LOS ANGELES FIRE DEPARTMENT

Division 5 Permit

LOCATION INFORMATION

▼ FD USE ONLY ▼

Address:

     
Dates of Use:

     
Date Granted: 
Permit #



Date Expires: 


Name:
      
Phone:  (     )      

City:      
State:      
Zip:      

CONTRACTOR INFORMATION

Name:
      
Phone:  (     )      

Address:      

City:      
State:      
Zip:      

Print Name:

     
Signature:
Title:

     

PROPERTY OWNER / SPONSORING ORGANIZATION

Name:
       
Phone:  (     )      

Address:      

City:      
State:      
Zip:      

Print Name:

     
Signature:
Title:

     

* Do not Write Below This Line *

Inspector Signature:
FIRE MARSHAL

Date:
Unit



Phone #
Billing and Accounts receivable 16th floor Room 1620 (Rev Code# 3882)

ITEM
Code

ID
No
FEE


















































TOTALS   (

Signature

****  Check here   FORMCHECKBOX 
   if comments are used on back of form.  ****

F-280








