
                                                   
                                                            Division of Fire                                                                            

                                                                                                                                                         6996 Taywood Rd. Englewood, OH 45322 
                                          Office: 937.836.3500 x121 
 
     Fire Department Fee for Inspection 
 

Project Name:____________________________________________________________ 

Project Address:__________________________________________________________ 

City/State/Zip Code:_______________________________________________________ 

Project Description:________________________________________________________ 

 

Property Owner:___________________________________________________________ 

Project Address:__________________________________________________________ 

City/State/Zip Code:_______________________________________________________ 

 

Plans for this application by (architect, Engineer or designer) 

Contact Person:______________________________________  Phone number:______________________ 

Company Name:__________________________________________________________ 

Address:________________________________________________________________ 

City/State/Zip Code:_______________________________________________________ 

Email address:____________________________________________________________ 

 

Contractor for this application_____________________________________________ 

Contact Person:______________________________________  Phone number:______________________ 

Company Name:__________________________________________________________ 

Address:________________________________________________________________ 

City/State/Zip Code:_______________________________________________________ 

Email address:____________________________________________________________ 
 
Applicant 

Contact Person:______________________________________  Phone number:______________________ 

Company Name:__________________________________________________________ 

Address:________________________________________________________________ 

City/State/Zip Code:_______________________________________________________ 

Email address:____________________________________________________________  
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                                                            Division of Fire                                                                            

                                                                                                                                                         6996 Taywood Rd. Englewood, OH 45322 
                                          Office: 937.836.3500 x121 
 

☐ Sprinkler System 

 Number of Risers ______________ X $150.00 = ______________ 

 Number devices _______________ X $1.50 = ________________ 

☐ Hood System $150.00 

☐ Alternative Suppression System $150.00 

 Number devices _______________ X $1.50 = ________________ 

☐ Water line testing or bag testing $150.00 

☐ Fire Alarm and Detection System $150.00 

 Number devices _______________ X $1.50 = ________________ 

☐ Fire Pump $100.00 

☐ Standpipe System (stand-alone system) $100.00 

☐ Temporary Membrane Structures, Tents and Canopies  

 First Tent $50.00 

 Each additional tent $25.00 

 Total number of Tents _________________ 

☐ Tenant fit-up $100.00 

☐ Failure to secure a permit $Double the Listed Permit Fee 

☐ Re-Inspection $75.00 for first re-inspection and increases by $75.00 for each additional re-inspection 
 
I hereby declare that the information and statements given on this application are true and correct to the best of my 
knowledge, I understand that if the information on this application is not correct or complete, the result may be the 
invalidation of the permit and all subsequent permits issued in conjunction with this Permit. 
 

Date Filed:___________________________              Signature of Applicant:____________________________ 

______________________________________________________     

 City Use 

Date issued:__________   Total Amount Due ___________ ☐ Credit Card ☐ Cash ☐ Check #_____________ 

 

Approved ☐  Fire Chief or Designee’s Signature:___________________________________________ 
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