
Form #502  PLYMPTON-WYOMING FIRE DEPARTMENTS
 -  FIRE INSPECTION/ SAFETY PLAN APPROVAL REQUEST -

 Fee Required Before Inspection   $ 150.00        " Cheque                           REQUEST # 2011 #               

 Fee Required Before Plan Approval $ 50.00     " Cash

Date Inspection Request Submitted at Municipal Office: _________________________________________

 Name:  _________________________________________________________________
    and address                    

    
_________________________________________________________________

 Contact Phone #: _________________________________________________________________

 Signature:  ________________________________________________________________

Address to be Inspected: _________________________________________________________________

Reason for Inspection:: _________________________________________________________________
      (Personal, Ins. Co., etc.)

___________________________________
     Municipal Official Signature

==============================================================================

Chief Fire Official Responding: _____________________________________________
    
Date/Time for Inspection: _________________________________________________________________

Recommendations: _________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

                                 Signature : _________________________________________

     Date: _________________________________________
==============================================================================

Further Follow-up Required:  Yes _____ No ______ 

If Yes - Date Follow-up Recommended: ____________________________________________________
(Please complete Form #502)

Fire Executive Meeting Request was presented:  _______________________________________

Signature of Fire Chief:  ________________________________    Date:  ___________________________

Revised - September 2011
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