
 
City of Carpinteria 
5775 Carpinteria Avenue 
Carpinteria, CA  93013 
(805) 755-4405
shannaf@ci.carpinteria.ca.us  
  

FILM PERMIT APPLICATI
 

Applicant/Agent          

Address       City      State

Phone: Office (____)    Cell/Pgr (____)    Fax 

Film Company Name       Primary Contact   

Address       City      State

Phone: Office (____)    Cell/Pgr (____)    Fax 

Project Title        Type of Production  

          

Description of Project         

          

          

Total Personnel     Generator    Type    

Vehicles (Number & Type) Cars     Trucks & Vans    

Description of Vehicle Types        

          

 
Indemnification (attach)    Insurance    Expiration Date   
 
List below all locations in Carpinteria to be used in production, including any location
additional sheets if necessary).  Provide complete answers for every question and prin
Certificate of Liability Insurance (with endorsement clause), Indemnification Agre
(signed by private property owner), and Neighbor Notification(s) (if applicable).  Lis
types involved.  Clearly indicate location of staging area for parking off city roadways
useful).   
          
 Date(s)   Time    Activity  

1.          
 Location 

          
 Production Company   Address    City 

          
 Name/Title of Responsible Person on Location  Phone (office)  

          
 Type and Quantity of Vehicles to Be Used on Location 

          
 Detailed Description of Scene 

          

          

  
 
Permit No. ____________ 
ON 
    

    Zip    

(____)    

    

    Zip    

(____)    

    

    

    

    

    

    

 Motor Homes    

    

    

 FX/Pyro Coverage   

s to be used as staging areas (attach 
t or type legibly.  Attach current 
ement, Location Consent Form(s) 
t ALL vehicles including quantity and 
 and shoulders (attach diagrams if 

    
    

    

    
    

    
Phone (on location)   

    

    

    

    

City of Carpinteria
Instructions
To fill-out, type directly on the document or print and complete.  You can also save to your local computer.  Sign where appropriate.
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 Date(s)   Time    Activity      

2.              
 Location 

              
 Production Company   Address    City     

              
 Name/Title of Responsible Person on Location  Phone (office)  Phone (on location)   

              
 Type and Quantity of Vehicles to Be Used on Location 

              
 Detailed Description of Scene 

              
 

              
 
              
 Date(s)   Time    Activity      

3.              
 Location 

              
 Production Company   Address    City     

              
 Name/Title of Responsible Person on Location  Phone (office)  Phone (on location)   

              
 Type and Quantity of Vehicles to Be Used on Location 

              
 Detailed Description of Scene 

              
 

              
 

List all vehicles, props, and equipment that will be parked or staged during filming: _________________________ 

_____________________________________________________________________________________________     

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Describe any assistance requested of City Personnel:          

              

              

              

              

              

 
City of Carpinteria 

  



Film Permit 
Page 3          Permit No.    

 
SPECIAL EFFECTS / PYROTECHNICS:  Please list all explosives, firearms, hazardous filming activities, as well as the 

general nature of any stunts to be performed with the City of Carpinteria.  Please be advised that any of the above-

mentioned activities may be subject to special conditions.        

              

              

Pyrotechnics: Type         Quantity      

  Type         Quantity      

Pyrotechnician:      License No.     Classification     Exp. Date    

Pyrotechnician:      License No.     Classification     Exp. Date    

 

 

(FOR OFFICE USE ONLY) 
Approvals: (initials) 

CDD ___________    P W ___________    P & R ___________     FIRE ____________    SHERIFF ___________ 

Name:__________   Name:___________   Name:___________      Name:___________       Name:___________    

Date:___________   Date:____________   Date:____________      Date:____________        Date:____________     

 
SPECIAL CONDITIONS / RESTRICTIONS: 

              

              

              

              

              

              

              

 
The Applicant hereby agrees to comply with the Carpinteria Filming Activities Ordinance and the attached Filming 
Permit Terms and Conditions, including the Insurance Certificate and Indemnification Agreement. 
 

              
Print Name     Signature of Applicant   Date 
 
Permit Issued: ________________________ _______ ________________________________________________ 
   Date   Approved by:              Community Development Department  
 
 
 
 

 
Film Permit Fee: $     Filming Deposit: $                       Date:                         Receipt No.       
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