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VDIHW\��SURSHUW\��RU�WR�WKH�HQYLURQPHQW���$�KD]DUGRXV�PDWHULDO�LQFOXGHV��EXW�LV�QRW�OLPLWHG�WR�DQ\�VXEVWDQFH�RU�
PDWHULDO�ZKLFK�WKH�KDQGOHU�RU�WKH�DGPLQLVWHULQJ�DJHQF\�KDV�D�UHDVRQDEOH�EDVLV�IRU�EHOLHYLQJ�ZRXOG�EH�LQMXULRXV�
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    County of Los Angeles Fire Department

  Occupant Emergency Information Please type or print neatly!

   GENERAL INFORMATION:

   Business Name: __________________________________________________________________________________________________

   DBA/AFA/FKA: ________________________________________________________________ Effective Date: _______________

   Street Address: __________________________________________________________________ Suite/Apt ____________________

   City: ___________________________________________________________ State: __________ ZIP+4: ______________________

___ new construction, name change, or ownership change:  __________________________________________________________
___ a new occupant moving in and the previous occupant/business has moved out ________________________________________
___ sharing the above address with another occupant/business by the name of: ___________________________________________

   Mailing Address (only if different than above): __________________________________________________________________________

   Phone: (_____) _____________________________ ext __________ Fax: (_____) _______________________________________

   Generic E-mail: ____________________________________________________________________ Number of employees: ____________

   Senior Person: ________________________________________________________________ Title: ______________________________

   Describe Property Use: _____________________________________________________________________________________________

   Hazardous Material: _______________________________________________________________________________________________

   Notes/Special Concerns: ____________________________________________________________________________________________

   Thomas Guide: _____________ Cross Street: __________________________________________________________________________

   City License/Permit #: ______________________ Zone: ____________________________________________ Fire Station #: _________

   Water Company : _____________________________________________________________ Phone: (_____) ______________________

  PROPERTY INFORMATION:

 Landlord/Property Owner Name: _________________________________________________ Phone: (_____) ______________________ 

 Address: _________________________________________________________________________________________________________   

 Contact Person Name: __________________________________________________________ Title: ______________________________ 

 Occupancy Code: ____ Roof Type: ________ SQFT: __________ Stories: _______ High-Piled: _____ Fire Sprinklers: _____    

 Basement: ____ Target Hazard: _____ HM Handler: _____ FD Permit: ____

   EMERGENCY CONTACT INFORMATION: (24-hour number – usually home phone)

   1st Person to contact: _____________________________________ Title: _____________________ Phone: (_____) _______________ 

   2nd Person to contact: ____________________________________ Title: _____________________ Phone: (_____) _______________ 

   3rd Person to contact: _____________________________________ Title: _____________________ Phone: (_____) _______________ 

   Alarm Company: ___________________________________________________________________ Phone: (_____) _______________
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Form 30-C 01-2018 

(Sample Letter) 

Cannabinoid Company 
1000 South Any Place 
Your City, CA 00000 

September 1, 2017 

Los Angeles County Fire Department: 

The following information is in answer to your request regarding the business operation to 
be conducted at the above address. 

1. Operations in this building are as follows:

a) Cannabis Grow Operations–Plant grow rooms with Carbon Dioxide
Enrichment Operations.

b) Volatile Extraction – Butane Extraction Operations in Certified oom.
c) Winterization – Ethanol mixing under Fume Hood Systems and use of Certified Refrigeration Units.
d) Reduction – Ethanol recovery using Roto Vap under Fume Hood.
e) Distillation – Distillate production using Rotary Vacuum Evaporator under Fume Hood.
f) Packaging – Loose bud, vape pen, and various oil product packaging.
g) Warehousing - Packaged products ready for transportation.
h) General office activities.

2. See Attached Site Map

3. The total aggregated quantities of Materials to be stored and used:

a) Carbon Dioxide – 5,000 pounds
b) Butane – 300 pounds
c) Ethanol – 100 gallons

4. Materials are stored and dispensed in appropriate vented rooms/certified cabinets.

5. Standard operational guidelines have been established and will be maintained at all times.

6. We have attached therequired Site Specific Process and Hazard Analysis
Technical Report, prepared by a Registered Design Professional. This report shall
reference all current  Federal, State, and Local applicable Codes.

Sincerely, 

John J. Jones President 

 of  
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Site Safety/CERS Mapping Instructions 

1. Indicate the North direction in the upper left hand corner.
2. Show buildings and structures on the site map from an overhead perspective.

Indicate all building exterior walls, entrances, and exits. Interior walls are
required for large and/or complex facilities. Label and identify buildings,
structures, floors, rooms, and other locations of significance.

3. Draw and label the streets, roads, driveways and nearby cross streets that
provide access to the facility. Draw and label parking lots, internal roads,
and loading docks.

4. Show adjacent property uses (e.g., school, park, industrial, residential, commercial, vacant).
5. Show all indoor and outdoor hazardous materials storage locations, loading and unloading areas.
6. Show storm drain inlets, catch basins, culverts, and drainage locations. Indicate

sanitary sewer drain inlets (e.g., floor drains, clarifiers, sumps), except for toilet and
sink drains. Indicate the location of monitoring wells.

7. Indicate the location of emergency response equipment and emergency medical
resources. Show emergency exits, primary and alternate evacuation routes and
staging areas.

8. Show the location of monitoring system control panelsand emergency alarm annunciatorpanels.

9. Show Fire Department Connection to the sprinkler system (FDC).

10. Show Fire Alarm Panel and Sprinkler Riser location(FAP/SPK)

SUGGESTED USE OF SITE MAP SYMBOLS - Indicate all applicable site map symbols on 
the site map and include a symbol key. Although use of the following symbols is not 
mandatory, use site map symbols provided herein and/or elsewhere whenever possible. 

a) North Arrow: Use this symbol to indicate the direction to the north.

b) Entrances/Exits: Use this symbol for all entrances and exits of buildings and structures.

c) Fences: Use this symbol for fences (e.g., chain-link, wood), block walls, or any other barriers
that act as a fence. 

d) Sewer Drain: Use this symbol to show sanitary sewer drain connections (e.g., floor drains,
sumps, clarifiers),except for toilets and sinks. 

S 
e) Storm Drainor Culvert: Use this symbol to indicate the

location of all storm drain inlets, catch basins, culverts and SD 
drainage ditches.

f) Fire Hydrants: Use this symbol to identify all fire hydrants in the vicinity of your facility.

g) Fire Department Connection(FDC): Use this symbol to identify fire
suppression sprinkler system connections. Do not include landscape sprinkler
connections.

h) Evacuation Routes; Use arrows to identify the location of emergency evacuation route.



Form 30-C 01-2018 

E/S 

ER MSDS 

K 

W 

i) Evacuation Staging Area: Use this symbol to indicate the designated location
 on-site  personnel will assemble  if evacuation  is necessary

j) Emergency Response Equipment: Use this symbol for emergency
response equipment, including but not limited to, spill control supplies,
personal protective equipment, SDS locations, and first
aid supplies.

k) Knox Box (F.D. Key Box): Use this symbol to indicate
the locationof a Knox Box or fire department key box.

l) Hazardous Materials Storage Locations: Use thissymbol to indicate the
location of HazardousMaterial storage locations.

m) Hazardous Waste Storage Locations: Use this symbol to indicate the location
of Hazardous Waste storage locations.

n) Storage Tank and Capacity: Use the following symbols for storage tanks and
indicatethe tank capacity and unit of measure within the symbol.

o) ElectricMain Shut-Off: Use thissymbol to indicate the electric main power shut off
for the facility,building,and/or structure.

p) Gas Main Shut-Off: Usethis symbol to indicate the natural gas main shut off for
the facility,building,and/or structure.

q) Water Main Shut-Off: Usethis symbol to indicate the water main shut off for the
facility, building and/or structure.

r) Annunciator Panel: Use this symbol to indicate the location of the
annunciator panel if one exists at the facility. An annunciator panel is an
electrical signaling device that indicates the building location/source of an
alarm condition.

s) Sprinkler Riser Location: Use this symbol to indicate the location
of the fire sprinkler riser location, if one existsat thefacility.
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	PART I – Building Information 
	Will your store or handle an aggregate quantity aerosol products in excess of 500 lbs. ?  {  }  {  } 
	 
	2. Will you install or operate a stationary lead-acid battery system more than 100 gallons?  {  } {  } 
	3. Will you produce dust or loose combustible fibers in excess of 100 cubic feet?   {  } {  }     
	4. Will you be storing more that 2500 cubic feet of combustible materials (boxes, rubber)?  {  } {  }    
	PART III – Intended Use Statement 
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