
SAN BERNARDINO COUNTY FIRE PROTECTION DISTRICT 
598 S. Tippecanoe Ave ● San Bernardino, CA 92415-0153 ● (909) 386-8401 ● Fax (909) 386-8460

Revised 05/2024 (MZ)

Permit Renewal Application 

FACILITY INFORMATION 

Facility Name:  _________________________________________________________________ 

Site Address:  __________________________________________________________________ 

City:  ______________________________________   Zip Code:  _________________________ 

REASON FOR DELAY Enter reason the project was delayed.

__________________________________________________________ 

CONTRACTOR 
Has there been a change in contractor? 

☐ Yes  Submit new UST Contractor/UST Owner Acknowledgement Forms & all 

required certifications 

☐ No  Have any Contractor certifications expired? 

☐  No   ☐  Yes  Submit all applicable certifications with this form 

OWNER CERTIFICATION 
The scope of work for this project has not changed from the plans that were approved on 

(enter plan approval date) _______________________. 

Owner Name Title 

Owner Signature Date 

FOR OFFICE USE ONLY 

FA:  ____________________________________  Original SR _________________________________________ 

Was Permit Compliance Drive?  ☐ Yes   ☐ No  Original Permit Expiration Date:  ________________________ 

Permit Renewal Approved?   ☐ Yes   ☐ No Approved by:  _______________________________________  

New SR:  _________________________________ New Permit Expiration Date: ___________________________ 
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