COSUMNES FIRE DEPARTMENT

10573 E Stockton Blvd.
Elk Grove, CA 95624

(916) 405-7100
Fax (916) 685-6622

SERVING

ELK GROVE & GALT www.yourcsd.com

SPECIAL EVENT APPLICATION

APPLICANT INFORMATION

Applicant Name:

Address: City: Zip:
E-mail Address: Phone:

EVENT INFORMATION

Event Title: Event Date:

Event Location:

Day of Event Contact: Day of Event Phone:
Set up/Preparation Date: Time: Estimated Attendance:
Inspection Date: Time: (If required)

TYPES OF ACTIVITIES PROPOSED FOR EVENT

[CICooking on-site [Tent/Canopy erected [CHeater

[ClElectrical heating/cooking [Tables and Chairs [OGenerator
[Cdpropane (LPG) [JSeating only [Clcandles/open flame
[COCompressed Natural Gas (bonded if over 200) CIPyrotechnics
[0BBQ grills [Street or lane closures [CIother

Remarks (Please provide a brief description of activities taking place during the event):

| hereby acknowledge that the information given is correct. By signing this application, the applicant
acknowledges that they may be billed for unanticipated costs arising from the event as a result of
changes to the event or inaccurate application information.

Signature: Date:

Please submit completed application, a site plan for the event, including locations of tents, with
measurements showing distances to buildings and property lines. All paperwork must be submitted
to Fire Headquarters located at 10573 E. Stockton Blvd. Elk Grove, CA 95624.
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