Application for Construction Permit

Dixon Fire Department

Thank you for submitting your plans. Fees can be paid with cash, or a check made payable to the City of Dixon. Fees are required to
be paid prior to plan review being started. Approximate time for plan review is two weeks after fees have been paid. INCOMPLETE
SUBMITTAL FORMS WILL BE REJECTED.

Two or more sets of plans are required upon submittal. Cut sheets and calculations are required for fire alarm and

sprinkler systems.

PROJECT NAME CONTACT NAME/NAMES
PROJECT ADDRESS EMAIL
COMPANY SUBMITTING PLANS PHONE
Plan Submittal Type
Permit Code Permit Name Fee
105.7.1 Automatic Fire Extinguishing System (Sprinkler Systems)
™ Fire Sprinkler Systems 1-100 sprinklers $176.00
O 101-200 sprinklers $399.00
O 201-400 sprinklers $490.00
™ >400 $570.00
105.7.1, 105.7.14, Other Fire Protection Systems-alternative $176.00
- 105.7.17 automatic fire extinguishing systems, smoke
control or smoke exhaust systems, & Standpipe
Systems.
[ 105.7.6, 105.7.19 Fire Alarm System or Gas Detection Systems $176.00
105.7.7, 105.7.13, Water Supply for Commercial Fire Protection, Fire $267.00
- 105.7.21 Pump, Private Fire Hydrant
105.7.3, Tanks/Hazmat-Compressed Gases, Cryogenic $176.00
[1| 105.7.4,105.7.8, Fluids, Flammable and Combustible Liquids,
105.7.10, 105.7.12, | Hazardous Materials, or LP gas
] 105.7.2 Battery Systems $57.00
1] 105.7.9 Gates and Barricades across Fire Access Road $28.00
[l 105.7.11 Industrial Ovens $28.00
[] 105.7.16 Spraying or Dipping $57.00
[ 105.7.18 Tents and Temporary Membrane Structures $57.00
Total Fees

Fees include plan review, hydrostatic test or visual inspection when required, and final inspection. Any special
inspections or re-inspections required are billed at a rate of $91.00/hour including drive time.

Department Use Only

Date Reviewed: Plan Review Hours:
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Instructions for filling out Application for Construction Permit.

1. Project Name: The name of the project.

2. Contact Name: The name of the person(s) that can answer questions specific to the permit type.
3. Project Address: The Physical location of the project.

4. Email: Email of the person(s) that designed the project, or owner of the project.

5. Company Submitting Plans: Company Business name or owner submitting the plans.

6. Phone Number: Phone number(s) of the person that can answer questions specific to the permit
type

7. Sprinkler system fees are per riser.

8. Check the box for each type of plan submitted for review.

\O

. Total up the permit fees and pay the fee by cash or check.

CFC 105.4 Construction Documents: Construction documents shall be in accordance with
Sections 105.4.1 through 105.4.6 of the 2016 California Fire Code.

CFC 105.3.1 Expiration: “A construction permit shall automatically become invalid unless the work
authorized by such permit is commenced within 180 days after its issuance, or if the work
authorized by such permit is suspended or abandoned for a period of 180 days after the time the
work is commenced. Before such work recommences, a new permit shall be first obtained and the
fee to recommence work, if any, shall be one-half the amount required for a new permit for such
work, provided that changes have not been made and will not be made in the original construction
documents for such work, and provided further that such suspension or abandonment has not
exceeded one year. Permits are not transferable and any change in occupancy, operation, tenancy
or ownership shall require that a new permit be issued.”

CFC 105.3.3 Occupancy prohibited before approval: The building or structure shall not be
occupied prior to the fire code official issuing a permit and conducting associated inspections
indicating the applicable provisions of this code have been met.

CFC 105.3.5 Posting the permit: Issued permits shall be kept on the premises designated therein at
all times and shall be readily available for inspection by the fire code official.
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