
Livonia Fire Department - Chemical Survey 
Return completed survey by email, fax or mail: 

EMAIL: plan@lfdmail.com    FAX: 734-466-2188    MAIL: 14910 Farmington Road, Livonia, MI 48154 

Site Name: Phone # 

Site Address: 

Contact Person: 

Chemical: User  Producer  Storage or Retail/Wholesale Only 

Respond based on the maximum quantity you have on site, including storage, at any one time during the year. 

Chemical Type Specified Quantity 
Have at or above 
Specified Quantity 

Have Below 
Specified Quantity 

Do Not
Have 

Class 1 

Explosives & Blasting Agents 
(Not including Class C Fireworks) 

Any Quantity 

Class 2 
Poison Gas Any Quantity 

Flammable Gas 100 Gal. Water Capacity 

Non-Flammable Gas 100 Gal. Water Capacity 

Class 3 
Flammable Liquid 1,000 Gallons 

Combustible Liquid 10,000 Gallons 

Class 4 

Flammable Solid 
(Dangerous when wet) 

100 Pounds 

Flammable Solid 500 Pounds 

Spontaneously Combustible 
Material 

100 Pounds 

Class 5 
Oxidizer 500 Pounds

Organic Peroxide 250 Pounds 

Class 6 
Poison 500 Pounds

Irritating Material: 

Liquid 1,000 Gallons

Solid 500 Pounds

Class 7 

Radioactive Material 
(Yellow III Label) 

Any Quantity 

Class 8 
Corrosives: 

Liquid 1,000 Gallons

Solid 500 Pounds

Known Human Carcinogen   Any Quantity 

Fire Department Use Only 

 SARA III SITE     SITE SPECIFIC      SITE PLAN    NO ACTION REQUIRED AT THIS TIME 

mailto:plan@lfdmail.com
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