NEWPORT BEACH FIRE DEPARTMENT
NEWPORT BEACH FIRE DEPARTMENT FIRE PREVENTION DIVISION
FIRE PREVENTION DIVISION THIS FIRE PERMIT HAS BEEN APPROVED
100 Civic Center Drive | Newport Beach, CA 92660
www.newportbeachca.gov | (949) 644-3106 | FAX (949) 644-3120 BY:
DATE:

Application for

TEMPORARY PERMIT TO OPERATE
ABOVEGROUND STORAGE TANK

APPLICANT INFORMATION IF BUSINESS APPLICANT INFORMATION IF NON-BUSINESS

Business Name: Applicant Name:

Phone: Address:

Email: Email:

Contact Name:

Contact Name:

EVENT INFORMATION

Event Name:

Event Address:
Event Date: Event Time: No of Attendees:

SPECIAL EVENT PERMIT INFORMATION

(A site plan is required for all permits, except candle permits. Fee applies to each individual Permit as marked below)

a Aboveground Storage Tank AST (Fueling Operations) AST Model/ Type:

Size of tank(s) Quantity of tanks

» Site plan required showing location of AST equipment

» Indicate the Type of fuel, Amount of fuel and the Fire Code Classifications for the proposed product in the AST
» Provide spec sheet or CASFM Listing for the proposed AST

» Provide Material Data Sheets (MSDS) for the proposed product in the AST

SPECIAL EVENT FEES

0 $159.00 - Per Individual Permit as marked above, (inspection fee included if during weekday normal business hours).
U $209.00 - Inspection during contiguous normal business hours (1 hour minimum):
Inspection during non-contiguous normal business hours, weekend or holiday (2 hour minimum)

ADMINISTRATION ONLY

U Special Conditions of Permit Apply, **(See Attached)

Rates changed per new Master Fee Schedule adopted by Resolution No. 2018-55.
Note: Effective Fire Permits are not transferable. If business sold, or if quantities or processes change, a new Permit is required.
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