
Fire Prevention Permit 

 

Temporary Storage 

Permit Number:   
 

Date:   

Issued To:   
  

Contact Person:   
 

Phone:   

Phase:   
 

Level:   

Location:   

Time Period - From:   
 

To:   

 

Permit Type:     Combustible   Non Combustible   Other* 
 

* If other specify items stored: 

 

 

Conditions of Approval: 

 

 

Prepared by:    Date:   

 
 

__________________________ 
Fire Marshal Approval 

 Date:   

This permit is valid for the time specified above.  Any changes to the 
conditions or storage practices may void this permit.  Questions regarding this 
permit should be addressed to the Fire Marshal by contacting the Fire Alarm 

Center at 860 312-4392. 
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