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CONSULTATION REQUEST
WORKING HOURS ARE 8:00 AM TO 5:00 PM

Contra Costa County Fire Protection District 

 DATE RECEIVED:  _______________________ 

IF YOU DO NOT HEAR FROM US WITHIN TWO (2) BUSINESS DAYS, 
PLEASE CALL THIS OFFICE AT (925) 941-3300 TO SPEAK WITH AN ENGINEERING INSPECTOR.

WHEN CALLING, PLEASE HAVE THE FOLLOWING INFORMATION AVAILABLE: 

PERMIT NUMBER:     ___________________________________________________________

PROJECT ADDRESS: ___________________________________________________________ 

PLEASE LEAVE YOUR CONTACT INFORMATION AND A MEMBER OF OUR ENGINEERING STAFF WILL 
RESPOND TO YOU WITHIN TWO (2) BUSINESS DAYS.

NAME: ____________________________________ PROJECT NAME: ___________________________________

COMPANY: _____________________________ PHONE NUMBER: ______ - _____________________ 

PROJECT ADDRESS: ______________________________________ CITY: _______________________ 

ALT. PHONE: ______ - _________________ E-MAIL: ________________________________________ 

DATE(s) REQUESTED: ________________________________
*Dates that are requested are not guaranteed*

PLEASE BRIEFLY EXPLAIN THE SITUATION / QUESTION REGARDING YOUR PROJECT:

CONTRA COSTA COUN TY FIRE PROTECTION DISTRICT 

4005 Port Chicago Hwy, Ste 250, Concord, CA 94520 • (925) 941-3300 • cccfpd.org 

OFFICE USE ONLY:  DO NOT COMPLETE BELOW THIS LINE 
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