
APPLICATION 
 

Chula Vista Business License #: Inspection Area: Actual Square Footage:

Business Name: Submittal Date:

Street Number: Street Name:

Direction: Street Type: Ste #:

City: State: Zip :

Phone: Fax:

Name of Applicant:

Temporary Operational Permit
CHULA VISTA FIRE DEPARTMENT 

 

√ Base Permit Fee Fee x Qty Subtotal $

1.  Special Events - Base Fee $280

 Special event inspection,  during business hours, 1st hour [minimum] $160

 Special event inspection, during business hours, each additional .25 hour $40
2.  Exhibits and Trade Shows - Base Fee $280

 1 - 15,000  SF $240

 15,001 - 30,000 SF $320

 30,001 - 60,000 SF $400

 60,001 - 150,000 SF $480

 150,001 - 300,000 SF $645

 > 301,000 SF $805
3.  Explosives or Blasting Agents [each occurrence/annually] $480
4.  Fireworks - Base Fee $160

 Inspection, during business hours, up to 2 hours [minimum] $320

 Inspections in excess of 2 hours, for each add'l .25 hour, during business hours $40
5.  Occupancy Verification/Determination $320
6.  Residential Licensed Care Pre/Final Inspections 1 - 6 Residents $240

 Residential Licensed Care Pre/Final Inspections =/> 7 Residents $320
7.  Large Family Day Care Inspections, 9 - 14 attendees $160
8.  Fire Clearance Inspections 0 - 2,000 SF $160

 Fire Clearance Inspections > 2,000 SF $320
9.  General Use Certificate $240

10.  Re-inspection Fee [required for 3rd, 4th, 5th re-inspection] $160
11.  Fire Code Inspection Overtime 1.5 x Fee Amt
12.  Other Fire Code Inspection services [one hour minimum] $160

 Other Fire Code Inspection services [each additional .25 hour] $40

 TOTAL:

                                                                                                        Form FP-25

REMIT TO:  
Chula Vista Fire Department ● Fire Prevention Division  
276 Fourth Avenue ● Building C, Suite B-143 ● Chula Vista CA 91910 ● (619) 691-5029 ● fax (619) 691-5204 
 

 E-Mail:

OFFICIAL USE: 
  
 Deposit Account # 1563000-4221 (156301)   Accepted by: ______________________________________ Date:_______________________
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