Stanislaus County
Office of Emergency Services
Fire Warden / Fire Prevention Bureau

1010 10th Street Suite 3538 Modesto, CA 95354
Main Number: 209-552-3700 Fax: 209-525-5757
E-mail: fireprevention@stancounty.com

FIRE WARDEN Website: http.//www.stanoes.com/fire-prevention.shtm

General Permit
Fee: dependent upon type of permit required for project/event

Date of Issuance: Date of Expiration: Permit: FIR

Date of application:

Applicant name:

Applicant phone:

Applicant e-mail:

Applicant address:

Event Name: Type of event:

Event location address:

Estimated number of people at this event (including staff):

Will tents be used? If so, a separate tent-canopy application is required: Yes No

By the provisions of the California Fire Code and California Code of Regulations, the event stated above
having made application in due form, is hereby requesting to be GRANTED THIS PERMIT for the following:

This permit is issued and accepted on condition that all aspects and all applicable requirements in the
California Fire Code, California Building Code, Adopted Stanislaus County Ordinances and California Code of
Regulations Title 19 Division 1 shall be complied with.

This permit does not take the place of any license required by law. Any change in the use or occupancy of
premises shall require a new permit.

Permit holder printed name

Permit holder signature Date signed

Fire prevention authorized staff printed name

Authorized staff signature Date signed

Granted - pending field inspection Denied

PERMIT MUST BE POSTED AT ALL TIMES.
PERMIT IS NON-TRANSFERABLE AND SUBJECT TO REVOCATION AT ANY TIME.
PERMIT IS NOT VALID UNLESS SIGNED BY FIRE DEPARTMENT INSPECTOR AND PERMIT HOLDER.
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