TOWN OF BRIGHTON Spray Applied Flammable Finishes Permit Application

Office of the Fire Marshal
2300 Elmwood Avenue

Rochester, New York 14618

(585) 784-5220 Office

(585) 784-5207 Fax

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 for the application of flammable or combustible paint, varnish,
lacquer, stain, fiberglass resins or other flammable or combustible liquid
applied by means of spray apparatus in continuous or intermittent
processes.

Make Checks Payable — Town of Brighton Spray Applied Flammable Finishes Permit - $85.00

Business Name

Address Suite City State Zip Code

Telephone Work Telephone Email Address

Property Owner or Mailing Address if different from above
Name or DBA

Address Suite City State Zip Code

Applicant & Property Information

Telephone Work Telephone

Name

Address City State Zip Code

Primary Contact

Telephone Mobile Telephone Work Telephone

Name

Address City State Zip Code

Telephone Mobile Telephone Work Telephone

Secondary Contact

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.

Applicant Signature Applicant Name (Print) Application Date

Permit Number Issue Date Expiration Date Fee Paid Check # Receipt Number Evacuation Plan Received
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