Portland Fire & Rescue
Fire Marshal’'s Office
1300 SE Gideon St.
Portland, OR 97202-2419
Phone: 503-823-3712

Fax: 503-823-3925
pfrpc@portlandoregon.gov

PERMIT APPLICATION
FOR LASER USE

This application must be submitted for use of laser(s) requiring a Federal Variance - including concerts, theater
performances, and other gatherings for entertainment purposes.

NOTE: Complete packet must be received at least 7 calendar days before the event. Any permit request packet received
after the deadline will be charged double fees.

Complete this form and submit with a copy of the federal variance, payment of $100 and a completed floor plan drawn
to scale for the event.

e If the floor plan is larger than 11” x 17”, submit two copies.

e Plans will not be reviewed without all submittal criteria and payment.

e Make check payable to “Portland City Treasurer”.

FOR FIRE BUREAU USE ONLY

Permit # Permit Fee: $ Date Rec’d
Cash / Check # Receipt # Rec’d From
PFI # Bldg. Key #

Inspector’s Notes:

Name of Performance:

Facility Name: (i.e. Vacant Warehouse, Rose Garden, etc.)

Facility Address:

Facility Contact: Phone: Fax:
Date(s) of Performance: Time(s) of Performance:
Applicant: Phone: Fax:

Applicant Address:

Name of Laser Operator: Phone:

Name of Asst. Operator(s): Phone:

Type of laser projection Type of laser wattage(s)
equipment to be used: equipment to be used:
Classification of Laser: (Class |, Il, etc.) Type of laser effects to be used:
Date of Laser Alignment: Time of Laser Alignment:

Thank you for your submittal. We will contact you if there are any questions regarding your permit.

Applicant Signature: Date:

Inspector Signature: Date:
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