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FIRE SAFETY INSPECTION APPLICATION


 (
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ONLY:
APPLICATION:
 
#______
 
- ______
 
-
 
______
CK
 
#
 
___________ @
 
$
 
___________
)DATE OF APPLICATION: ______________

FEE:	Residential: $75 PER UNIT Commercial: $100


PROPERTY LOCATION: ________________________________________________________


# OF UNITS: LOT & BLOCK NO.

____________	APARTMENT #(S) TO INSPECT:

________ - ________ - ________

_____________


OWNER NAME: ________________________________________________________________

OWNER ADDRESS: _____________________________________________________________

_____________________________________________________________________________________ 
SCHEDULING CONTACT NAME: _______________________________________________
SCHEDULING CONTACT PHONE NUMBER: (______) ________ -_______________



SIGNATURE OF APPLICANT:

__________________________________	DATE:

_______________
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Inspection Date
: ___________________
I
nspection Time
: __________________
I
nitial
 
inspection:
PASS
 
______
 
FAIL
 
_______
If
 
required,
 
date
 
of
 
second
 
inspection:
 
______________________________________
Approved By
: 
__________
___________________________________________________________
Inspector
 
Signature:
 
_______________________
_____________________________
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