
LOS ANGELES COUNTY FIRE DEPARTMENT
FIRE PREVENTION DIVISION - PUBLIC SAFETY & FILM UNIT

14425 Olive View Drive, Sylmar, California  91342
Office (818) 364-8240   FAX (818) 364-8242

psfu@fire.lacounty.gov

FUEL TRUCK PERMIT REQUEST (FILM LOCATION)

IN ACCORDANCE WITH ARTICLE 1, SECTION 105 OF THE 2011 L.A. COUNTY FIRE CODE AND/OR IN ACCORDANCE WITH TITLE 19, 
CALIFORNIA CODE REGULATIONS, FOR THE FOLLOWING:

This permit shall constitute permission to maintain, store use or handle materials, or to conduct processes which produce 
conditions hazardous to life or property, or to install equipment used in connection with such activities.   Such permission shall not 
be construed as authority to violate, cancel or set aside any of the provisions of this code.  Such permit shall not take the place of 
any license required by law.  The Fuel Truck Permit fee is $223.00. 

To dispense gasoline or other flammable liquids to vehicles and equipment on movie and television locations in areas served by the 
law.  The following minimum equipment must be maintained:

1.   This permit shall be on board. A photocopy is not valid.
2.   Use U.L. approved pumps only.
3.   Use bonded hose only with a hand – actuated nozzle. Devices used to lock nozzle in the open position are not permitted.
4.   An approved metal to metal grounding device must be used when dispensing flammable liquids.
5.   A minimum 20 BC rated fire extinguisher shall be immediately available.
6.   No gravity dispensing.
7.   No drum dispensing.
8.   Emergency push-pull shut off to be located on front of vehicle.
9.   Proper Department of Transportation (D.O.T.) placards on vehicle (i.e. Flammable, "No Smoking within 50 feet" printed on 

four sides of vehicle).
10. Other:

Gasoline Tank Capacity: *

Diesel Tank Capacity: *

Jet Tank Capacity: *

FUEL TRUCK INFORMATION

Tank MFG. Name: * LAFD Permit #:

Serial #: *

Serial #: *

Serial #: *

Gallons

Gallons

Gallons

Vehicle Identification Number (VIN): *Vehicle License Number: *

Name: *

Address: * State: * ZIP: *

E-Mail:

Office 
Phone #: *

Ext:
Cell 
Phone #:

APPLICANT INFORMATION

City: *

This Permission is granted for a one year period and is subject to revocation for proper cause, for violation of the FIRE CODE/TITLE 19, C.C.R., or when necessary for 
public safety.  Noncompliance with any provision stipulated herein constitutes a violation.

By

THIS PERMISSION SUBJECT TO ALL APPLICABLE REGULATIONS OF OTHER AGENCIES AND IS NOT TRANSFERABLE   (Form 396A Rev 5/2011)

Date

AUTHORIZED REPRESENTATIVE

Application 
Date: *

Other Tank Capacity: * Serial #: *Gallons

*Required

*Required
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