
 

Rev. Feb. 2019 

City of Wixom Business Registration 
(Please type or print) 

 

Business name: _________________________________________________________________ 
 
DBA (if different): __________________________________________________________________________ 
 

Business address: __________________________________________________________________________ 
  

Mailing address (if different): ________________________________________________________________ 
 

Business website address: ___________________________________________________________________ 
 

Business contact name: _______________________________ Business phone: _______________________ 
          

Bus. contact email: ___________________________________ Business fax: __________________________ 
 

Public relations contact: _______________________________ P.R. Phone: ___________________________ 
 

P.R. email: __________________________________________ P.R. Fax: _____________________________ 
 

  I would like to be contacted for promotional purposes at City events: Phone:    _____________________ 
To receive news from the City such as volunteer or sponsorship opportunities or Wixom Business Assistance 
Team information, visit the City’s website at www.wixomgov.org to sign up for e-mail notifications. 
 

Description of product/services/provided: _____________________________________________________ 
 

Business category:        Commercial      Industrial        Retail        Warehouse     Other 
 

Hours of operation:          Mon – Fri _________________     Sat: _______________          Sun:   ___________ 
 

Number of employees:   1-10                11-20            21-50        51-100             over 100 
 

State License(s) possessed: _________________________________________________________________ 
 

Country of ownership:    USA    Other:  _______________________        Nonprofit:  Yes:   No:   
 

Is your building    Owned     Leased      Building square footage (your portion): ____________________ 
 

If leased please give the name of your landlord: _________________________________________________ 
 

Insurance company name:  _________________________________________________________________ 
 
I am an agent of the above listed business and am making application for a business license in the City of 
Wixom and depose that I have completed this application to the best of my ability.  I further state that the 
information provided is true to the best of my knowledge.  I agree to maintain or bring my business into 
compliance with the appropriate ordinances as a condition of receiving a business license. 
 

Signature: _____________________________________________           Date: ________________________ 
 

Prepared by: __________________________________________             Phone: _______________________ 
 

Please mail the completed business license forms, and payment (if/when invoiced) to: 
Wixom Fire Department, 1345 N. Wixom Road, Wixom, MI  48393                      Phone: 248.624.1055 

----------------------------------------------------------------------------------------------------------------------------------------------- 
For Fire Department use only: 

 

Type of application:    New             Renewal            Moved within City             License #                      Zone    

Date received: Invoice #:                                                        Check #                         Amount:  

Business development sent                 Emergency contact returned                                      Hazmat returned   

http://www.wixomgov.org/
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City of Wixom Emergency Systems Registration Form   
(Please type or print) 

 
Date:  __________  Zone:           Business License #:    
 

Business name: _______________________________      DBA:_____________________________________ 
 

Business address:  ________________________________________________________________________ 
 

Business phone:  __________________________________ 
 

Contact name (during business hrs): ______________________ Email:_______________________________ 
 

Contact phone (business hrs): ___________________________ Fax: _________________________________ 
 
Emergency System information: 
 

Name of Alarm Company: ___________________________________________________________________ 
 

Type of emergency system ( check all that apply): 
 

 Police:    Interior motion    Panic/hold-up    Building perimeter 
 

  Fence perimeter    Other (describe)  _______________________ 
  

 Fire:    Pull station     Smoke detector(s)    Duct detector 
 

     Other suppression system (describe) __________________________________     
  
   Fire panel reset code:  __________________________________________________ 
 

 Guard Service    No   Yes (give hrs) _________________________________________ 
 

 Lock Box   No   Yes (give location) _____________________________________ 
 

Emergency Contact Information: 
Please list name for three people who can be contacted in the event of an emergency situation at your 
business.  All contact employees should have a key for building access, and be available 24hrs/day.  
Please list in priority order: 
 

Name        City of Residence      Home phone            Cell phone 
 

1_________________________      _______________________     _______________    _______________ 
 

2_________________________     _______________________     _______________    _______________ 
 

3_________________________     _______________________     _______________    _______________ 
 
Please list any special instructions for your building:  ______________________________________________ 
 

____________________________________________________________________________________________________________________ 

 
Name of the person completing this form, and phone number to contact: 
 

Name: _____________________________________________ Phone : ___________________________ 
 

Please return this completed form to: 
Wixom Fire Department, 1345 N. Wixom Rd, Wixom, MI 48393 
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Wixom Fire Department Hazardous Chemical Survey 

 
 

Business Name: __________________________________________                      Business License #    
 

Business Address: ________________________________________________________________________ 
 
This location is used for (check all that apply:) 

Chemical production                          Chemical use:              Chemical storage                       Other     
 
Hazardous materials reporting requirements. 
 
The Michigan Occupational Safety and Health Act (MIOSHA), Act No 154 of the Public Acts of 1974, as 
amended, the Michigan Fire Prevention Code, Act No 207, P.A. of 1941 as amended requires that fire chiefs 
collect the following information for dissemination to firefighting personnel: 
 
Please complete quantity amounts based on the MAXIMUM quantity the above location would have on site 
at any one time: 
 

Chem 
Class 

Chemical Type Specified Unit Amount 
Quantity at or above 
specified unit amount 

Do 
Not 
Have 

1 Explosives & Blasting Agent 
(not Class C ) 

List quantity /type  ___________________________  

2 Poison Gas List quantity /type  ___________________________  

Flammable Gas 100 gal. & over           Under 100 gal.               
Non- Flammable Gas 100 gal. & over       Under100 gal.            

3 Flammable Liquids 1,000 gal. & over    Under 1,000 gal         

Combustible Liquid 10,000 gal. & over  Under 10,000 gal       

4 Flammable Solid  
(Dangerous when wet) 

100 lbs & over        Under 100 lbs            

Flammable Solid 500 lbs & over        Under 500 lbs            

Spontaneously Combustible 
Material 

100 lbs & over        Under 100 lbs            

5 Oxidizer 500 lbs & over        Under 500 Lbs           
Organic Peroxide 1,000 gal. & over    Under 1,000 gal.        

6 Poison 500 lbs & over        Under 500 lbs            

Irritating Material: Liquid 1,000 gal. & over    Under 1,000 gal         

Irritating Material: Solid 500 lbs & over        Under 500 lbs            

7 Radioactive Material     List quantity /type  __________________________  

8 Corrosives: Liquid 1,000 gal & over     Under 1,000 gal         

Corrosives: Solid 500 lbs & over        Under 500 lbs           

Misc Known Human Carcinogen     List quantity /type  ___________________________  

Controlled Drugs     List quantity /type  ___________________________  
 
To assist with completion of this form, Hazardous Chemical Definitions are listed on the following page:
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Hazardous Chemical Definitions 
 

Carcinogen: A chemical considered to be carcinogenic if: 
 1. It has been evaluated by the International Agency for Research on Cancer  (IARC) and found to be 
a carcinogen or potential carcinogen, or 
 2. It is listed as a carcinogen or potential carcinogen in the Annual Report on Carcinogens published 
by the National Toxicology Program (NTP) – latest edition, or 
 3. It is regulated by OSHA as a carcinogen. 
 

Combustible Liquid: Any liquid having a flashpoint at or above 100O F (37.8
OC) but below 300

O F (93.9
OC) 

except any mixture having components with flashpoints of 200O F, or higher, the total volume of which make 
up to 99% or more of the volume of the mixture. 
 

Corrosives – Liquid and Solid: Any liquid of solid that causes visible destruction of irreversible damage to 
human skin tissue.  Any liquid that has a severe corrosion rate on steel. 
 

Explosives and Blasting Agents: (not including Class C explosives) 
Explosive: any chemical that causes a sudden, almost instantaneous release of pressure, gas, and heat when 
subjected to sudden shock, pressure or high temperature.   
Blasting Agent: any material or mixture, consisting of fuel or oxidizer intended for blasting.  It must be so 
insensitive that there is very little probability of accidental explosion when mixed for use or during shipment.  
 

Flammable Liquid:  Any liquid having a flash point below 100O F (37.8O C), except any mixture having 
component with flashpoints 100O F (37.8O C) or higher, the total of which makes up more than 99% of the 
total volume of the mixture. 
 

Flammable Gas:  A gas that can burn with the evolution of heat and flame.  Flammable compressed gas is any 
compressed gas of which either: 

1. The mixture is 13% or less by volume and is flammable, or 
2. The flammable range with air is under 12%. 

 

Flammable Solid (Dangerous when wet): Water reactive material, including sludges and pastes which react 
with water by igniting or giving off dangerous quantities of flammable or toxic gases. 
 

Irritating Material – Liquid and/or Solid:  A liquid or solid substance which upon contact with fire or air gives 
off dangerous or intensely irritation fumes. 
 

Non Flammable Gas:  Any compressed gas other that a flammable compressed gas. 
 

Organic Peroxide:  An organic compound that contains the bivalent -0-0 structure and which may be 
considered to be a structural derivative of hydrogen peroxide where one or both of the hydrogen atoms has 
been replaced by an organic radical. 
 

Oxidizer:  A chemical that initiates or promotes combustion in other materials, thereby causing fire either of 
itself, or through the release of oxygen or other gases. (Eg. chlorate, permanganate). 
 

Poison: Less dangerous poisons – toxic: Substances, liquid or solids (incl. pastes and semi solids) so toxic to 
man that they are a hazard to health during transportation. 
 

Poison Gas: Extremely dangerous poisons - highly toxic:  Poisonous liquids or gasses: a very small amount of 
the gas, or vapor of the liquid when mixed with air is dangerous to life. 
 

Radioactive Material:  Any material, or combination of materials which spontaneously give off ionizing 
radiation. 
 

Spontaneously Combustible Material: (Solid) A solid substance (including sludges and pastes) which may 
undergo spontaneous heating or self burning under normal transportation conditions.  These materials may 
increase in temperature and ignite when exposed to air.  



 

Rev. Feb. 2019 

 
 
 
 

Annual Business License Renewal 2019 
Email Address Authorization 

 
The City of Wixom Fire Department is requesting your assistance in reducing paperwork and its related 

costs. If you are able to receive your future annual Business License Renewal paperwork by email, we request 
that you provide an email address below. Please be assured that the email address which you provide will be used 
only for business license purposes.  

 

 Only one email address may be provided; the entire business renewal packet will be sent to the 
address provided.  

 If you enter a new address this year, we’ll use it instead of whatever we had on file last year. 

 We suggest providing a general business email so that information is not lost due to a change in 
staff.  

 Please set your email software to allow receipt of emails from 
WixomBusinessLicense@wixomgov.org.  

 
 

I authorize the City of Wixom to send Business License Renewal paperwork to the following e-mail address:  
 
 
______________________________________________________________________ 
 

 
 
 
 
 
 
Business Name:  ____________________________________             Business License #:         Zone:     
 
 

Please include this form in your return envelope. 
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