
Motion Picture or Photography Permit Info Sheet 
City of Pacifica, Parks, Beaches and Recreation Dept. 

1. Company Name:____________________________________________________ ____________

2. Address: ______________________________________________________________________

______________________________________________________________________________

________________________________________Telephone: _____________________________

3. Local address (production office or hotel)

______________________________________________________________________________

________________________________________Telephone: _____________________________

4. Representative and title: __________________________________________________________
5. Type of production:

_____Feature Film        _____Documentary/Educational 
_____Television Series/Movie/Pilot      _____Corporate/Industrial 
_____Television Commercial        _____Music Video 
_____Print _____Other (specify) _____________________ 

6. Title or Product: ________________________________________________________________

7. Producer: ______________________________________________________________________

8. Director: ______________________________________________________________________

9. Production Manager: _____________________________________________________________

10. Location Manager: ______________________________________________________________

11. Talent: ________________________________________________________________________

12. Number in cast:_______ Number in crew:________ 

13. Date(s):_____________ Between the Hours:___________________ 

14. Fees: Commercial rate starts at $600, Major Commercial rate starts at $900, Students/Non-Profits $100 
City services requested other than Police:
_____Department of Public Works
_____Fire Department   
_____City Hall
_____Other (specify):
Estimated Costs:______________________

15. Insurance submitted #: ___________________________________________________________



16. Neighborhood advisory notice required at listed locations.

______________________________________________________________________________

______________________________________________________________________________

17. Type Vehicles and Trucks used for production:
Type of Vehicle (Please check)   Indicate size or length of each

(5 ton, 10 ton, step-van, 35 ft., etc.)
_______Camera Truck ___________________________________________________________

_______Production Van __________________________________________________________

_______Grip/Electric ____________________________________________________________

_______Generator _______________________________________________________________

_______Effects _________________________________________________________________

_______Wardrobe _______________________________________________________________

_______Caterer _________________________________________________________________

_______Motor Home ____________________________________________________________

_______Maxi Van ______________________________________________________________

_______Station Wagon ___________________________________________________________

_______Generator _______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

18. Encroachment:

Required: Yes_________       No_________

Specify: _______________________________________________________________________



Equipment personnel 
Locations Dates Time           and/or special conditions* 

____________________________________________________________________________________ 
*(Include any information, but not limited to, cranes, wetting down street, smoke or other special effects, meters or 
signs removed, street lights controlled, alternative parking for residents, parking or driving lanes coned off, 
scaffolding, platforms, etc., dolly track, parking lots leased for residents use.) 



 
SUMMARIZED SCENES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
POSTING: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

PHOTOGRAPHY/MOTION PICTURE PERMIT 
(To be filled out by PB&R office staff) 

 
 Permit ______________________________Coordinating Agency _______________________ 
 
 Date ________________________________Attachments _______________________________ 
 
 Company____________________________Title _____________________________________ 
 
Address_______________________________ City_________  State_______  Zip _____________ 
 
Phone________________________________ Production Type ___________________________ 
 
UPM_________________________________ Assistant Director __________________________ 
 
Location Manager_____________________ Other ____________________________________ 
 
Location ____________________________________________________________________________ 
 
Activity _____________________________________________________________________________ 
 
Date(s) _____________________________________________________________________________ 
 ______________________________________________________________________________ 
 
Between the Hours ___________________________________________________________________ 
  
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
Total days_______________ Total personnel ____________________________ 
 
Vehicles/equipment ___________________________________________________________________ 
 
Pyrotechnics____________________________FX# _________________________________________ 
  
Technician __________________________________________________________________________  
 
License #____________Phone______________ 
   
Rangers_______________________    CHP_________    FSA_______Other_______________ 
  
Approval________________________________________________________________________ 
 
Estimated Costs__________________________________________________________________ 
This permit must be cancelled by_______or permittee will be charged approximately____for personnel costs. 
 
Insurance Company________________________________Expiration Date________________ 
 
 



 
Permittee agrees to all the terms and conditions of this permit including provisions on the reverse side of this 
form and any attachments. 
 
 
Company Representative: _____________________________________________________________ 
 
City Representative: __________________________________________________________________ 
 

 
 
 
 
 
 
Permittee waives all claims against City/County, its officers, agents and employees, for loss or damage caused 
by, arising out of or in any way connected with the exercise of this permit and permittee agrees to save 
harmless, indemnify and defend City/County, its officers, agents and employees, from any and all loss, damage 
or liability which may be suffered or incurred by City/County, its officers, agents and employees caused by, 
arising out of or in any way connected with exercise by permittee of the rights hereby permitted, except those 
arising out of the sole negligence of City/County. 
 
City/County shall have the privilege of inspecting the premises covered by this permit at any or all times. 
 
This permit shall not be assigned. 
 
City/County may terminate this permit at any time if permittee fails to perform any covenant herein contained 
at the time and in the manner herein provided.  City/County agrees it will not unreasonably exercise this right 
of termination. 
 
The parties hereto agree that the permittee, its officers, agents and employees, in the performance of this permit 
shall act in an independent capacity and not as officers, employees or agents of the City/County. 
 
No alteration or variation of the terms of this permit shall be valid unless made in writing and signed by the 
parties hereto. 
 
Permittee will not discriminate against any employee or applicant for employment because of race, color, 
religion, ancestry, gender, age, national origin or physical handicap. 
 
Permittee agrees to comply with the terms and conditions contained in the attached Exhibit(s), which terms and 
conditions are by this reference made a part thereof. 
 
The permittee hereby agrees to comply with all the rules and regulations of the facility or institution subject to 
this permit. 
 
Permit must be kept on site at all times. 


