
 

 

 

 

 

 
 

 

 

Thank you for considering the City of Lakewood as a possible location for your upcoming film production. 

Following is a list of conditions and procedures required by the City of Lakewood to permit filming within the City.  

The City of Lakewood requires ten working day’s written notice to process a request to film, in accordance with the 

Lakewood municipal code. 

 

____ Completed film permit application (Rate= $255.00 processing fee and $25.00 amp sound fee). 

 

____ Completed business license application (Rate = $85.00, plus $1.00 State-Mandated fee, plus employee 

calculations)  

 

____ Provide proof of written permission(s) from all involved property owners if private property is to be used, 

involved in, or affected by the filming. 

 

____ If the event involves temporary structures and electric connection, a building permit may be required. 

Contact Lakewood Building and Safety (Extension 2350) 

 

____ If the event involves any public street or sidewalk, an encroachment permit must be acquired.  Contact 

Lakewood Public Works (Extension 2500) 

 

____ L.A. County Sheriff’s Department must determine the extent of traffic and/or crowd control required for the 

entire event.  Contact Marsha Townsend (213) 229-1695 to arrange law enforcement services. 

 

____ Contact the L.A. County Fire Department Film Permit Division at (323) 881-2416 to determine if a permit 

for a fire safety advisor is needed. 

 

____ A certificate of insurance naming the City of Lakewood as additional insured. ($1,000,000.00 minimum)                                             

*Please include endorsement page* 

 

____ Provide the City of Lakewood with a “Hold Harmless Agreement” signed by an authorized agent of the 

corporation or business. 

 

____ Provide the City of Lakewood a diagram of the location where the filming will take place, including location 

of all equipment and vehicles involved. 

 

____ If filming involves street closures, pyrotechnics, excessive noise, and/or filming for extended periods of time, 

you must notify residents and/or businesses within a 200 ft radius. Attach proof of notification and list of 

residents and/or businesses to which notifications were delivered. 

Name of Applicant: 

 

Address: Ste. /Apt. 

 

City State Zip 

Film Location: Film Date: 

 
CITY OF LAKEWOOD 

BUSINESS LICENSE DEPARTMENT 

(562) 866-9771 Extension 2622 

Film Permit 



                                            CITY OF LAKEWOOD  

                                             5050 Clark Ave, Lakewood CA 90712, 562-866-9771 ext. 2622, buslic@lakewoodcity.org 

PERMIT APPLICATION FORM 
(Applicant must mark one of the boxes) 

SPECIAL EVENT         FILM       
Note: City of Lakewood must receive all applicable documents before consideration and review of permit 

application. Please see accompanying checklist for details. 

Please print: 

FULL NAME  

MAILING ADDRESS  

PHONE NUMBER  EMAIL ADDRESS:  

BUSINESS NAME  

BUSINESS ADDRESS  

 

Partnership, Corporation, or Association: List names and phone numbers of Partners and/or Principal Officers: 

President or Partner  

Phone number  Email address:  

Vice President or Partner  

Phone number  Email address:  

Secretary/Treasurer  

Phone number  Email address:  

 

Nature of business to which permit is requested: _________________________________________________ 

This permit request is for an event that will be: ___one-time   ___temporary   ___ongoing 

Event Location Name and Address:_____________________________________________________________ 

When will the event take place: (If permit is one-time or temporary, list all dates or “thru dates”. If ongoing, list days of the week) 

Date(s)/Day(s) of week: ______________________________________________________________________ 

Time of Event:  From____ A.M./P.M.     To____A.M./P.M.      

Number of expected attendees (participants, cast and crew, etc): ____________________________________ 

Describe the kind and amount of equipment to be used and provide other relevant information: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

** Attach to this application a diagram of the location/area where event will take place ** 
I hereby declare that I am the owner or authorized representative of the business for which this permit is hereby applied. I certify 

that the said business will comply with all regulations of the City and contractual agencies and the laws and ordinances of the City of 

Lakewood and the State of California. 

 

_________________________________          _____________________________________        _________________ 

Applicant Name                       Applicant Signature    Date 

____________________________________FOR OFFICE USE ONLY___________________________________ 
Received by: Approved by: 

Date: Date: 

 



Rev. Aug 2016 

 

 
 

CITY OF LAKEWOOD BUSINESS LICENSE APPLICATION 
 

Business License Division, P.O. Box 220, Lakewood, CA 90714 

Tel: 562-866-9771 x 2622, E-mail: BusLic@Lakewoodcity.org 

 
Business License Application for Film Permit   

 

 

 
PLEASE FILL ALL APPLICABLE ITEMS. FIELDS WITH AN ASTERISK (*) ARE REQUIRED. PLEASE PRINT CLEARLY: 

Business Name/ DBA*: 

 

Name of Owner*: 

 

Business Location*: Ste. /Apt. 

 

City State Zip 

Mailing Address*: 

 

Ste. /Apt. 

 

City 

 

State 

 

Zip 

 

Business Phone* : 

 

Business Email Address: 

 

 

Describe your Business Operations* : 

Federal I.D./Last 4-digit of Social 

Security#: 

 

Number of Employees working at this 

Production, including Cast & Crew*: 

Ownership:     Corporation     Partnership     Sole Proprietor 

 
Film Date: Film Location: 

 

I DECLARE, UNDER PENALTY OF PERJURY, THE ABOVE STATEMENTS TO BE TRUE AND CORRECT. 

APPLICANT NAME (Please Print)*: TITLE*: 

APPLICANT SIGNATURE*:  DATE*: 

OFFICE USE ONLY 

Base Rate:  $85.00 

Employee Calculations(Cast & Crew): $5.00  x   _________= 

State Mandated Fee*:  $1.00 

TOTAL TAXES DUE: $                                                                                                                                                        

For questions and inquiries, please contact: 
City of Lakewood- Business License Office 
P.O. Box 220,  
Lakewood, CA 90714 
Phone: (562) 866-9771 ext. 2622 
Fax: (562) 866-0505 

Email: Buslic@lakewoodcity.org 

mailto:BusLic@Lakewoodcity.org









