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Application No.   
Date:     

 OPERATIONAL PERMIT APPLICATION 
CITY OF ENCINITAS FIRE DEPARTMENT 

505 South Vulcan Avenue 
Encinitas, California 92024 

(760) 633-2820 ▪ fireprevention@encinitasca.gov ▪ 
www.encinitasca.gov 

 

Any property owner or authorized agent who intends to conduct an operation or business, or install or modify 
systems and equipment which is regulated by the California Fire Code, or to cause any such work to be done, 
shall first make application to the fire code official and obtain the required permit. 
 
An operational permit allows the applicant to conduct an operation or a business for which a permit is required 
by the California Fire Code Section (CFC) 105.6.   

http://www.ecodes.biz/ecodes_support/Free_Resources/2013California/13Fire/13Fire_main.html 
 
Application submittal is required a minimum of 3 working days prior to operation.  A current business 
registration is required for any individual, group, or corporation conducting business within the City of Encinitas 
(EMC 6.60). For any questions regarding the business registration process, contact the City Clerk’s 
Department at 760-633-2601 or clerkstaff@encinitasca.gov. 
 
Type of Operational Permit: ________________________________ CFC Section:      

Dates of Use:  From: To:        

PROPERTY/LOCATION: 

Address: ____________________________________________________APN: _________________________ 

ATTACHMENTS:  (Check all that apply.) 

☐Site Plan           ☐Floor Plan          ☐Flame Resistance Certification          ☐Other _______________________ 

 

PROPERTY OWNER: (Check box for contact preference: email, home phone, etc.) 

Company Name: ______________________________________________ Business Phone: ______________ 

Name: First: _______________________  Middle: ______________  Last: ______________________________ 

☐Email: ____________________________ Home Phone: _____________ Mobile Phone: _____________ 

Address: _________________________________________________________________________________ 

City: _________________________________________________________  State: _______  Zip: ____________ 

Installing Contractor/Designer/Applicant:  (Check box for contact preference: email, home phone, etc.) 

Company Name: __________________________________ Contractor’s Lic. No.: ________________________ 

Name: First: _______________________  Middle: ______________  Last: ______________________________ 

☐Email: ____________________________ Business Phone: ___________ Mobile Phone: _____________ 

Address: _________________________________________________________________________________ 

City: _________________________________________________________  State: _______  Zip: ____________ 

_____________________________________________________________________ __________________ 
 Signature, Owner or Authorized Agent Date 

_____________________________________________________________________ 
Please Print or Type Signatory’s Name 
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