GARDEN GROVE FIRE DEPARTMENT
PERMIT APPLICATION

EVENT NAME:

PERMIT LOCATION: (PHYSICAL LOCATION, INCLUDE SITE MAP)
PERMIT ADDRESS:

APPLICANT NAME:

PHONE NUMBER: PHONE NUMBER: (cell)
ADDRESS:
CITY: STATE: ZIP CODE:

EVENT SPONSER NAME:

SPONSER ADDRESS:

PERMIT TYPE (SEE LIST):

EVENT DISCRIPTION:

EVENT DATE(S): EVENT TIMES:
ISSUE DATE:
SIGNATURE: DATE:
Further information or reiuirements mai be reiuired bi Fire DeEartment.
PERMIT #: INVOICE #:
INSPECTION #: INSP ID #:

EXPIRATION DATE:
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