
 
CITY OF PICO RIVERA 

6615 Passons Boulevard  Pico Rivera, California 90660 
P.O. Box 1016  Fax (562) 949-3079 

Revenue Division (562) 801-4321 
 

PHOTOGRAPHY/FILMING PERMIT APPLICATION 
 
Date:  ____________________________________         Permit #:  ____________________________________ 
                                                       
Company:  ________________________________ Project Title: _________________________________ 
 
Address:__________________________________ Production Type: ______________________________ 
  
_________________________________________ Location Manager: ____________________________ 
 
_________________________________________ Production Manager: ___________________________ 
 
Phone: ___________________________________ Other Contact: ________________________________ 
 

Date Time Location and Activity F/C/S* 
  

 
 

  

  
 
 

  

 
 
 

   

    *Film/Construct/Strike 
Total Personnel:                             Total Vehicles/Equip.: ____________      Generator: _____________ 
 
Cars_______________    Trucks:_____________    Motorhomes:____________   Other:_____________          
 
Pyrotechnics:                                                                 Special Effect Permit # ______________________                          
 
Pyrotechnician:                                                             License # _________________________________                                  
 
Sheriff’s required:_____________    Fire required:______________     Other required: _______________                        
 
Approvals:     Sheriff’s______________   Fire________________    Other ________________________                          
 
Please attach copy of approval from Sheriff’s and Fire Department 
 
Permittee agrees to all terms and conditions of this permit including provisions on the second page of this form 
and any attachments.  
 
Company Representative Signature:_________________________________ Date: ____________________  
 
Please print name: ______________________________________________ 
 
Representative of: ______________________________________________ 
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Permittee waives all claims against City of Pico Rivera, 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 of Pico Rivera, its officers, agents, and 
employees, from any and all loss, damage or liability which may be suffered or incurred by City of 
Pico Rivera, 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 of Pico Rivera. 
 
City of Pico Rivera shall have the privilege of inspecting the premises covered by this permit at any or 
all times. 
 
City of Pico Rivera 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 of Pico Rivera agrees it will not 
unreasonably exercise this right of termination. 
 
This permit shall not be assigned. 
 
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 of 
Pico Rivera. 
 
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, sex, age, national origin or physical handicap.  
 
Permittee agrees to comply with the terms and conditions contained in the attached Resolution 3598 
and Ordinance 769 which terms and conditions are by this reference made apart 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. 
 
Company Representative Signature:_________________________________ Date: ____________________  
 
Please print name: ______________________________________________ 
 
Representative of: ______________________________________________ 
 
 


