
           FILMING AND PHOTOGRAPHY  
 at SFPUC Wastewater Facilities 

 
 
Contact Name: _________________   Today’s Date: __________________   
Telephone: ____________________   Email: _________________________ 
Address: ______________________   Type of Production: ______________ 
 
Please check one of the following and list who you are associated with: 

 Professional Group: _________________________________________________     
 Student (Please list school):___________________________________________  
 Personal: _________________________________________________________ 

 
IMPORTANT INFORMATION ABOUT THE PROJECT: 
 
Requested date(s) for project:    Requested time for project:  
_________________________    (Specify, am or pm): ______________________ 
(Two-week notice prior to the project date) 
 
Number of people under the age of 18:____   Total number of hours needed at facility: ____ 
(Please include the total number and ages)  (Please include setup and breakdown time) 
 
Total number of people in your group: _____  Total number of days needed at facility: ____ 
(Note: One SFPUC staff member is required per 6 people)  (Start to finish)  
 

We would like to scout the location prior to filming; provide date and time: _______________ 
 
Please provide a brief description of the project (Please include specific needs. EX: commercial, feature 
film, inside or outside, where you envision filming would take place, will a gate be needed to remain 
open?, etc.): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
         We have obtained a permit from the San Francisco Film Commission 

 We have filled out a Rider user agreement form 

**Please contact us for additional pricing information if you are with a non-profit or are a student.  

After this form has been completed, please send it to info@sfwater.org 
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