Vista

Fire «”*

VISTA FIRE DEPARTMENT

APPLICATION FOR PLAN REVIEW & PERMIT

Department

For projects located within the City of Vista

**P|lege note: Plan review turn around time is approximately 10 business days. There are no overtime,

expedited, or over the counter plan checks. Fees are due at the time of application.

Plan review applications for which no peamit isissued within 180 days after the date of application shall

expire by limitation.

Date of Submittal:

Project Name:

Project Address:

Project Contact:

Contractor/Architect/Engineer:

Owner:

Courier: Number of copies:
Phase #: Submittal: 1% [O2" O3
ph.( ) email
Phone:
Phone:

[0 Commercial Project/New Construction

[0 Commercial Project/Tenant Improvement
[0 Residential Project/New Construction

[0 Residential Project/ Modification/Addition

Fire Sprinkler System — New Commercial
1 0-10,000 square feet -

0 10,001-50,000 square feet -

[0 50-001-100,000 square feet -

1 100,001 square feet and above -

Fire Sprinkler System Modification
[ 1-15 heads -

[d 16-30 heads -

[0 31 and above heads - $ as per new

Fire Alarm System - New

1 0-10,000 square feet -

1 10,001-50,000 square feet -

1 50,001-100,000 square feet -

1 100,001 square feet and above -

Other Fire System Modifications

[0 1 - 6 Appliances -
[0 7 — and above Appliances -

New Development

Fire Protection Systems

[0 Grading Plan / Site Plan Review
[0 Underground Fire Service Mains
0 Mylar

Fire Alarm - Modification

[ 1-15 devices -

] 16-30 devices -

[ 31 devices and above — see new fee

Residential 13D & R Sprinkler System
1 0-10,000 square feet -

01 10,001-50,000 square feet -

1 50,001-100,000 square feet -

1 100,001 square feet and above -

Miscellaneous

[0 Fixed Fire Suppression System
(Halon, CO!, Hood & Duct, etc.) -

[ Installation or Removal of Ignitable
liquid tanks, pipelines &
appurtenances -

[0 Technical Report Review for |gnitable
Liquids, Hazardous Materials & High
Piled Combustible Storage -

] Other:

Please make check/money order payable to City of Vista
Check #: Date Paid: Amount due: VFD #:
Amount Paid: PCN #: Received By:




