ST OF VACAV
e FIRE~%,

650 MERCHANT STREET, VACAVILLE, CA 95688
Office (707) 449-5453  www.CityofVacaville.com File:

Vacaville Fire Department e

APPLICATION FOR FIRE DEPT. PERMIT

Type:
Project Name:

Project Location: Received:

Contact Person:

Cell: ( ) Office: ( ) FAX: ( )

E-maiil:

Company Name:

Comany Address: City: State: Zip:

THREE sets of wet stamped plans, cut sheets & supporting materials.

Vacaville Business License #: Exp:

Contractor License #: Exp:

NO EXPEDITED services offered.

T/l Tuesday: Small tenant improvement projects only. Must schedule an over-the-counter
appointment before Monday at noon. Contact the plans examiner (707) 449-5465.

Fees: Listed on the back of this sheet.
Online payments now available
CityofVacaville.com - Fire — Permit Application and Fees — Pay Permits

*Please pick-up plans at Fire Administration

Submitted by: Date:

Picked up by: Date:

Effective: 07/01/24 - 06/30/25


http://www.cityofvacaville.com/

CODE PERMIT CATEGORIES

Underground private fire service mains/Fire hydrants/Fire pumps/standpipes
105.6.18/.7/ | installation/alteration - Includes: original plan review, (one re-submittal if required),| $1,161

.23/etc. issuance of permit and three field inspections (including special testing)

105.6.3 Cryogenic fluids-installation/alteration of outdoortank | =7
105.6.4 Emergency responder communication coverage system-installation/alteration [ =~
105.6.5 Energy storage systems-installation/alteration $846

Fire suppression systems (Hood, FM200/300, AFFF, etc.)-installation /alteration Includes:
105.6.1c original plan review, (one re-submittal if required), issuance of permit and one field $804
inspection (including special testing)

105.6.9 Fuel cell power systems-installation/alteraton | 7777
105.6.10 Gas detection systems-installation/alteration | -
105.6.22 Spraying/Dipping-To install/alter. a spray room, dip tank, or booth $641
105.6.1a Residential fire sprinkler systems- installation/alteration $645

Automatic fire sprinkler systems-installation / alteration
Includes: original plan and hydraulic calculation review (one re-submittal if required),
issuance of permit and three inspections (including special testing per system).

105.6.1b ©  1-25 SPMNKIEr HEATS ..ottt s s v sreaenea $311
® 26— 99 SPINKIEr HEAUS. .....ovueieeiiieeieieisieie st $573
e 100+ Sprinkler Heads and 2 NYArO QreaS. ......e.eeeeeeeeeeeeeeeeeeeeeeeeee e $1,322
Systems shall incur an additional fee of $2.20 per sprinkler head over 100 sprinklers
Fire alarm systems - Includes original plan review, (one re-submittal if required),
issuance of permit and two field inspections (including special testing).
0 NEW SYSTEIM oottt e et ees e ees s ee e eeenaees $606
105.6.6
o TenaNt IMPIOVEMENT ..o e $315
e For tenant improvements, fee includes 1 hour of inspection time, any
additional time will be at the additional inspection rate.
Compressed gas system: installation, repair, abandoned, removed, placed temporarily
105.6.2 ) - $772
out of service, closed, and modified
105.6.8.1 ::lc;:'re\mable/Combushble liquids; install/repair/modification of pipeline tfransportation $902

105.6.8.2 Flammable/Combustible liquids; installation, construction, alteration of tank or

dispensing station 3891
Flammable/Combustible tank; installation, alteration, removal of abandoned or
105.6.8.3 . . $891
otherwise dispose of tank
105.6.15 Liquefied petroleum gas (LPG); installation or modification $622
105.6.17 Plant extraction systems-installation/alteration $591
105.6.19 Smoke control or smoke exhaust systems- installation/alteraton | =-----
Other:
Includes: original plan review, (one re-submittal if required), issuance of permit & one
field inspection- examples: plant extraction systems, motor vehicle repair rooms and
booths, etc.
RE-SUBMITTALS: each - beyond basic plan review service (Charged at per hour rate) $315
ADDITIONAL INSPECTIONS: each - beyond basic service (Charged at per hour rate) $315

Effective: 07/01/24 - 06/30/25
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