
ARLINGTON COUNTY FIRE DEPARTMENT 

Fire Prevention Office 

1020 N. Hudson Street, 2nd Floor 
Arlington, VA 22201 

TEL 703.228.4644    www.arlingtonva.us FAX 703.228.7097 

LP-Gas or Hazardous Material Permit 
Fees shall be levied in accordance with the Arlington County Fire Prevention Code for operational permits and related inspections.

Applicant Business Name: _______________________________________________________ 

Address: _____________________________________________________________________ 

City: _________________________ State: ________________ Zip code: __________________ 

Contact Name: ____________________________ Phone #: _____________________________ 

Installer Name: ________________________________________________________________ 

Address of Container Location: ___________________________________________________ 

City: _________________________ State: _______________ Zip code: __________________  

Please complete if applicable to your business 

Emergency Contact: _____________________ EPA ID Number: ________________________ 

Hazardous Waste Disposal/ Clean up Company: ______________________________________ 
-------------------------------------------------------------------------------------------------------------------- 

Hazardous Material Type: please check all that apply 

Flammable/Combustible Liquids    Chemical Storage LP Gas (Propane)  

Type of Container(s): ____________________________________________________________ 

Number of Containers: ____________________ Amount, (lbs. or gal): ____________________ 

Location of containers:  Inside, Outside, Aboveground, Underground. 

The applicant agrees to comply with all rules and regulations as set fourth in the Fire Prevention Code and will be 

held legally responsible for any violations of the Fire Prevention Code. 

Applications may be sent to firepermits@arlingtonva.us 
or

In person/ by mail to:
Fire Prevention Office 

1020 N. Hudson Street, 2nd floor
Arlington, VA  22201 

Name of Chemical(s):____________________________________________________________

http://www.arlingtonva.us/
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