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FIRE & BUILDING SAFETY PERMIT RE-SUBMITTAL APPLICATION FORM 

Submit application to Fire & Building Safety Dept. along with printed plans. 

Submit electronic plans to both GOVmotus at https://calfire.govmotus.org  & Project Tracking 
at https://projecttracking.interwestgrp.com/Account/Login.aspx  

Special Event(s) Tenant Improvement 
Repair: Type of Repair: 
         Scheduled          Mechanical 
         Emergency          Electrical 

         Plumbing 

 Other:  __________________________ 

Addition Space Use/Furniture Food Trucks 
Fire Alarm Fire Sprinkler Fire System Impairment 
RFI Bulletin Fire Stopping 

EJ Deferred Haz Mat MAQ Review 
—Submit HMIS & Site Plan 

Building Permit #: ___________ Fire Permit #: _________________ Project Name: ___________________ 

SUBMITTED BY: 

Primary Contact Person:  _______________________  Title of Applicant:  __________________________ 

Email:  ______________________________________  Phone:  ______________________ 

CONTACT TO PICK-UP PLANS:  

Name:  _____________________  Phone #:  ______________  Email:  _____________________________ 

Signature of Applicant (Dropping Off) Date Submitted 

Filled Out by FABS staff: 

Building Plan Reviewer Name:  _______________________     Date:  _________     N/A 
Fire Plan Reviewer Name: ___________________________     Date:  _________     N/A 
Notification Date to Pick-Up Plans:  ___________________     By:  ___________________________ 

Approved      Disapproved 

Signature of Person Picking Up Plans Date 

https://calfire.govmotus.org/
https://projecttracking.interwestgrp.com/Account/Login.aspx
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