
                                                                     
                                                                     CITY OF HINESVILLE 

      FIRE DEPARTMENT 
 

Application of Flammable Liquid Finishing 
 

(Please Print) 
 
 
Business Name:  ___________________________________________________________________________ 
Business Address:  ___________________________________________________________________________ 
Site Address:  ___________________________________________________________________________ 
Site Contact:    ___________________________________________________________________________ 
Site Contact Email: ___________________________________________________________________________ 
Telephone Number:  __________________________________________ 
 
 

Work Description 
 
                     _________________________________________________________________________ 

 
                     _________________________________________________________________________ 

 
 
This permit applies to the application of material coatings, in which the material being applied is flammable liquid, 

combustible liquid, combustible powder or flammable/combustible gel coating. 
 
 
__________________________     _________________________________________________ 
Date        Applicant’s Signature 
 
 
Fire Department Recommendation:  Approved        Disapproved 
 

Comments 
 

______________________________________________________ 
 

______________________________________________________ 
 
 
_________________      ____________________________________________ 
Date        Fire Chief or Authorized Agent  
  
 
 

Permit Fee: $25 
 

Paid by:         Check # _________           Cash                  Credit 
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