
University of Delaware 
Occupational Health and Safety 

Application for Use of Open Flame Devices 
 

Please print clearly. 

Applicant’s Name:  ___________________________________________________________ 
 
Applicant’s Address:  _________________________________________________________ 

   _________________________________________________________ 

   _________________________________________________________ 

Applicant’s Telephone Number:   (      )______-______________________________         

 
Location where device will be used: 

 Building Name:  _______________________   Campus:  _________________________ 

 Room Number:   _______________________ 

Date(s) of use:  ______________    _______________   ______________    _______________ 

Hours of use:    ______To______    ______To______    ______To______    _____To________ 

Date(s) of use:  ______________    _______________   ______________    _______________ 

Hours of use:    ______To______    ______To_______   ______To______   ______To_______  

Describe in detail the following: 

1) Reason for request: ___________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

2) Equipment to be used:  ________________________________________________________ 

_____________________________________________________________________________  

3) Open Flame Device:  _________________________________________________________  

_____________________________________________________________________________ 

4) Ignition Procedure:  __________________________________________________________  

_____________________________________________________________________________  

5) How close is the nearest smoke detector?  _________________________________________ 
 

Authorized Signature:  ____________________________ Telephone #:  ___________________ 

Print Name of Authorized Signature:  _____________________ Date:  ____________________ 

 

Submit authorized application to Department of Occupational Health & Safety 



 
 
 
 

Precautions to Be Followed (To be completed by DOHS) 
 
Signed Application Posted � Applicable � Not Applicable 
 
Flame Device held in a weighted base 

 
� Applicable 

 
� Not Applicable 

 
Device placed on a non-combustible base at least 
6” larger than holder in all directions. 

 
� Applicable 

 
� Not Applicable 

 
Non-combustible holder for igniter. 

 
� Applicable 

 
� Not Applicable 

 
Locate closest fire extinguisher. 

 
� Applicable 

 
� Not Applicable 

 
Public Safety Officer on stand-by at location. 

 
� Applicable 

 
� Not Applicable 

 
Fire Department required for stand-by. 

 
� Applicable 

 
� Not Applicable 

 
Location of nearest emergency telephone. 

 
� Applicable 

 
� Not Applicable 

 
Location of manual pulls station to activate fire 
alarm. 

 
� Applicable 

 
� Not Applicable 

 
City of Newark Fire Permit Required. 

 
� Applicable 

 
� Not Applicable 

   
______________________________________ � Applicable � Not Applicable 

 
______________________________________ � Applicable � Not Applicable 

 
______________________________________ � Applicable � Not Applicable 

 
______________________________________ � Applicable � Not Applicable 

 
______________________________________ � Applicable � Not Applicable 

 
______________________________________ � Applicable � Not Applicable 

 
______________________________________ � Applicable � Not Applicable 

 
______________________________________ � Applicable � Not Applicable 
   
______________________________________ � Applicable � Not Applicable 

 
______________________________________ � Applicable � Not Applicable 
 



 
 
Signature of DOHS: _________________________   

        
        Printed: _________________________   
 

Date: _________________________ 
 
Permit valid from: 

 
Date  __________Time__________     TO:      Date__________Time___________  
 
Date  __________Time__________     TO:      Date__________Time___________  
 
Date  __________Time__________     TO:      Date__________Time___________  
 
Date  __________Time__________     TO:      Date__________Time___________  
 
Date  __________Time__________     TO:      Date__________Time___________ 
  
Date  __________Time__________     TO:      Date__________Time___________  
 
Date  __________Time__________     TO:      Date__________Time___________  

 
 
Comments:  ______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
cc: Authorized Signer 
 Responsible Department Contact 
 Department of Public Safety 
 City of Newark Fire Marshall 

2001 

          Approved:  � 
   Not Approved:  �      


