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APPLICATION	FOR	COPIES	OF	PUBLIC	RECORDS	

	
Applicant Information 

Name: _______________________________________________________________ 

Business: _______________________________________________________________ 
Address: ___________________________ City: ________________ Zip:_________ 
Phone: ___________________________ Email: ______________________________ 

Site Information 
Business 
Name: ____________________________________________________________________ 

Address: _____________________________ City: ________________ Zip:_________ 
Information 
Requested: ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 
Instructions for Review of Fire Department Records 

1. Applications for review of public records must be submitted on Santa Clara County Fire 
Department’s standard application form. Multiple addresses will require separate 
applications. 

2. A specific street address must be provided for the site. 
3. Records are viewable in person only.  No electronic copies will be sent. 
4. Please allow 10 business days for files to be made available.  You will be contacted by 

telephone and/or email to schedule an appointment for viewing. 
5. If the files are not reviewed on the date scheduled and no attempt was made to 

reschedule; a new application must be submitted. 
6. Files must be reviewed in a designated area of the Fire Prevention office. 
7. No photography of records is allowed. 
8. File review hours are Monday – Friday, from 0800-1200 and 1300-1600. Reviews are by 

appointment only. 
9. If extended time is required to review files, notify our office so another date can be 

scheduled. 
10. Copying of documents is allowed with the exception of maps and drawings.  Copies 

will be charged at a rate of 10 cents per page printed 
11. Fees can be paid by credit card, check, or cash (exact change only). 
12.  Completed applications can be emailed to prevention@sccfd.org 

Signature:________________________________________ Date:_________________________ 
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