
I understand I am requesting the above type of inspection at the above listed location. Failure to be onsite 

when Fire Marshal's Office representatives arrive will result in an additional fee being charged if 24 hour 

notice is not given to reschedule.

Permit Fee Collected $_______________ Received By:_________________________

OFFICE USE ONLY

Construction

Certificate of Occupancy

Multi‐Family Residence

Number of Units __________

Signature__________________________________________Date__________________________________

Address_________________________________________________________________________________

Site Contact______________________________________________________________________________

Email Address____________________________________________________________________________

Cell Phone_____________________________

Cell Phone_____________________________Contractor Phone________________________________

Contractor Name_________________________________________________________________________

INSPECTION TYPE

APPLICATION FOR FIRE INSPECTION

Business Name___________________________________________________________________________

Address_________________________________________________________________________________

Emergency Contact________________________________________________________________________

Email Address____________________________________________________________________________

Business Phone__________________________________

Li
ce
n
se
d
 F
ac
ili
ty Foster or Group Home

Day Care Center

Public School

Private School

Hospital or Nusing Home
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