
CHINO VALLEY INDEPENDENT FIRE DISTRICT 
DATE_______________                                PLAN REVIEW APPLICATION  
           
APPLICANT INFORMATION (The plans can only be released to and the Permit issued to the Applicant) 
 
Applicant Name__________________________________________________________Applicant Address_________________________________________________________ 

City______________________________________State___________Zip__________Contact____________________________________Telephone_______________________ 

Alt Phone/cell___________________Fax____________________________E-Mail Address:____________________________________________________________________ 

PROJECT INFORMATION 
 
PROJECT NAME:______________________________________________ADDRESS:                                          ________________CITY:__________ZIP CODE:________  
 
City #_____________________________________________     County #________________________________  Tract #_____________________________________________ 
 
TYPE OF DEVELOPMENT:  ____Commercial     ____Industrial                                                ____Residential:  ____SFD   ____MFD    ____# Dwellings   

                                                             # Buildings_____                                                                           # Floor Plans_________________ Lot  #’s __________________________  
 
PROJECT ADDRESS(ES) MUST BE COMPLETE AND CORRECT.   PLANS WITH INCOMPLETE OR INCORRECT ADDRESSES MAY BE RETURNED 

#1:________________________________________Bldg/Suite #______  Sq Ft___________            #6:____________________________Bldg/Suite #_____ Sq. Ft.___________ 

#2:________________________________________Bldg/Suite #______  Sq Ft___________            #7:____________________________Bldg/Suite #_____ Sq. Ft.___________ 

#3:________________________________________Bldg/Suite #______  Sq Ft___________            #8:____________________________Bldg/Suite #_____ Sq. Ft.___________ 

#4:________________________________________Bldg/Suite #______  Sq Ft___________            #9:____________________________Bldg/Suite #_____ Sq. Ft.___________ 

#5:________________________________________Bldg/Suite #______  Sq Ft___________            #:10___________________________Bldg/Suite #_____ Sq. Ft.___________        
                                                
Does the Development include new streets?______  a CAD in DWG format providing street information is required with construction plans. 
 
GEN CONTRACTOR__________________________________________ADDRESS_________________________________________________PHONE________________ 
 
DEVELOPER/OWNER:________________________________________ADDRESS_________________________________________________PHONE________________ 
 

PLEASE COMPLETE INFORMATION ON THE OTHER SIDE 
 

OFFICE USE 
 

PERMIT #           FEE CODE              FEE AMOUNT               RECEIPT #            CHECK                    _____FIRE FLOW           ____CAD_________________________ 
 
                 FEES DUE____________________    
          
             CONSULTANT__________________________________________ 
      
               J:Prev/Forms/Planning/RIRvApp2sided  Revised 12-12-01                

 



 

PLAN REVIEW APPLICATION 
 

PLANS ARE FOR:    ___Site Approval:____#Bldgs                 ____Conditional Use Permit           
 
                                     ___Minor Subdivision Review                 ____Planned Development Review     ____Parcel Map                   ____ Tract Application:____#Tracts  
 
                                     ___On-Site Water Improvement (Underground):____#Bldgs                     ____Construction     
 
  
TYPE OF PLAN:   ___New     ___Tenant Improvement    ____Addition,  Sq Ft________   
                                             
                                                               
TYPE OF SUBMITTAL:    ____Original           ___Revision to Previously Reviewed Plans,  Permit #______           Other___________________________________________ 

 

Fire Sprinkler System:  ____New:_____# Systems _____# Risers        ___ TI: _____# Heads           ___Spray Booth:____#Booths          ___ Fire Pump:___#Pumps 
 
 
Fire Alarm System:  ____New:___#Systems         ____ Alteration:____#Systems         ___With Evac System       ____Without Evac System      Other_____________________ 
 

Special Extinguishing System:    ____Hood and Duct     Other_______________________________________________________________             ____ Number of Systems   
 
Tanks:      ___# Tanks         ___Above ground   ____Below ground    Type_____________________________________   Size________________________________________ 
 
Misc:        ____Hose Racks____# sprink systems           ____Standpipe:____#Systems              ____Spray Booth:____#Booths                 ____High Piled Storage:____#Bldgs__       
 
Other_________________________________________________________________________________________________________________________________________ 
 
 
FIRE SPRINKLER SYSTEMS MUST BE DESIGNED BY LICENSED C-16 CONTRACTOR.  LICENSE INFORMATION MUST BE ON THE PLANS. 
 
Fire Sprinkler Contractor:________________________________Address:______________________________________City________________State_____Zip___________ 
 
Phone______________________________State License #____________________________Class____________________________Expiration Date______________________ 
 
Engineer Of Record_________________________________Address:___________________________________________City________________State_____ZiP___________ 
 
Phone______________________________State License #____________________________Class____________________________Expiration Date_______________________ 
 
A FIRE PERMIT WILL BE ISSUED AT THE TIME APPROVED PLANS ARE PICKED UP AND ALL FEES ARE PAID 
COMMENCEMENT OF ANY WORK WITHOUT A FIRE PERMIT WILL RESULT IN A $220 FINE. 
 
 
PRINT NAME_______________________________________________ SIGNATURE_____________________________ _____________________DATE_________________  
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