
Fill in the both boxes with bold at the top and bottom For  Requester

Event Name

Date 

Place

Inspector / Call sign

Event Name

Date 

Place

Inspector / Call sign

For Fire Department

Equipment Type

Gas          Charcoal 
Other

Gas          Charcoal 
Other

Hot Work Permit for Special Events
(Barbeques / Cooking )

Organization Representative Phone Number

/

Organization Booth Number

Equipment Type

/

Hot Work Permit for Special Events
(Barbeques / Cooking)

Booth Number

Organization Representative Phone Number

Organization

July 4th

Yokosuka

July 4th

Yokosuka
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