Town of Islip
Division of Fire Prevention

24 Nassau Ave, Islip NY 11751
Phone: (631)224-5477 Fax: (631)224-5458

Hazardous Materials Permit Application

Submission Requirements

1. Copy of Certificate of Occupancy 2. Floor Plan (to scale or include dimensions)

3. List of Materials stored/used at premises

Fee Schedule ( Checks Payable to Town of Islip)

For Office Use Only

Hazardous Materials Use/Storage| $350.00 2 Years Tax Map#

In addition to a public assembly permit Receipt#

$50.00 2 Years

(Includes liquid CO2 storage for beverages)

Hazardous Materials Permit Use Information

[ Automotive Wrecking Yards/ Junkyards [0 Waste Material Handling Plants

[0 combustible Materials & Storage [ Dry Cleaning Operations

D Application of Flammable Finishes D Combustible/Flammable Liquid Use/Storage
PP q g

D Hazardous Materials Storage/Use D Propane Storage, Sale & Transfer

O carbon Dioxide Storage >100lbs for Beverages O cryogenic Liquid Use/Storage

O vehicle Motor Fuel Dispensing O operations Producing Combustible Dust

[d marine Motor Fuel Dispensing [ industrial Ovens

D Aerosol Use & Storage D Magnesium Operations

Rubber Tire/Bulk Rubber Storage/Rebuilding
Explosives, Ammunition & Blasting

Motor Vehicle Repair/Servicing (Indoors)
Compressed Gas Use/Storage

Welding and Cutting Operations

Lumber Storage

Wood Working Facilities

OoOoo0oooooan

Other:

Permitted Premises Information

Business Name: Location Address:

Business Information

Business Owner: Corp. Name:

Business Address: Business Phone:

Business E-mail:

Property Owner Information

Name: Phone:

Address: E-Mail:

Affirmations

Signature of the Property Owner

Notary Stamp & Signature Notary Stamp & Signature

Signature of the Business Owner

False statements made on this from are punishable as a class A misdemeanor pursuant to section 210.45 of the NYS Penal Law.

DFP-3 rev. 1/24




	Sheet1

	Other: 
	Business Name 1: 
	Business Name 2: 
	Location Address 1: 
	Location Address 2: 
	Business Owner: 
	Corp Name: 
	Business Address 1: 
	Business Address 2: 
	Business Phone: 
	Business Email: 
	Name: 
	Check Box1: Off
	Owner Address 1: 
	Owner Address 2: 
	Owner Phone: 
	Owner EMail: 
	Automotive Yard: Off
	Combustable Storage: Off
	Flammable Finishes: Off
	Hazardous Materials: Off
	Carbon Dioxide: Off
	Vehicle Fueling: Off
	Marine Fueling: Off
	Aerosol: Off
	Waste Material: Off
	Dry Cleaning: Off
	Comb: 
	-Flamm: 
	 Liquid: Off


	Propane: Off
	Cryogenic: Off
	Combustable Dust: Off
	Industrial Ovens: Off
	Magnesium: Off
	Rubber: Off
	Explosives: Off
	Vehicle Repair: Off
	Compressed Gas: Off
	Welding & Cutting: Off
	Lumber: Off
	Wood Working: Off


