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NORTHSTAR FIRE DEPARTMENT • 910 NORTHSTAR DRIVE, TRUCKEE, CA 96161 

NORTHSTAR FIRE DEPARTMENT  
THIS FIRE PERMIT HAS BEEN APPROVED  

BY: __________________________          DATE: ________________                FIRE PERMIT #: ____________ 

 

BUSINESS OWNER INFORMATION: 
 

Business Owner Name:  
 
Business Owner Address:  
 
Phone Number:                                                                                          Cellular:  
 
Email: (REQUIRED)  
 
 

CONTRACTOR INFORMATION: 
 

Contractor Company Name:  
 
Contractor Address:  
 
Phone Number:                                                                                          Cellular:  
 
Email: (REQUIRED) 
 
 

WORKSITE INFORMATION: 
 

Worksite Address / Location:  
 
Project Name:   
 
Jobsite Contact:  Name:                                                                            Cellular:  
 
Email: (REQUIRED)  
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Please provide the applicable information for:   Flammable/combustible liquid tanks/containers:  content, number, 
gallons, location; batteries:  type, gallons, location;   compressed gas tanks/containers:  content, number, volume; 
places of assembly:  maximum approved occupant load; waste handling facilities: waste/junk being stored, 
location(s) 

Conditions of Operational Permits 
Expiration:  An operational permit shall continue until revoked or for such a period , designed at the time of 
issuance.  Permits shall not be transferable and any change in use, occupancy, operation, or ownership shall require a 
new permit. 
Inspection Required:  Before an operational permit is issued, the Northstar Fire Department shall inspect and approve 
the receptacles, vehicles, buildings, devices, premises, storage spaces or areas to be used.  In instances where laws or 
regulations are also enforced by other departments, a joint approval shall be obtained from all departments concerned. 
Retention of Operational Permits:  Operational permits shall always be kept on the premises and shall be posted in a 
conspicuous location on the premises.  Permits shall be subject to inspection all times by an officer or the Fire or Police 
Departments or any persons authorized by the Chief. 
Revocation of Operational Permits:  The Chief is authorized to suspend or revoke an operational permit when it is 
determined after a hearing by the Chief. 

This application is made to the Northstar Fire Department for review of plans, inspection and approval of the 
described activity or work that will meet all applicable standards. No work and/or event will take place until a Fire 
Department permit is received. We understand working without an approved plans and a permit will result in delays 
and an investigation. A “stop work” order may be issued for the project until the investigation is complete.  

Approval does not relieve the designer / contractor from complying with all applicable fire code requirements, nor 
does it abrogate the requirements of other authorities having jurisdiction. 

I hereby affirm that I have truthfully completed the Fire Operational Permit Application and agree to operate this 
business in accordance with all Federal, State, local laws & ordinances, rules and regulations.  

_______________________________________________ __________________________________ 
Applicant’s Printed Name  Applicant’s Title 

_______________________________________________ __________________________________ 
Applicant’s Signature  Date 
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FOR OFFICE USE ONLY:  DO NOT COMPLETE BELOW THIS LINE 

COMMENTS: 

Fee computed by: ___________________________________________    Amount Due $  _______________ 
Received by:  _______________________________________________    Amount Received $  ___________  

 Cash  Credit  Check    Check No. ____________________             Invoice No._______________________ 
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