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CITY OF MORENO VALLEY 
FIRE PREVENTION BUREAU 

APPLICATION FOR FIRE PLAN REVIEW   
 

 

 FP 
 NOTE:   Must be accompanied by two (2) sets of approved plot plan along with plans and specifications 

 
**PROJECT ADDRESS: 

 
                            DATE: 

 
**PROJECT NAME: 

 
 

 
TYPE:                                QUANTITY

 
**TYPE / DESCRIBE PERMIT USE: 

 NEW BLDG  

 
  ASSESSOR'S PACEL NUMBER: 

 FIRE BLDG TI  

 
  SQUARE FOOTAGE: NUMBER OF FLOORS: 

 FIRE ALARM  

 
  PROPERTY OWNER NAME: 

 FIRE CODE  

 
  ADDRESS: 

 TANK INSTALL  

 
  CITY:                                           STATE:                                   ZIP: 

 
 

TANK REMOVAL  

 
  TELEPHONE:   (         )                                         FAX#:   (        ) 

  
 

LICENSE FACILITY  

 
  CONTACT PERSON: 

 SPRAY BOOTH  

 
  APPLICANT: 

 UNGROUND FIRE LINES 
 

 
 

 
  CONTRACTOR / ENGR / ARCH: 

 
 

WET CHEMICAL           
SYSTEM 

 
 

 
  ADDRESS: 

 SPRINKLERS  

 
  CITY:                                           STATE:                                    ZIP:

   

 
  TELEPHONE:  (         )                                           FAX#:   (         ) 

 
 

 
  CONTACT PERSON: 

 

 
  STATE LICENSE                                  # TYPE:      

 
EXPIRATION DATE: 

 
  CONTRACTOR'S WORKERS COMPENSATION INSURANCE  

 
CARRIER: 

 
  POLICY #:                                            AMOUNT:  

 
EXPIRATION DATE: 

 
  CONTRACTOR'S CITY BUSINESS LICENSE#:  

 
EXPIRATION DATE: 

  Do you plan on having Flammable, Combustible or Hazardous  Materials? (YES/NO) 
 
  If yes please fill out below: 

 

 
  What materials will be stored: 

 

 
  Qty of each material: 

 

 
  Where will It be stored: 

 

  How will it be stored:  
**MATERIAL SAFETY DATA SHEETS REQUIRED FOR ALL MATERIALS** 

 
OWNER / APPLICANT SIGNATURE: 
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