
CACHE COUNTY FIRE DISTRICT 
Rod Hammer       Steve McBride 
FIRE CHIEF              ASST. CHIEF 

 

Jason Winn    Travis Peterson 
 DEPUTY CHIEF           BATT. CHIEF 
 
Craig Pettigrew   
ASST. CHIEF 
 

179 NORTH MAIN STREET, SUITE 112 LOGAN, UT 84321  TEL: (435) 755-1670 FAX: (435) 755-1994 

2009 dw 

FIRE DISTRICT CLEARANCE FOR ZONING 

NAME: _________________________________________________ DATE: __________________ DAYTIME PHONE: _________________  
 
PROPERTY ADDRESS: _____________________________________________________________________________________________ 
 
NEAREST CITY: _________________________________________ PROPERTY SERIAL#:______________________________________ 
 
COMMENTS ON LOCATION:
 
 
PROPOSED PROJECT: ____________________________________  APPROX. SQ. FT. _________________________________________ 
         
USE OF PROPOSED STRUCTURE: ___________________________________________________________________________________ 

 

(A plot plan is required with all submittals.) 
 

FIRE DEPARTMENT USE ONLY 
 

FIRE ZONE WITH PRIMARY RESPONSE: _______________________________________________________ 
 
APPLICABLE INTERNATIONAL FIRE CODE EDITION: _____________________________________________ 
 
PLAN REVIEW: � REQUIRED: � NOT REQUIRED   � WILL DETERMINE REQUIREMENTS BELOW 
 
ACCESS ROAD TO THIS PROPERTY FOR FIRE PROTECTION :  ADEQUATE  INADEQUATE 
 
PRIVATE DRIVE:  ADEQUATE    INADEQUATE  APPROVED DRAWING  
    RE-INSPECTED DATE: ____________ 
 
WATER SUPPLY:  ADEQUATE   INADEQUATE  
    TENDERS FROM _______________ MILES FROM FIRE STATION _____________ 
 
FIRE HYDRANTS:    ADEQUATE LOCATION: _______________________________________________ 
    NOT  AVAILABLE  
 
FIRE SPRINKLERS:  WILL BE DETERMINED WITH A PLAN REVIEW   
    REQUIRED � NOT  REQUIRED  RECOMMENDED 
 
WILDLAND-URBAN INTERFACE ZONE:  NO  YES  FIRE HAZARD SEVERITY: _____________ 

  
    LOT ASSESSMENT COMPLETION DATE: _________________ 
 
COMMENTS: _______________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
_______________________________________________ 
FIRE INSPECTOR: ________________________________    _   
 APPROVED    DATE: _______________  
ZONING APPROVED/RE-INSPECT  DATE: _______________ 
 NOT APPROVED   DATE: _______________ 

This form does NOT replace plan reviews, building 
permits or any other requirements of the fire code.  
 
This form is used only to determine fire protection for 
access and water supply at a facility/location. 
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