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Mark A. Wells  
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LOW LEVEL KNOX DEVICE 
(Emergency Gate Access)  

1. PLEASE COMPLETE THE FOLLOWING THREE (3) APPLICATIONS:

Sacramento Metropolitan Fire District Knox Project Application
Complete all sections.  Order will not be processed without a parcel number.
For a parcel number contact the Sacramento County Assessor at (916) 875-0700.

Sacramento County Sheriff’s Department Gate Emergency Access Permit
Only one address per application permitted.

Knox Authorization Order Form
Complete sections 1, 3, 4, 5 & 6.  Do not fill out Section 2 - This section is for Official
use only. After review by Sacramento Metropolitan Fire District, we will forward the forms
onto the necessary parties for processing.  Delivery will take approximately 10-15 business
days. Your product will ship to the address listed in section 6.

Time-Sensitive Orders:  Please call the Knox Company at (800) 552-5669 to get a quote
for “Next Day” or “2

nd

 Day” Priority Shipping rates.

2. FEES ARE MADE PAYABLE TO THE FOLLOWING:

Sacramento Metropolitan Fire District
A $91.00 processing fee – Metro Fire accepts: Check, Money Order, Master Card or Visa.

County of Sacramento
A $32.00 Permit fee – County of Sacramento accepts: Check or Money Order Only.

The Knox Company
For the total cost of your Knox order - Shipping & Handling and 8.0% Sales Tax must be
included.  The Knox Company accepts: Check, Money Order, Master Card or Visa.

3. PROCESSING INFORMATION:
The three (3) completed forms and funds are to be sent or delivered to the following
address for processing:

SACRAMENTO METROPOLITAN FIRE DISTRICT  
Attention: KNOX PROGRAM  
10545 ARMSTRONG AVENUE, SUITE 310  
MATHER, CA 95655 

Please Do Not send your order directly to the Knox Company or your order will not 
be processed.             
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KNOX PROJECT INFORMATION 
Please print clearly and enter all of the information requested. 

A PROCESSING FEE OF $91.00 MADE PAYABLE TO SAC METRO FIRE IS DUE AT THE TIME OF SUBMITTAL. 
________________________________________________________________________________________________

LOCATION OF KNOX DEVICE: 

Parcel Number: __________ - ___________ - __________ 
You may contact the County Assessor’s Office at 916-875-0700 to obtain the Parcel Number requested below. 

Project Name:  ____________________________________________

Project Address: ______________________________________  City: _____________________ Zip: ____________

Reason for Inspection: _____________________________________________________________________________

APPLICANT INFORMATION: 

Company Name: __________________________________________________________________________________

Contact Name: _______________________________ Phone:  __________________  Fax:  ____________________

Cell:  _______________________________________  E-mail Address: _____________________________________

Address: ____________________________________ City: ____________________________Zip ________________

By: (PRINT/TYPE) ___________________________________ Signed: _______________________________________ 

OFFICE USE ONLY

SUBMITTED TO KNOX CO. ON: SUBMITTED BY:   MAIL EMAIL 

OCCUPANCY ID:  PERMIT #: 

ACCOUNT ID: INVOICE #: 
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CREDIT CARD PAYMENT 
AUTHORIZATION FORM 
Please print clearly and enter all of the 
information requested.  Complete this form 
and return it by fax to 916-859-3717 or by  
E-mail To crrdstaff@metrofire.ca.gov  

Occupancy ID: _____________________ Permit #: _________________  

Project Name: ________________________________________________________________________ 

Project Address: ______________________________________________________________________ 

City: ____________________________________________ Zip:______________________ 

Type of Card        Visa              MasterCard        Discover 

Card #___________________________________  3-digit security code (on back of card): __________ 

Expiration Date _____________________    Authorized Charge Amount:  $ ________________ 

Cardholder Name: ____________________________________________ Phone#_________________ 

Credit Card billing address: ______________________________________ Zip Code: _______________ 

Email Address: _______________________________________________________________________ 

Cardholder Signature: __________________________________________   Date:_________________ 

** YOUR SIGNATURE HEREBY AUTHORIZES SACRAMENTO METROPOLITAN FIRE DISTRICT TO CHARGE THE CREDIT OR DEBIT 
CARD REFERENCED ABOVE FOR THE AMOUNT STATED ON THIS FORM. ** 

FOR OFFICE USE ONLY 

Occupancy ID: ______________ 

 Permit #: __________________ 

Account#: __________________ 

Invoice #: __________________ 

Received Stamp: 

RCV’D By:_____________



MECHANICAL GATE EMERGENCY ACCESS CONTROL 
PERMIT INFORMATION SHEET 

 
It is impossible for each Fire Department or Sheriff’s Department emergency vehicle to carry 
separate keys, cards, remote control transmitters, etc., to gain access through the numerous 
vehicle and pedestrian gates in the unincorporated area of the county.  Emergency response must 
be accomplished in a timely non-destructive manner.  Consequently, it is a legal requirement that 
you provide access for emergency service providers through your mechanical gate, pursuant to 
the Uniform Fire Code and Sacramento County Code 16.70. 
 
The procedure for permit, purchase and installation of an emergency access control device(s) are 
as follows: 
 

1. Completion of Sacramento County Sheriff’s Department “Mechanical Gate 
Emergency Access Control Permit Application” form.  Payment of $32.00 fee 
payable to County of Sacramento – Check or Money Order ONLY. 

 
Conform to permit requirements.  (Consultation with your local Fire Marshal and 
the Sheriff’s Crime Prevention Unit will be necessary.) 

 
2. Completion of the access control device order form (white with red print), 

accompanied by payment in full for the device(s) to “The Knox Company” (to be 
completed after consultation with the Fire Marshal and/or the Sheriff’s Crime 
Prevention Officer). 

 
3. The permit application, process fee, access control device order and payment are 

to be sent to: 
Sacramento Metropolitan Fire District 
10545 Armstrong Avenue, Suite 310 
Mather, CA 95655 
Attn: Knox Program Manager 
(916) 859-4330 

 
  When approved, the order will be forwarded to the vendor. 
 

4. On receipt, the access control device(s) are to be installed and maintained in 
working order. 

 
5. The Fire Marshal must be called for final inspection prior to use of gate(s). 

 
If you have any questions, consult you local Fire Marshal and/or Sacramento County Sheriff’s 
Department Towing Enforcement Unit at (916) 876-6641. 



 
 

SACRAMENTO COUNTY SHERIFF’S DEPARTMENT 
MECHANICAL GATE EMERGENCY ACCESS CONTROL PERMIT 

APPLICATION 
PLEASE PRINT OR TYPE 

 

 
SCOTT R. JONES 

Sheriff 

 
LOCATION OF GATE(S) (EXISTING OR PROPOSED) – Include address and cross streets 
 
 
 
 
 

TYPE OF DEVICE    PADLOCK    KEY SWITCH   KEY-BOX 
 
 
1. NAME OF BUSINESS/RESIDENTIAL COMPLEX ___________________________________________ PHONE ________________________ 
 
 
ADDRESS ____________________________________________________________________________________________________________________________ 
    NUMBER  STREET   CITY    STATE   ZIP 
 
 
 
2. EMERGENCY CONTACT 
 
________________________________________________________________________________________________________________________ 
OWNER’S NAME    HOME ADDRESS   CITY  STATE        HOME PHONE 
 
It is your responsibility to notify the Sheriff’s Department Crime Prevention Unit, in writing, of any changes in ownership and key 
personnel to be notified in an emergency. 
 
PERMIT REQUIREMENTS: 
 

1. Permittee(s) to submit plans indicating location(s) and specifications of gate(s) for approval (when requested). 

2. Permittee(s) to provide access roadway to the satisfaction of the Fire Department pursuant to Section 10.207 A-D of the 
Sacramento County Uniform Fire Code. 

3. Permittee(s) to provide and post “No Parking-Fire Lane” sign at gate(s), if needed. 

4. Permittee(s) to provide “Knox Box” key operated override switch and/or “Knox Box” vault and/or “Knox Lock” padlock 
system at gate(s) to the satisfaction of the Sheriff. 

5. Payment of the appropriate permit fees. 

NOTE: Final approval will not be granted until the system is physically inspected for proper operation and compliance with County  
Code requirements. 

 
 
Signed ______________________________________________________ Title ______________________________________ 
 
 
FOR OFFICE USE ONLY 
 
 
PLAN REVIEW 
COMMENTS: _______________________________________________________________ FIRE DEPARTMENT ________________________________________ 
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