
 

CITY OF ROCKLIN
 

FIRE DEPARTMENT
Administration

SCHEDULE OF FEES 
Effective:   April 1, 2011

Project Name:         Plan Review #:      
Address:          
Contact:          Phone:        

√  SERVICE PROVIDED FEE AMOUNT 

 (S-10900) Fire Report Reproduction  10¢ per page  
 (S-10500) DAY CARE INSPECTION $    136   
 (S-10700) FIRE PREV INSP SRVC (special request) Fully Burdened Hourly Rate  
 (S-10705) FIRE ALARM SYSTEM, COMMERCIAL – NEW INSTALLATION $   386  
 (S-10710) FIRE ALARM SYSTEM, COMMERCIAL – T.I. $   216  
 (S-10715) FIRE SPRINKLER SYSTEM, COMMERCIAL – NEW INSTALLATION   
    - 1-99 Heads $   386  
    - 100-199 Heads $   500  
    - 200+ Heads $   614 plus .50/head  
  (S-10720) FIRE SPRINKLER SYSTEM, COMMERCIAL – T.I.   
    - 1-50 Heads $   216  
    - 51+ Heads $   330 plus .50/head  
 (S-10725) SPECIAL SUPPRESSION SYSTEM $   386  
 (S-10730) HOOD/DUCT FIRE SUPPRESSION SYSTEM $   273  
 (S-10735) COMPRESSED GAS SYSTEM – MEDICAL GAS $   386  
 (S-10740) SMOKE MANAGEMENT SYSTEM $   773  
 (S-10745) BUILDING RADIO  AMPLIFICATION SYSTEM $   650  
 (S-10750) SPRAY BOOTHS $   273  
 (S-10755) RESIDENTIAL FIRE SPRINKLER SYSTEM 13D $   273  
 (S-10760) FIRE PUMP $   500  
 (S-10765) UNDERGROUND FIRE SPRINKLER SUPP LN $   227  
 (S-10770) PLAN REVIEW AFTER NORMAL BUSINESS HOURS $   341 plus normal hour 

plan review fees 
 

 (S-10790) SPECIAL PLAN REVIEW REQUESTS $   227  
 (S-10800) FIRE FALSE ALARM RESPONSE   
    - 1st three false alarms in a 12 month period No charge   
    - each additional false alarm  $   312  
 (S-11000) WEED ABATEMENT 

  - plus contractor cost and postage 
$   173 + $6 postage = 
$179 + contractor 

 

 (S-11100) FIRE & RESCUE SERV (NON-RES, FWY) Fully Burdened Hourly 
rate when applicable 

 

 (S-11200) FIRE HY DRANT REPAIR Actual cost plus contract cost  
 (S11250) FIRE FLOW HYDRANT TEST $   314  
 (S-11300) SPILLED LOAD CLEAN-UP Fully Burdened Hourly rate  
 (S-11600) FIRE WORKS SALES PERMITS (BOOTHS)  $   400   
 (S-11700) PUBLIC DISPLAY OF FIREWORKS  $   816  
 (S-11800) AMBULANCE ASSISTANCE $   360   
 (S-11900) WILL SERVE LETTERS/SPECIAL  REQUESTS $   126  

Method of Payment: 
  Cash     
  Check     
  Credit Card: Visa or MC 

 TOTAL RECEIVED  
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