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Puente Hills Habitat Preservation Authority (Habitat Authority) 

FILMING/PHOTOGRAPHY PERMIT APPLICATION 

 

All applications must be received 30 days prior to the intended use. 

 

Date____________________________ Location Requested:__________________________ 

 

Commercial Production:____________ Still:_______________ Film:______________ 

 

Student Film Production:_________________________ School:________________________ 

 

Student’s Professor/Teacher:__________________Non-profit Film production:_______________  

 

Company:___________________________   Project Title:____________________ 

 

Address:____________________________   Production Type:________________ 

 

___________________________________   Location Manager:_______________ 

 

___________________________________   Production Manager:_____________ 

 

Phone:_____________    Fax:___________   Other Contact:__________________ 

 

Cell:_______________   Web site_____________________ 

 

Date Time Location and Activity Film/Construct/Strike 

    

    

    

    

    

 

Total Personnel:__________ Total Vehicles/Equipment:___________ Generators:_________ 

 

Description of Film/Photography Production (please add attachment if more space needed) 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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______________________________________________________________________________ 

 

Applicant/Permittee agrees to comply with the attached Habitat Authority “Film Policy, Term, and 

Conditions”. 

 

Insurance Company:__________________ Expiration Date:_______ Policy No.:_________ 

 

Company Representative:____________________________ Date:____________________ 

    Name and Title 

Student:__________________________________________ Date:____________________ 

    Name and Title  

 

Non-profit Representative: ___________________________ Date:____________________ 

    Name and Title 

 

For office use only 

 

 

Permit fee: _____________________ Paid: __________  or Waived:__________ 

 

Insurance Certificate Delivered: _________  or Insurance Requirement Waived:_________ 

 

Ranger Fees:_________________________  Paid:___________ or Waived:____________ 

 

Parking Plan Delivered: _______________ 

 

APPROVED BY: 

 

__________________________________________ Date:__________________________ 

Andrea Gullo, 

Executive Director 

Habitat Authority 

7702 Washington Ave, Suite C 

Whittier, CA  90602 

Office: 562-945-9003 

Tax ID# 95-4592647 


