
 
Project Name: 

APN #: Permit # Date: 

Project 
Address: 

Mailing 
Address: 

 

Pioneer Fire Protection District 
Plan Review Application 

7061 Mount Aukum Rd. Somerset, CA 95684 
P.O. Box 128 (530) 620-4444 Fax (530)620--4317 

 

Number Street     City  State    Zip 

Type of Plan 
Review 

☐ New Construction ☐ Remodel ☐ Addition ☐ Tenant Improvement 
 
☐ Sprinkler System ☐ Fire Alarm ☐ Other: Click here 

Number Street (PO Box)    City  State    Zip 
Main Contact 
Person: 

 

 Phone: 
 

 

Email:    Type of 
Construction: 

☐ Wood ☐ Metal ☐ Barn 
☐ Mobile/Modular ☐ Other  

Does the building 
have sprinklers? 

☐ Yes ☐ No Occupancy Class: ☐ Residential ☐ Commercial 
☐ Agriculture 

Project Manager 
Name/Address: 

   Phone:    
  

 

Architect 
Name 
/Address: 

   Phone:    
  

 
 
 
 

Plans are reviewed in the order they are received. Plan review takes approximately 4 to 6 weeks. You must have a permit number and APU 
number before we review your plans.  

Please add a brief description of your project: _______________________________________________________ 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

Note: Fees will be collected after an initial plan review to determine fees required. Do not submit any payment 
until initial plan review is completed and you have received a PFPD invoice for your project.  

I _______________________have received a copy of the fee schedule (it is not an invoice) and acknowledge that payment of all 
fees must be paid prior to construction even if the project is abandoned. In addition, I herby acknowledge that construction cannot 
occur until PFPD Water Supplies for Suburban and Rural Fire Fighting Standard D-003 Effective 5-11-21 with PFPD 
Amendments, Addressing of Building B-001, Automatic access gates on fire access roads B002, B-003 Emergency access ways 
and G-001 Fire access during construction have been approved by PFPD   Initials: ________ Date: _________
  

Phone: Engineer 
Name/Address: 
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