
Sacramento Metropolitan Fire District 
Community Risk Reduction Division www.metrofire.ca.gov 
10545 Armstrong Ave., Suite 310 ·Mather, CA 95655 · Phone (916) 859-4330 · Fax (916) 859-3717 

Adam House 
Fire Chief 

Address: __________________ APN#: __________________

1. Square Feet of Covered Area:
New/Addition:

1st floor living area 
2nd floor living area       
Garage (attached) 
Covered Patio, Porch, Breezeway
Storage, Accessible Attic, etc.
Other (basement, 3rd story, etc.)

Existing: 

 _________TOTAL Covered Area 
NOTE: Additions 50% or greater and 3,599 square feet or more require a Certificate of Release. 

2. Access: *If Private Street - Recorded Copy of Road Maintenance Agreement Required*
Zoning:  AR <or=10 acres,  10 acres or less,  AG>10 acres,  RD
Geotechnical Engineering Report (Please check one):  Gravel -- AR/AG Only,  All Weather Surface
Minimum Road Width:  16',  20'
Be advised, the following may be requirements for release:
_____Turn Around (Required)
_____ Fire Lane marking/signs
_____ Gates, KNOX, Click to Enter, etc.
_____ Bridge Certification
_____ Illuminated address/signage

3. Water Supply:
_____ Public Water Purveyor _____ Private Well

4. Fire Flow:

Minimum required _____ GPM @ 20 PSI for _____ hours duration from _____(#) hydrants
Contact___________________________ @Water District  at  (916) _____-________ 
*Provide letter from water district*
NOTE:  Fire flow must be obtained from an approved "steamer" type fire hydrant.

4. Fire Sprinklers (please mark Y or N):
_____ Fire sprinkler plan submittal required
_____Well Information (GPM and PSI)

_____Complete building plan set required 
_____Sprinkler demand verification letter 
from seller of manufactured home   

6. Hydrant(s):
_____ Signed "Promise to Install" letter from homeowner
_____ Hydrant Type:  Steamer or   Wharf: If wharf, must upgrade to steamer 
_____ Provide (#) _____ steamer type hydrants with _____ GPM fire flow      
_____ Location (s) -- show distance on site plan

7. Roof: _____ Class A _____ Class C
*Please note: Class A Roof System required in the Very High Fire Hazard Severity Zone

8.     Heat: _____ Gas           _____ Electricity  _____ Propane 

Please be advised, the following will require separate permits: 
-Fire Sprinklers
-Gates on moderate and heavily traveled streets

For Office Use Only: 

COR required:   Yes   No 

Area Inspector/Supervisor: _____________________ Phone: (916) _____-________ Date:____________
Serving Sacramento and Placer Counties  

REV. 10/23 

1st floor living area  
2nd floor living area       
Garage (attached) 
Covered Patio, Porch, Breezeway 
Storage, Accessible Attic, etc. 
Other (basement, 3rd story, etc.)

_________
_________
_________
_________
_________

-KNOX
-Propane

_________
_________
_________
_________
_________
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