
 

CITY OF FOUNTAIN VALLEY  
FIRE DEPARTMENT 

 

FIRE PREVENTION INSPECTIONS 714-593-4400 
 
 

10200 SLATER AVENUE, FOUNTAIN VALLEY, CA   92728-8030 
 

 

              Fire Safety/Clearance Inspections 
                         

 
Permit Applied For:            Fire Safety Inspection                RCFE  
     (Fire clearance)        (Residential Care Facility) 
   
 
Name of Applicant:   ___________________________________________________ 
 
Company Name:  ___________________________________________________ 
 
Type of Facility:  ___________________________________________________ 
 
Company Address:   ___________________________________________________ 
 
Facility Number (s):   ____________________________________________________ 
 
Business/Cell Phone:                                                       E-Mail:  
 
Did you include a Facility Sketch/Floor Plan       Yes                    No 
 
City Business License: ___________________            Expiration_________________ 
 
 
Address of Job Site  ______________________________________ 
 
                                           ______________________________________ 
 
 
Contractor Signature_____________________________           Date____________ 
 

After you have paid your fees, to schedule an inspection, please visit our website at 
www.fountainvalley.gov > Fire Prevention > Fire Permit Inspection Request.  At least a 48-hour 
advance notice is required.   

 
Fire Safety Inspection         Permit Fee 

$244.95 
Acct.# 100.60.60603.42050 
Fire Dept Fire Permit 

RCFE  Permit Fee 
$244.95 

Acct.# 100.60.60603.42050 
Fire Dept Fire Permit 

g:\fire prevention files\1-fire prevention forms and guideling for website\fire safety clearance inspection including rcfe 2026-7.doc                                                                                                                               
(updated with 26-27 Fee Schedule) 

http://www.fountainvalley.gov/
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