
                                   
  

                                   
 

Article 76 
Certification of Fire Protection Service 

 
Name: _____ ____________________________________________________________   

 

Assessor Map Number: ___________________________________________________ 
 
Address: __________________________ _____________________________________ 
 
City   ___ _____________ ___    State__ _______________ Zip code_______________ 
 
Phone Number: __________________________________________________________ 
 
Email: __________________________________________________________________ 
   
 
I certify that the above property is being provided fire protection services by:    

     

 
_______________________Illinois Valley Fire District_____________________________ 

     Fire district or Fire service provider  

 
starting:  ____________________ __________________________. 
    Date 
 
 
 
Fire Official Signature: __________________________________ Date: _____________ 
 
 
Title: ___________________________________________________________________ 
     

 

Planning Office 
700 NW Dimmick St Suite C 
Grants Pass, Oregon 97526 

541-474-5421 
Fax: 541-474-5422 

Email: planning@co.joseph. 


	City: 
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	State: 
	Zip Code: 
	Address: 
	Assessor Map Number: 
	Name: 
	Phone Number: 
	Start Date: 
	Date: 
	Title: Division Chief Operations and Prevention


