
  CITY OF ONTARIO-FIRE DEPARTMENT-BUREAU OF FIRE PREVENTION 
Email: firepermitcounter@ontarioca.gov Phone: (909) 395-2562   Fax:  (909) 395-2180 

 Permit & Plan Review Application 

Project Address:  ___________________________________________________________________________________ 

Contractor: _______________________________________________________State License #: __________ Class: ____   

Address:________________________________________________City:_____________________Zip Code:___________ 

Phone #: ____________________Cell #: _____________________Email Address:_______________________________ 

OR 

Designer/Consult/Engineer: ______________________________________________________License #:____________ 

Address:_______________________________________________City:_____________________Zip Code:____________ 

Contact Name:_________________________Phone#                                    Email:_______________________________ 

Scope of Work: 

Total pages for one set: 8½” x 11”: _____ Large Sheets: ____ Expedite:       $200.00 per hr. 

Type of Permit Use (select only one): 

Engineered System 

 Kitchen Hood # ______ Extinguishing System # _______   Specialty System # _______ 

Fire Alarm 

 Panel ____    Annunciator ___    Communicator_____ Initiating # _____ Notification # _____ Misc #_____ 

Fire Sprinkler 

A. New System

Sq Ft _______________ Floors # ______   Sprinkler Systems # ______ Fire Pump __________

B.  Multi Family Homes      Units # ________ 
OR 

        Single Family Homes   ______ 

C. Sprinkler TI and/or Modification    Heads # ________

Underground Fire Main 

 Sq Ft ____________   Number of Laterals (Risers & Hydrants total) _________ 

High Piled Storage 

  Total Sq Feet ________________ 

Name of Occupant ________________ 
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