CITY OF OAKLAND
OAKLAND FIRE DEPARTMENT, FIRE PREVENTION BUREAU
250 FRANK H. OGAWA PLAZA, SUITE 3341
OAKLAND, CA 94612-2032

CITY OoF OAKLAND

Information:
FPBReceptionst@oaklandca.gov

IN-TAKE FORM

DATE*: Click or tap to enter a date. PARCEL NO*: I

TYPE OF SERVICE (CHECK WHAT APPLIES):
L] INCIDENT REPORT (PLEASE INCLUDE INCIDENT REPORT FORM)
[ PLAN CHECK

PROPERTY USE*: Choose an Item

TYPE OF WORK*: Chose an ltem

TYPE OF PLAN*: Choose an Item

TYPE OF PERMIT*: Choose an Item

SCOPE OF WORK *:

L] CONSULTATION
[1 30 MIN TEAMS MEETING $316.50
[1 60 MIN TEAMS MEETING $633.00

SITE ADDRESS*:

APPLICANTS MAILING ADDRESS*:

CONTRACTOR SUBMITTING PLANS: AND/OR

DEVELOPER SUBMITTING PLANS: AND/OR

OWNER/APPLICANT SUBMITTING PLANS: I AND/OR

PROPERTY REP SUBMITTING PLANS: I

AUTHORIZED PERSON FOR PLAN PICK-UP*; I

WHO TO CONTACT FOR PAYMENT*: I

PLAN CONTACT PHONE NUMBER*: I

CONTACT EMAIL*:
* FIELD REQUIRED INFORMATION.

Save Form
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