VILLAGE OF BROCKPORT     FIRE-SAFETY / OPERATIONAL PERMIT INSPECTION APPLICATION    
Business Name:  ____________________________________________   Property Address:  _____________________________________
CHECK ALL THAT APPLY:

ALARM SYSTEM:   
[  ] None   [  ] Security   [  ] Fire   [  ] Combo Security /Fire

Is system an: [  ] Auto Dialer   or: [  ] Local Alarm

Is alarm system working?   [  ] Yes   [  ] No
Date of last service:_________________          
SMOKE/CO DETECTORS:
Smoke type:  [  ] Electrical   [  ] Battery   [  ] Combo elec/battery
     CO type:  [  ] Electrical   [  ] Battery   [  ] Combo elec/battery
FIRE SAFETY SYSTEM(S):  Check all that apply
[   ] Hood type, Ansul system: ______________    Date of last service: _________________
Did system pass?  [  ] Yes   [  ] No 

[   ] Automatic Sprinkler system
[   ] Portable Fire Extinguishers (2A10BC) 

HEATING:    [  ] Forced Air   [  ] Boiler   [  ] Electrical   [  ] Other_____________________              Date of last service: ___________ 

BULK CHEMICAL STORAGE OR PROCESS:   [  ] Yes   [  ] No        MSDS on File:  [  ] Yes   [  ] No

KNOX BOX:   [   ] Yes   [   ] No     Notes: _________________________________________________________________________
APPLICANT/OWNER INFORMATION: Certification of Statements The applicant(s) hereby affirms that the above information is accurate and complete, to the best of his/her knowledge and he/she/they is/are the title owner(s) of the property or has/have been authorized by the title owner(s) to make this application.                        s__
________________________________________________________
____________________________________________________________

Applicant Name Printed/Typed




Property Owner Name Printed/Typed 




___________________________________Date:_________________
_______________________________________Date:_________________

Applicant’s Signature





Property Owner’s Signature
________________________________________________________
____________________________________________________________

Street Address






Street Address

__________________________________/_______/_____________

__________________________________/_______/_____________ 

City      



      State

Zip

City



       State

Zip

_______________________________________________________
      
_______________________________________________________

Cell #


     Landline #   [  ]home  [  ]work

Cell #


     Landline #    [  ]home  [  ]work

_______________________________________________________

_______________________________________________________


Email




                                          
Email
Emergency Contact Information:




Emergency Contact Information:

____________________/____________________/_______________
____________________/____________________/______________  


Name

Cell #

  Landline [  ]home [  ]work

Name

Cell #
                    Landline [  ]home [  ]work

Please return to: Building Department, Village of Brockport, 49 State St, Brockport, NY  14420; (585) 637-5300 x14; email: dmiller@brockportny.org
OFFICE USE ONLY:
Tax Map Parcel #(s):  _______________________   Inspection date/time:  _________________________   Insp/OP Expiry: ___________
Construction type _________________   Number of Stories_______   Assessment Code ________   Zoning District __________________
OCCUPANCY CLASSIFICATION: 
[  ] Annual   [  ] Triennial

Part 1203:  14b    14c    14d    14e    14f    APA50+    C/I
[  ] A-1 Fixed Seating   [  ] A-2 Food/Drink Consumption   [  ] A-3 Worship/Recreation   [  ] B Business   [  ] E Educational   
[  ] F-1 Moderate Hazard   [  ] F-2 Low Hazard   [  ] H High-Hazard   [  ] I-1 Supervised Res. Care   [  ] I-2 Hospital / Nursing Home   
[  ] M Mercantile   [  ] R-1 Residential   [  ] S-2 Low Hazard Storage   [  ] Other ____________________________________________
OCCUPANCY AMOUNTS:
Fixed Seating
__________
Chairs only (not fixed)
__________
Tables/chairs
__________
Standing
__________
Other
________________________
TOTAL OCCUPANCY:   _________________________
INSPECTION TYPE:
New Expiry Date: __________________
[  ] Renewal       [  ] Transfer       [  ] New       [  ] Conditional, Expiration Date ________________


[  ] Reoccupation       [  ] Alteration       [  ] Change Use       [  ] Other ________________________


The property has been inspected and found to be in substantial compliance with applicable codes.

_______________________________________________

______________________
      FEE:  $________________
                       Fire Marshal





Date







