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Stockton Fire Department - Fire Prevention Division
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STEP1: 
Check Type
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STEP 2: Choose Type of Fire Protection Plan. 
 Use Drop-down Menu to Select Details.

1. Plan checks can take between 2 - 4 weeks
2. E-mail the application & plans (Dropbox link can be used if file is large) to: SFD-PlanSubmittal@stocktonca.gov
3. E-mail subject: name of the project, project address, and the type of fire protection system plan check
4. Invoice balance must be paid in full prior to plan review (notify staff if mailing a check)
5. Once payment is confirmed, plans will be placed on the review list from the date of payment
6. For assistance call: (209) 937-8677 or (209) 937-8271
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