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Please print clearly.  

 

Applicant’s Name:  

Applicant’s Organization: 

Applicant’s Address:   

 

Applicant’s Email:       

Applicant’s Telephone Number:  (      )             -                   Fax: (      )                -                  

Location where device will be used: 

Building Name:                                             Campus:   

Room Number:    

Date(s) of use:   

Hours of use:     

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:   

         *Authorized signature must come from building/organization representative and/or staff member 

Submit authorized application to Department of Environmental Health & Safety 


