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APPLICATION  FOR 
FIRE PERMIT AND 
PLAN CHECK 

A P P L I CA T IO N S  CA N  B E S UBM IT TED   
B ET WEE N  8 : 00  A .M .  &  5 :00  P .M .    M - TH  

FIRE PREVENTION 

8353 SIERRA AVE, FONTANA, CA 92335 

(909) 428-8890

FAX: (909) 350-7676

Project Information: 

Tract No:  Lot No. (s):  Floor Area:  Assessor’s Parcel No. 

Job Site Address:  Bldg/Unit# PlanCheck#:  (OFFICE USE ONLY)

CONTRACTOR:   License # Telephone:  
(          ) 

Mailing Address  Cell:  

(          ) 
City: State: Zip: E-Mail: FAX:  

(          ) 
CONTACT PERSON:    (if same as above, indicate “same”) Telephone:  

(          ) 

Address: Cell:  
(          ) 

City: State: Zip: E-Mail: FAX 
(          ) 

ARCH / ENGR / DESIGNER: State Lic./Reg. #: 

Address: Telephone:  
(          ) 

City: State: Zip: E-Mail: Cell / FAX:  
(          ) 

DESCRIPTION OF PROPOSED WORK: 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
(Please provide a complete description of the proposed work for which you wish to obtain a permit.  If submitting plans for review, please indicate precisely what these plans 
are being submitted for. ) 



(Please Identify by checking type)     
                     

Page 2 of 2 

 
 
          New System                                                                        Commercial or Industrial        
 
          Modification                                                                       Multi-Family Residential   
          
          Rev. to a previous approved plan.                                      Single Family Residential   
 
 
   Fire Sprinkler Systems                         Fire Alarm Systems                                      Public/Private 
                                                                                                                                  Underground Water System   
  # Risers _______                                     # Systems ________   
                                                                                                                                  # Appliances ________  
  # Heads _______                                     # Devices  ________ 

 
  Hood & Duct/Special                             High Pile Storage                                 Standpipe/Hose Valves System                                   
  Extinguishing System                                                                                              
                                                                   Square Footage ________                     # Systems _________ 
  # Systems _______ 
 
  In-rack fire Sprinkler                           *OTHER: ________________________________________________   
 
  # Heads _________ 

 

APPLICANT: 

I am aware that an incomplete submittal may be returned to me, or my designee, without being reviewed.  I am also 
aware that these plans will only be reviewed for the work that I have described on this application. 
 
___________________________________ ___________________________________ _____________ 
                                      PRINT NAME                                          SIGNATURE                DATE 
 

I am submitting _________ sets of system plans. 

I am submitting _________ sets of hydraulic calculation reports. 

I am submitting _________ sets of material specs sheets. 

I am submitting _________ sets of fire flow reports. 

I am submitting _________ sets of technical fire/life safety reports. 

I am submitting _________ sets of __________________________________ 

NOTE: APPLICATIONS FOR PLAN CHECK ARE VALID FOR 180 DAYS  FROM THE DATE OF 
THE FIRST APPLICATION.   (All applications for which no permit is issued within 180 days following the 
date of application shall expire by limitation, and plans and any other data submitted for review may thereafter be 
destroyed or returned to the applicant, at the sole discretion of the Fire Prevention Division.  The Fire Prevention 
Division, upon receiving written request from the applicant showing that circumstances beyond the control of the 
applicant have prevented action from being taken, may extend the time for action by the applicant for a single period 
not exceeding 180 days.  No application shall be extended more than once.  In order to renew action on an 
application after expiration, the applicant shall resubmit a new complete application (plans, calculations and other 
data) and pay a new plan check fee. 
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