
CITY OF NORCO FIRE PERMIT SCREENING FORM 

>> COMPLETED FORM IS REQUIRED FOR BUSINESS LICENSE RENEWAL<<

BUSINESS LICENSE NUMBER: __________________ 

Business Name ________________________________________________________________________ 
(As it appears on Business License) 

This questionnaire was developed by the Riverside County Fire Department to facilitate the  safeguarding of public health, safety and general 
welfare from the hazards of fire, explosion or dangerous conditions in new and existing buildings, structures and premises, and to provide safety 
and assistance to fire fighters and emergency responders during emergency operations. We are updating our files and require an updated 
screening form for all business license renewals for locations within the City limits.  Please provide an email address for future communications. 

Business Owner or Contact Person EMAIL  Phone  

Mailing Address City State Zip 

Facility Address City State Zip 

Describe the business operation, activity, or process (e.g. semiconductor fabrication, auto repair- oil changes, wholesale pool supply, restaurant, 
etc.) and amounts of flammable, combustible, or hazardous materials.  

Please answer all of the following questions: 

To determine which regulations your business is subject to, please read, complete and sign this questionnaire.  Most questions require only a “yes” 
or “no” response.  Will you conduct the following processes on site or use, store, handle any of the following materials? (Check all that apply): 

YES NO 
  ABOVEGROUND TANK
  AEROSOL PRODUCTS (MORE THAN 500 POUNDS)
  ASSEMBLY OCCUPANCY (50 OR MORE PEOPLE) 
  CANDLES IN ASSEMBLY OCCUPANCIES
  CARBON DIOXIDE USED FOR BEVERAGE DISPENSING (MORE THAN 100 POUNDS)
  COMBUSTIBLE FIBER STORAGE (MORE THAN 100 CUBIC FEET) 
  COMPRESSED GASES
  DRY CLEANING PLANT (USING SOLVENTS) 
  FLAMMABLE/COMBUSTIBLE LIQUIDS (LESS THAN OR EQUAL TO 60 GALLONS)
  FLAMMABLE/COMBUSTIBLE LIQUIDS (MORE THAN 60 GALLONS)
  HAZARDOUS MATERIALS 
  HIGH PILED COMBUSTIBLE STORAGE (MORE THAN 12 FEET HIGH) 
  LP-GAS (MORE THAN 500 GALLONS)
  LUMBER YARD (STORAGE OF MORE THAN 100,000 BOARD FEET)
  MISCELLANEOUS COMBUSTIBLE STORAGE (MORE THAN 2,500 CUBIC FEET) 
  MOTOR VEHICLE REPAIR OR FUEL DISPENSING
  SPRAYING OR DIPPING OPERATIONS (USING FLAMMABLE LIQUIDS)
  TIRE STORAGE (INDOORS – OR OUTDOOR STORAGE OR MORE THAN 2,500 CUBIC FEET) 
  WASTE HANDLING (JUNK YARDS, WASTE MATERIAL HANDLING)
  WELDING AND CUTTING OPERATIONS 
  WOODWORKING (PROCESSING MORE THAN 100,000 BOARD FEET) 

The owner or his/her authorized agent is responsible to ensure that all occupants, present and future, comply with the reporting and storage, 
use and handling requirements for any processes/materials described above. 

Note: A “No” answer to any of the above questions may subject your business to on-site verification by Riverside County Fire Department.  Failure 
to properly disclose your usage of hazardous materials may result in civil or criminal action being taken against you.  

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signature of owner or authorized agent Print Name and Title 
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