
 
FIRE INSPECTION REQUEST/COMPLAINT FORM 

If applicant is not property owner, property owner must give written consent prior to inspection. 
 
Name of Applicant: _____________________________________ Date of Request: ____/ ____/______ 
 
Street Address: ________________________________________________ Apt #: ________________ 
 
Home Phone: ( ) ______________________ Business Phone: (      ) _____________________ 
 
Square Footage of Building to be Inspected: _______________________________________________ 
 
Single Dwelling:    Duplex/Multiplex Dwelling:    Residential:    Commercial:    Industrial:  
 
Lot: _________________________________ Concession: ____________________________________ 
 
Town: ______________________________________ Postal Code: _____________________________ 
 

Owner: ________            Tenant: __________  Property Manager: ________ 
 

(This portion to be completed by the Applicant) 
PROPERTY OWNER CONSENT 

 
I ______________________________________________, owner of the property listed above, hereby  
  (Please Print Clearly) 
give permission for the inspection of the address listed.  _____________________________________ 
          (Signature of Owner) 
Name of Owner: ______________________________________________________________________ 
      (Please Print Clearly) 

Address: ___________________________________________________ Apt # __________________  
 
City: ___________________________________________ Postal Code: _________________________ 
 
Home Phone: ( ) __________________________ Business Phone: ( ) __________________ 
 

Information 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
 

Amount Paid:____________________________ Receipt Number: _________________________ 
 

Date: _________________________ Signature of Applicant: __________________________ 
 
 


