
 

 

 

 
(310) 253-5925 

FIRE DEPARTMENT 

 

 

 
 

 
 
 

   FAX  (310) 253-5937 

 

DAVID L. WHITE 9770 CULVER BOULEVARD, CULVER CITY, CALIFORNIA 90232-0507      MICHAEL NAGY 

Fire Chief       Fire Marshal 
FIRE PREVENTION BUREAU 

Culver City Employees take pride in effectively providing the highest levels of service to enrich the quality of life for the community by building on 
our tradition of more than ninety-five years of public service, by our present commitment, and by our dedication to meet the challenges of the 

future. 
  

 

Business License Information Sheet 
(Please complete both pages) 

 
Business Name:      
 

 New Business   Existing Business   
 Other (please specify, i.e., name change):       

 
Business address:         
 
Nature of business: (i.e., retail, manufacturing, professional services)   
            
             
 
Square footage:    # of employees:     
 
Hours of operation:           
 
Best means of contact:   Phone  Email 
 
Please specify all existing fire prevention measures: 
 

 Automatic Fire Sprinkler System 
 Fire Alarm System 
 Fire Extinguishers 
 Knox Box 
 Ansul System 
 Smoke Control System 
 Other (Please Specify)         

            
 
Is Address visible from street (CFC 505.1):   Yes   No 

If No, please explain:         
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PRINTED ON RECYCLED PAPER 
 

Access Information: (Please specify if there is any fire department access issues, such as 
digital code lock, driveway gate, etc.)        
            
             
Additional Hazard information: 
 
 Event Space  Filming   Spray Booth   Other 
 
If other, please specify:          
            
             
 

      
 
Applicant: 
 
Name or Business Name:     
Phone #:     Email Address:      
Address:           
             
 
Emergency Contact Information (please supply 2): 

 
1. Name or Business Name:     Phone #:    

Address:           
Email Address:       
 

2. Name or Business Name:     Phone #:    
Address:           
Email Address:       

 
Additional Comments or concerns:        
            
            
             
 
Note: Businesses who take part in activities such as unpermitted events and 
assemblies, unpermitted manufacturing, unpermitted filming etc. are subject to 
revocation of Business license at any time. 
 
 
 
             
Applicant Name   Applicant Signature   Date 
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