
 

01-15 Web Site: www.troymi.gov/fire/permitapps  Plan Submittal: fireplans@troymi.gov  

HAZARDOUS MATERIALS PERMIT APPLICATION 
Fire Prevention Division 

500 W. Big Beaver Road 
Troy, MI  48084 

248-524-3419 

This permit application is for the storage, dispensing, use or handling of hazardous materials as 
described in Chapter 93, Fire Prevention, of the Troy City Code. This permit application shall 
accompany an approved Hazardous Materials Inventory Statement (HMIS) upon submittal and is 
subject to associated listed fee(s), payable to the City of Troy. 
 
DATE: ________________ FACILITY NAME: ________________________________________ 
 
ADDRESS: __________________________________________ ZIP CODE: ________________ 
 
APPLICANT NAME: ___________________________________   PHONE No.: _______________ 
 
By submitting this application, I hereby acknowledge that I have read this permit application and 
have included accurate information on the HMIS document(s). I understand that this permit is non-
transferrable and that associated fee(s) cover the duration of the permit. Closing of the facility 
requires advance notification to the fire department. 
 
THE FOLLOWING FEES SHALL BE APPLIED TO THE MAXIMUM QUANTITY OF EACH FORM OF 
HAZARDOUS MATERIALS: 
 

FORM REPORTABLE QUANTITY 
GAS (CU. FT.) Exempt +1 – 100 101 – 6,000 6,001+ 

LIQUID (GALS.) Exempt +1 – 330 331 – 990 991+ 
SOLID (LBS.) Exempt +1 – 1,000 1,001 – 20,000 20,001+ 
FEE AMOUNT $250 $500 $1,000 

 

(TO BE COMPLETED BY THE FIRE DEPARTMENT) 

PREMISE #: ___________________  INSPECTION APPROVED: Yes No 

INSPECTOR: __________________________ INSPECTION DATE:  ___/___/___ 

QUANTITY & FORM: ________ GALS. ________ LBS. ________ CU. FT.  EHS:  Yes  No 

NFPA 704: GALS. H ____ F ____ R ____ / LBS. H ____ F ____ R ____ / CU. FT. H ____ F ____ R ____  

USE GROUP: _____ FLOOR AREA: _____________ sq. ft. FIRE PROTECTION:  Yes  No 

DATE PERMIT FEE PAID: ___/___/___   PERMIT AMOUNT:  $_________ 

COMMENTS: ____________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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