
TIBURON FIRE PROTECTION DISTRICT 
PERMIT APPLICATION 

Site Address: APN:

New Submittal Deferred Submittal Resubmital

Commercial Residential Operational Permit Other

New Work Addition Alteration Demolition VMP/WUI Other

Work Description:

City:

Contact:

Phone:

License #: Class: Expires:

Name(s):

City:

Email: Phone:

SIGNATURE REQUIRED

Print: Date:Signature:

Check #:

PROPERTY/WORK DESCRIPTION

Occupancy Class:

I certify that the information provided on this application is true and correct:

$195.00
$344.00
$195.00

State:

$195.00
$195.00
$585.00

$195.00
$195.00

$390.00

$269.00$195.00
$269.00
$344.00

Tiburon Fire Protection District 
Fire Prevention Division
1679 Tiburon Blvd. 
Tiburon, CA 94920
415-435-7200
www.tiburonfire.org

Check at least one box in each of the following rows:
(Permit #)

Company:

Cell # (FD use only ):

No. of Stories

Email: 

 FEES/TYPES (for use by the APPLICANT for estimating fees)

PROPERTY OWNER 

Address: State:

Bldg Area/SF:

TFPD Permit #

CC last 4: 

Rec'd By:

Fee:

Date:

Zip:

Zip:

CONTRACTOR/DESIGN PROFESSIONAL

Sprinkler Existing Y or N:

Project Size (SF):

Const. Type:

Address:

$

FOR DISTRICT USE ONLY

$195.00
$269.00

Gen. Development Plan Review (per hr) 
Occupancy Use Change
NFPA 13 or 13R System (first 50 Heads) 
NFPA 13/13R Scope letter (5 or >)         
NFPA 13/13R (6-20 heads)  
Underground Review    
NFPA 13D System (up to 40 heads) 
NFPA 13D Scope Letter (5 or>)
NFPA 13D Scope letter (6-20 heads)

$ 293.00Alt. Engineered Fire System
AESS Alteration & Addition
Fire Alarm System
FAS (each additional 20 devices)
FAS Alteration & Addition 
Photovoltaic/ESS System (Comm)
Photovoltaics/ESS Stsem (Resid)

Total Due:
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