TOWN OF BRIGHTON Dry Cleaning Operation Permit Application
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N
i

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 dry cleaning business operation.

Make Checks Payable — Town of Brighton Dry Cleaning Operational Permit - $75.00
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The undersigned represents that this application for a permit as described herein will be in accordance with all ordinances of the Town of Brighton
and the Fire and Building Code of New York State and that any plans or specifications submitted with this application are the plans or specifications
relating to this permit and no other.

Class I solvents are liquids having a flash point below 100°F (38°C). Type I—systems using Class I solvents.
Class II solvents are liquids having a flash point at or above 100°F (38°C) and below 140°F (60°C). Type II—systems using Class II solvents.
Class IIIA solvents are liquids having a flash point at or above 140°F (60°C) and below 200°F (93°C). Type III-A—systems using Class IIIA solvents

Type III-B—systems using Class IIIB solvents
Type IV—systems using Class IV solvents in which dry cleaning is not conducted by the public.
Type V—systems using Class IV solvents in which dry cleaning is conducted by the public.

Fire extinguishers shall be provided near the doors inside dry cleaning rooms containing Type II, Type III-A and Type III-B dry cleaning systems.

Applicant Signature Applicant Name (Print) Application Date
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