ARLBANY

CITY OF ALBANY <§ \{(\,B!W/ U) FIRE DEPARTMENT

[ 1000 SAN PABLO AVENUE
ALBANY, CA 94706

510 528-5770

Fire Fee Verification form

Used for:
o Businesses physically located in Albany
o Multi-Unit Residential with 3 dwellings units or

more
Business Name Phone #
Physical Address of Business Suite/Room #: Zip code
Business Owner's Name: Dates
Fire Prevention Factors # Or Multi-Unit Residential Units Fee $
Fire Inspection Needed? Yes/No Inspection Fee $ Signature

Emergency Contacts (for Fire Emergencies only):

Name

Name

PHONE #

PHONE #

Factor increment determined by the anticipated time for inspection and related fire prevention activities. Fees recapture
the costs associated with: Fire & Life Safety inspections, administrative functions, public education, and code
review/development. If a business location is vacant, the property owner will be charged. In situations where multiple
business license holders share the same workspace, unit increments may be modified. Fees will be collected from either

the primary business owner or the tenant.



