LEE’S SUMMIT, MISSOURI
FIRE DEPARTMENT

Hazardous Material Permit Application

Name of Business: CON\bQ Nl D evel opmm+ 7, UbKone:

Address/Location: q"‘t\') N E E CD\\:u v\ A Apt/Suite:

Lee's Sumunat MY LUdWY
Applicant’s Name: s Sva Mawwin Phone: 8'] o -5 iy
Mailing Address: PO Py 2D Title: CGY\*HDUW

City, State, Zip: P\e asany  thl) MO LUD§O
Type of Business: COY\ Veni|tinet S '\'DVu?

R

TYPE OF MATERIAL(S)
7 Explosives/Blasting Agents [1 Reactive Materials
X Compressed Gases 1 Cryogenics
M Flammable/Combustible Liquids [0 Highly Toxic

0 Flammable Solids
[0 Organic Peroxides
[J Oxidizers

[0 Pyrophoric Materials

S ———
.

[0 Radioactive
[0 Corrosive
[0 Carcinogens

{0 Other {List)

QUANTITIES OF MATERIAL(S): Quantity Extremely Hazardous
Substance (Name) CASH# (pounds) Substances
pmpa ne @)

Petvolounmn

DDDD&B(

* Submit Material Safety Data Sheets {MSDS) with application

* Submit sight plan with application

For Questions Contact Assistant Chief Jim Eden at {816) 969-1303




LEE’S SUMMIT, MISSOURI
FIRE DEPARTMENT

Hazardous Material Permit Application

CONDITIONS OF USAGE: Explain the use(s) of the substance.

~ We  will Suoow P\ Papans danks o
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~WNt wall e seling Qasoling & olid sl

CONTAINMENT: Explain (if any) the containment measures that are used.

Propains - Tndividuod  Colindevs 1nsice g
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Signature (owner/agent) Date

Save Mawn
PRINT NAME
For Questions Contact Assistant Chief Jim Eden at (816) 969-1303




FOR OFFICE USE ONLY

LEE’S SUMMIT, MISSOURI
FIRE DEPARTMENT

Hazardous Material Permit Application

Hazard Assessment Required: Yes [1 No OO
Sent to LEPC: Yes [I
Plans Required: Yes (0 No [I

Date:

PFA Number:

Comments:

Shift ____
PFA Assigned: [
Application: Approved [1 Denied [

By:

Date Issued:

Reviewed by:

Rank:

For Questions Contact Assistant Chief Jim Eden at {(816) 969-1303




