
CITY OF YUCAIPA/ CAL FIRE 

APPLICATION FOR FIRE DEPARTMENT CONDITIONS 

DATE OF SUBMITTAL: _________ _ 

REFERENCE#: ___________ _

WITH ALL APPLICATIONS, SUBMIT ONE COPY OF PLOT PLAN. SHOW THE FOLLOWING ITEMS ON THE 
PLAN: 

1. Provide flow test data from nearest Fire Hydrant-Contact your water company.
2. Provide site plan with property lines dimensioned.

·• 3. Show building footprint and dimensions.
4. Show distance from structures to all property lines (setbacks).
5. Show existing structures on adjacent properties with distance dimensioned.
6. List length and width of driveway with type of material and dimension street to structure(s).
7. Show location of nearest FIRE HYDRANTCSl indicate distance to driveway and I or entry access.
8. Show dimensions from hydrant to farthest point of proposed structure measured as the hose lies.

· TYPE OF PLAN REVIEW REQUEST:

) Residential ( ) Commercial ( ) Industrial ) Tract/ Parcel Map 

( ) Residential Plan Review 
( ) Tenant Improvement 

( ) Fire Alarm Plan Review ( ) Water Plans 
( ) Hood & Duct Plan Review ( ) Bldg. Sprinkler Plans 

( ) Title 19 Inspection ( ) Fuel Modification Plan Review 

( ) Other: -------------------------------

Site Address: ------------------------......--------

Cross Street: ---------------------------------

Square Ft'g of New Construction: _________ _ Type of construction: ________ _ 

Square Ft'g of Exist'g & New: __________ _ Building Use: __________ _

Owner Name: _______________ _ Phone#: ____________ _ 

Mailing Address: --------------------------------

City, State and Zip Code: ____________________________ _ 

Contractor's Name: _____________ _ Phone#: ____________ _ 

Mailing Address: --------------------------------

City, State and Zip Code: ____________________________ _ 

License# & Type: ____________ _ Expiration Date: _________ _ 

NEW FIRE MARSHAL APPLICATION 9.2019 

City of Yucaipa 
34272 Yucaipa Boulevard, Yucaipa, CA 92399-9950 

Ph: (909) 797-2489     Website: yucaipa.org    Email: buildingandsafety@yucaipa.org
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