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Sunnyvale Department of Public Safety

Business / Project Information

[bookmark: _GoBack]
	Date:
	[bookmark: Text21][bookmark: Text22]  /            /    



	***TO BE COMPLETED BY BUSINESS***



	Type of Business:
	     

	
	

	City of Sunnyvale
Business License #:
	     
	              Expiration
              Date:
	            /            /    



Business / Project Information
	Business / Project Name:
	     
	
	Main:
	[bookmark: Text25][bookmark: Text26][bookmark: Text27](     )             -        

	Address:
	     
	
	Fax:
	(     )             -        

	City, State, Zip:
	     

	Email:
	     



Business Owner
	Name:
	     
	
	Office:
	(     )             -        

	Address:
	     
	
	Cell:
	(     )             -        

	City, State, Zip:
	     
	
	Fax:
	(     )             -        

	Email:
	     
	



Building Owner						
	Name:
	     
	
	Office:
	(     )             -        

	Address:
	     
	
	Cell:
	(     )             -        

	City, State, Zip:
	     
	
	Fax:
	(     )             -        

	Email:
	     
	



Primary Contact 	Emergency Contact					
	Name:
	     
	
	Name:
	     

	Title:
	     
	
	Title:
	     

	Office:
	(     )             -        
	
	Office:
	(     )             -        

	Cell:
	(     )             -        
	
	Cell:
	(     )             -        

	Other:
	(     )             -        
	
	Other:
	(     )             -        

	Email:
	     
	
	Email:
	     



Billing Address
(If Different Than Business / Project Information) 	
	Business Name:
	     

	Attn:
	     

	Address:
	     

	City, State, Zip:
	     











	Occupancy ID:
	     
	
	Date:
	[bookmark: Text3][bookmark: Text4]  /            /    



	***FIRE PREVENTION USE ONLY***



	(Anticipated) Occupancy Date:
	[bookmark: Text6][bookmark: Text7]  /            /    
	
	|_|
	New Building
	|_|
	 New Occupant

	Ownership Date:
	[bookmark: Text9][bookmark: Text10]  /           /    
	
	|_|
	Existing Building
	|_|
	 Existing Occupant

	Previous Occupant:
	     

	|_|
	Close out record



GENERAL INFORMATION
	|_|
	City-Owned Facility
	|_|
	Large Family Day Care
	|_|
	Group H - Haz. Occ.
	|_|
	Group A1 - Assembly

	|_|
	Child Care Center
	|_|
	Public / Private School
	|_|
	High Risk
	|_|
	Hotel / Motel

	|_|
	Institution
	|_|
	RCFE
	|_|
	High Rise
	|_|
	Nightclub / Bar

	Facility Type / Business Type:
	     

	Business License Number:
	     
	Occupancy Class:
	     



	Construction Type:
	     
	
	Building Occupancy Load:
	     

	Stories Above Grade:
	     
	
	Stories Below Grade:
	     

	Building Length:
	     
	
	Building Width:
	     


                                                                                         
	|_|
	e-Prefire Plan Received
	
	|_|
	Fire Sprinklers
	|_|
	13
	|_|
	13D
	
	|_|
	Full
	|_|
	Partial

	|_|
	UL-300
	
	|_|
	Fire Alarm System
	
	
	
	
	
	|_|
	Full
	|_|
	Partial

	|_|
	Private Hydrants
	
	|_|
	Other (specify):
	     

	|_|
	Central Monitoring
	
	







FIRE CODE PERMITS REQUIRED
	|_| 
	PA 50-100
	|_| 
	HPS 500-2499 sq. ft.
	|_| 
	LFDC 9-14
	|_| 
	Institution > 50
	|_| 
	FF Radio System

	|_| 
	PA 101-300
	|_| 
	HPS 2500-4999 sq. ft.
	|_| 
	Day Care 15-49
	|_| 
	Industrial Oven
	|_| 
	FF Air System

	|_| 
	PA 301+
	|_| 
	HPS 5000+ sq. ft.
	|_| 
	RCFE 7-49
	|_| 
	Lumber Yard

	PA Area 1 Name:
	     
	
	Max Occ. Load:
	     

	PA Area 2 Name:
	     
	
	Max Occ. Load:
	     

	Other / Conditions /  Comments:
	     

	
	     



HAZARDOUS MATERIALS PERMITS REQUIRED
		|_|
	LQ
	|_|
	SQ 1-2
	|_|
	SQ 3+

	2.1 Flammable Gas
	   

	2.2 Non-Flammable Gas
	   

	2.3 Poison Gas
	   

	3    Flammable Liquids
	   

	4.1 Flammable Solids
	   

	4.2 Spontaneously
      Combustibles
	   

	4.3 Dangerous When Wet
	   

	5.1 Oxidizers
	   

	5.2 Organic Peroxides
	   

	6.1 Poison Materials
	   

	6.2 Etiological Materials
	   

	8    Corrosives
	   

	9    Miscellaneous
	   

	Reg. Mat. Not DOT
	   

	Cryogenic Fluids
	   



		|_|
	Aerosol Products

	|_|
	Battery System

	|_|
	Cellulose Nitrate

	|_|
	Combustible Fiber

	|_|
	Dust Producing Operations

	|_|
	Explosives/Blasting Agents

	|_|
	Hot Work

	|_|
	Refrigeration System

	|_|
	Magnesium

	|_|
	Spraying/Dipping Apps

	|_|
	Tire Storage

	|_|
	Wrecking Yard

	|_|
	Repair Garages

	
	# of Bays:
	     




		|_|
	Hazardous Waste Generator

	
	|_|
	Used Oil Only

	
	|_|
	< 100 kg

	
	|_|
	< 5 tons

	
	|_|
	Other:
	     

	|_|
	Other:
	

	
	

	|_|
	Fees / State Fees

	
	|_|
	State Facility Fee

	
	|_|
	APSA

	
	|_|
	CalARP

	
	|_|
	Technology Fee

	
	|_|
	UST

	
	
	# of Tanks:
	     

	
	


	|_|
	No Permits required

	|_|
	New file

	

	




	
	Inspector:
	     



	Sunnyvale Department of Public Safety, Fire Prevention Office  |  505 W. Olive Ave., Suite 150, Sunnyvale, CA 94086
408-730-7212  |  408-730-7214 (fax) |  fireprevention@sunnyvale.ca.gov
	
Rev. 9-5-14
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