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Town of Brighton
Office of the Fire Marshal

Fuel Dispensing Permit Application

In accordance with the Code of the Town of Brighton and the New York State Fire Prevention and Building Code, an annual operational

permit is required to maintain or operate a fuel dispensing operation

Make Checks Payable — Town of Brighton | Fuel Dispensing Permit Application - $75.00
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No Fire Safety Inspection certificate shall be issued or renewed until an official of the Town of Brighton — Office of the Fire Marshal has
inspected the property or structure to verify that the proposed or current use and all fire and life safety systems comply with all pertinent
codes and ordinances adopted Town of Brighton and New York State

By signing below, | hereby apply for a Fire Code Operational Permit and certify that | have read and understand the information
package requirements pertinent to this permit, agree to abide by them and shall be in accordance with all ordinances of the Town of
Brighton and the Fire and Building Code of New York State.
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Please verify that the dispensing devices are in clear view of the attendant at all times. Obstructions shall not be placed between the
dispensing area and the attendant.

The attendant shall be able to communicate with persons in the dispensing area at all times.

An approved method of communicating with the fire department shall be provided for the attendant.

All accidental spillage or leakage of a flammable liquid in quantities of five United States gallons or greater shall be immediately
reported to the Fire Department.

A sufficient quantity of Stay Dry Absorbent, or equivalent, must be kept on the premises at all times for flammable liquid spills and
should be used for the purpose whenever possible instead of flushing with water.

Applicant Signature

Print Name (Applicant)

Date

Permit Number

Issue Date Expiration Date

Fee Paid

Check #

Receipt Number Plan Review Fee

2300 EImwood Avenue — Rochester, New York 14618
(585) 784-5220 Office / (585) 784-5207 Fax

“Protecting People ¢ Preserve Property”
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