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FIRE DEPARTMENT 

535 Glenn Drive  Folsom, CA  95630 
Office (916) 461-6300   Fax  (916) 984-7081 

www.folsom.ca.us 

_________________________________ 

Working Together to Provide Superior Services in a Safe, Thorough, and Efficient Manner 

FIRE DEPARTMENT PERMIT APPLICATION 
CONSTRUCTION PERMIT 

APPLICANT/COMPANY NAME 

JOBSITE NAME 

JOBSITE ADDRESS 

BILLING ADDRESS (IF 
DIFFERENT) 

CONTACT PHONE NUMBER 

CONTACT E-MAIL ADDRESS 

PROJECT VALUATION ($) 

ACTIVITY DESCRIPTION 

A property owner or owner’s authorized agent who intends to conduct an operation or business, or install or modify 
systems and equipment that are regulated by the California Fire Code, or to cause any such work to be performed, 
shall first make application to the fire code official and obtain the required permit. (CFC 105) 

Conditions of Permit 

The conditions, surroundings, and arrangements for the operation(s) or activities subject to this permit shall be in 
accordance with all applicable regulations.  The premises shall be subject to periodic inspection by the City of Folsom 
to ensure compliance with the applicable regulations and any condition(s) imposed.  The permit is subject to 
revocation for failure to comply with those regulations and any specific conditions that are in effect at the time of 
inspection. 

In obtaining a fire department permit the applicant understands and acknowledges that Folsom Fire Department has 
the right to enter and inspect that for which the permit is issued for compliance within the rules and regulations 
enforced by the City of Folsom.  The applicant acknowledges that right and agrees to pay all costs incurred by the City 
of Folsom in securing any judicial writ or inspection warrant to fulfill that right wherein the applicant fails to give 
consent for inspection. 

Application is made to Folsom Fire Department for inspection and approval of the described operation or activity, 
which will conform to all applicable standards.  No operation or activity requiring a permit will be performed until a 
Fire Department permit is received.  It is understood that working without approved plans and a permit will result in 
delays and additional fees. 

http://www.folsom.ca.us/
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Working Together to Provide Superior Services in a Safe, Thorough, and Efficient Manner. 

Click here to 
Submit   

FIRE CODE PERMIT FEES (To operate, conduct, perform, store, or use the following): 

Construction Permits (Check One or More) 

Automatic Fire Extinguishing Systems Industrial Ovens 

Battery Systems (50+ gallons) Liquefied Petroleum (LP) Gas Storage 

Compressed Gases Storage/Handling Plant Extraction Systems 

Cryogenic Fluids Storage/Handling Smoke Control or Smoke Exhaust Systems 

Emergency Responder Radio Coverage System Solar Photovoltaic Power Systems (Solar panels) 

Fire Alarm and Detection Systems Spraying or Dipping 

Fire Hydrants and Valves (Including private) Standpipe Systems 

Fire Pumps Temporary Membrane Structures and Tents 

Flam./Comb. Liquids Storage and Pipelines Expedited Service Fees (1.5 X Regular Fee) 

Gas Detection Systems Technical Assistance / Third Party (Actual Cost) 

Gates and Barricades across Fire App. Access Roads Re-Inspection (2nd and subsequent) $228 each 

Hazardous Materials Storage/Handling 

Fees: 
Plan review fees are based on the project’s valuation or on third-party plan review costs; whichever is 
higher.  

Contact the Fire Department (916-461-6312) to determine Project Valuation fees. 

Inspection Fees are $185 for the initial inspection and one re-inspection. Every re-inspection, thereafter 
is $228. 

MAKE CHECKS PAYABLE TO:  CITY OF FOLSOM   
FOLSOM FIRE DEPARTMENT 
535 GLENN DRIVE 
FOLSOM, CA 95630 

(OFFICE USE ONLY) 

TOTAL PAYMENT DUE: __________________  PERMIT NUMBER:________________________ 

PAYMENT RECEIVED: ___________________        CHECK NUMBER:__________    CASH:_________ 

mailto:FIREPREVENTION@FOLSOM.CA.US?subject=FIRE%20CONSTRUCTION%20PERMIT%20APPLICATION%20SUBMITTAL
https://www.folsom.ca.us/community/epermit_center.asp
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