INDIO OFFICE OF THE FIRE MARSHAL
BUSINESS QUESTIONNAIRE

46-990 Jackson Street « Indio, California 92201
Phone (760) 347-0756 - Fax (760) 775-3710 - Indio.org

Send completed form to: Assistant Fire Marshal Griffith (Matthew.Griffith@fire.ca.gov) or fax to (760) 775-3510.

BUSINESS INFORMATION

Owner / Property Manager Name: Business Name:
Mailing Address: Type of Business:
Phone: Email: Address:
Preferred contact method: O US mail O Email [ Phone

The following best describes my operation. (Check all that apply and add description below):
[] Office Only [] Retail Sales [] Warehouse [] Manufacturing/ Distribution (describe process and product below)
[] Restaurant / Commercial Cooking [] Medical /Dental [] Other:

Description (Explain all if multiple operations):

QUESTIONNAIRE ‘ YES ‘ [\[o)

Does the building have a sprinkler system?

Will operations produce dust shavings or similar material?

Will operations involve the repair or replacement of automobile parts?
If yes, describe the components repaired or replaced:

Does the operation involve use of an open flame or any type of welding?

Does the business involve dining or other assembly use that will result in an occupant load of more than
50 persons?

SUPPLEMENTAL QUESTIONNAIRE: HAZARDOUS MATERIALS AND STORAGE OF COMBUSTIBLES

Does the operation involve and storage, handling or use of chemicals or gases?

Does the operation involve storage above 12 feet high or plastics above 6 feet?

[] 1 hereby certify that the above information is true and correct to the best of my knowledge.

Print Name

Signature Date
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