e 5!:95 ecrv‘i,c‘:?ty PERMITS

Fire District Receipt

Submit a copy of this form with a proposed site plan for review to the Fire Chief or Fire Marshal of the
responding fire district where the project / work is proposed. The responding district can identify their
operational needs for your project. Issuance of this receipt does not imply an approval, disapproval, or
review of referenced project / proposal.

Fire district receipts are not required for single-family residential construction, unless a limited access
gate or security feature is proposed.

Project Information

Parcel Number: Project Name:
Address of Proposed Work: Address not yet assigned
Fire District: Fire District Phone Number:

(Use iMap to locate fire district information)

Applicant Information
Full Name:

Phone Number: E-Mail:

Mailing Address:

Type of Development

[ ] commercial / Industrial / Retail Number of Buildings:

[ ]school Number of Buildings:

[ ] Apartment / Multi-Family / Duplex Number of Buildings: Number of Units:
|:| Subdivisions / Short Plat Number of Lots:

|:| Limited-Access Gate
|:| Conditional Use (specify):

|:| Rezone
|:| Other Use (specify):

Continued on next page
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Fire District Receipt (continued)

Description of Project
| | Site plan attached with submittal to district

Fire District Comments (to be completed by Fire Chief or Fire Marshal of responding district)

:| No comments

By signing below, | have reviewed the application and site plan for the above-mentioned project and have
provided our district’s comments above. Issuance of this receipt does not imply an approval, disapproval,
or review of referenced project / proposal.

Fire District:
Printed Name: Title:
Signature: Date:
This receipt shall be valid for 30 days from date of signature.
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