
CITY OF BERKLEY 
APPLICATION FOR BUSINESS LICENSE 

 
Business Owner:_______________________________________________________________ 
 
Business Owner Drivers License Number: ___________________________________________ 
 
Home Address: ________________________________________________________________ 
 
Home Telephone: _____________________  Business Telephone: _______________________ 
 
Property Owner: ___________________________________________________________ 
(if different from above) 
Property Owner Address: ________________________________________________________ 
 
Property Owner Telephone : ______________________________________________________ 
 
Name of Business: _____________________________________________________________ 
 
Business Address: ______________________________________________________________ 
 
Kind of Business: __________________________________________________________ 
    (wholesale)  (retail)  (office)  (other) 
 
Merchandise/Description of Operation:______________________________________________ 
 
Number of Employees         _____________            Number of Parking Spaces ______________ 
 
Square Footage of Building   _____________ 
 
References: 
1.  __________________________________________________________________________ 
 
2.  __________________________________________________________________________ 
   Name   Address   Telephone 
 
________________________________  __________________________________ 
Signature of Applicant     Planning Division 
 
________________________________  __________________________________ 
Date Signed      Building Division 
 
________________________________  __________________________________ 
Date Certificate of Occupancy Issued   Code Enforcement Division 
 
       _________________________________
       Fire Marshal 
 
Fees: New Business   $200.00  
Transfer of License   $100.00  Account Number  101-001-482-000 
Office Use Only 
Receipt Number _____________     Date received_____________   Amount____________ 
 
Sidwell Number________________  Zoning_________ Occupancy Load   __ 







 
Chemical Survey 

 
Information:  This survey is requested to determine the quantity of specific chemical groups used, 
produced or stored in your facility.  Fire Chiefs are required to collect chemical date under the 
Michigan Occupational Safety and Health Act (MIOSHA), P. A. 154 of 1974, as amended, and the 
Fire Prevention Code, PA 207 of 1974, as amended. 
 
Instructions:  Indicate below whether your site uses or produces any of the chemical types listed.  
Check all the categories that apply when a chemical has more than one characteristic, (example:  
both a Class 3 flammable and a Class 6 poison), see definitions.  Each chemical group listed in this 
survey, includes a specified quantity.  Indicate the quantity category for each chemical group on your 
site.  To complete this survey, you may need to reference material Safety Data Sheets, SARA Title III 
reporting forms, along with the attached definitions. 
 
(Note:  You must complete each line.  Do not leave blanks.  If you do not use a chemical group listed, 
mark “DO NOT HAVE” box.) 
 
When substantial changes occur in the quantity or type of chemical use, manufacture or related 
storage, a revised survey must be submitted to the Fire Chief.  In addition, a revised survey will be 
requested periodically as the Fire Chief determines necessary, but a least once every five years. 
 
This survey may be followed-up with a request for more detailed information.  This may include a 
request for Material Safety Data Sheets, chemical lists maintained under the Employee Right to Know 
provisions of MIOSHA and other information. 
 
Please return this questionnaire as indicated in the attached cover letter. 
 
This site is: 

 □ Chemical User – (Chemicals consumed in activities on site) 

 □ Chemical producer – (Chemicals manufactured at this site, includes Packaging)  

□ Other – Mark this box if chemicals are stored on site, but not used or produced.  
     Please specify (Examples:  service station, retail store, storage facility.) 

 
  __________________________________________________________________ 
 
Date Completed:_______________ 
 
Site Address: __________________________________________________________________ 
 
  __________________________________________________________________ 
 
  __________________________________________________________________ 
 
Name of Premises: ______________________________________________________________ 
 
Site Telephone: ________________________________________________________________ 
 
Respond based on the maximum quantity you would have on-site, including storage, at any one time 
during the year.  



Chemical Survey Continued 
 

Chemical Type  Quantity 

Have at or 
Above 

Specified 
Quantity 

Have, but 
Below 

Specified 
Quantity 

DO NOT 
HAVE 

Class 1     

Explosives & Blasting Agents (not including Class 
C Explosives) Any Quantity 

□ □ □ 

Class 2     
Poison Gas Any Quantity □ □ □ 
Flammable Gas 

100 gal. water 
capacity □ □ □ 

Nonflammable Gas 
100 gal. water 
capacity □ □ □ 

Class 3     
Flammable Liquid 1000 gal. □ □ □ 
Combustible Liquid 10000 gal. □ □ □ 
Class 4     
Flammable Solid (dangerous when wet) 100 lbs □ □ □ 
Flammable Solid 500 lbs. □ □ □ 
Spontaneously Combustible Material 100 lbs. □ □ □ 
Class 5     
Oxidizer 500 lbs □ □ □ 
Organic Peroxide 250 lbs. □ □ □ 
Class 6      
Poison 500 lbs □ □ □ 
Irritating Material:       
             Liquid 1000 gal □ □ □ 
             Solid 500 lbs. □ □ □ 
Class 7     
 Radioactive Material (Yellow III Label) Any Quantity □ □ □ 
Class 8     
Corrosives:     
          Liquid 1000 gal. □ □ □ 
          Solid 500 gal. □ □ □ 
No DOT Category     
Known Human Carcinogen Any Quantity □ □ □ 








