HE CITY OF

Edinburg

“ FIRE INSPECTION REQUEST FORM “

Site Name:
Site Address:
Requested by (Name): Phone No.
Contractor/Name of Company: Date:
0 New Building O Existing Building 0 Change of Ownership/Occupancy
FIRE INSPECTION FEE SCHEDULE
ANNUAL FIRE INSPECTION (only State Licensed Facilities) INITIAL RE-INSPECTION
Adult Daycare $50 O $50 O
Child Daycare $50 O $50 O
Foster Home $50 O $50 O
Group Home $50 O $50 O
Hospital $100 O $100 O
Nursing Home $50 O $50 O
Healthcare Facilities $50 O $50 O
GENERAL FIRE INSPECTION (Fee required only for initial Certificate of Occupancy applications)
Burning Permit $50 O $50 O
Mobile Food Truck/Trailer $50 O $50 O
Fuel Tank — Installation/Removal $50 O $50 O
Visual/Partial Inspection $50 O $50 O
KITCHEN FIRE SUPPRESSION
Kitchen Suppression System Trip Test I $50 O I $50 O
FIRE ALARM SYSTEM
Fire Alarm Plan Review $100 O N/A |
Fire Alarm Acceptance Test $50 O $50 O
FIRE SPRINKLER SYSTEM
Fire Sprinkler System Plan Review $100 O N/A O
Flow Test (Hydrant testing) $50 O $50 (|
Hydrostatic Test-Above Ground $50 O $50 O
Hydrostatic Test-Below Ground $50 O $50 O
Fire Sprinkler Acceptance Test $50 O $50 (|
FIREWORKS
Fireworks Permit $50 O
Fireworks Standby Fee (minimum 2 hours required) $45 x hours = $
TOTAL | $
FOR OFFICE USE ONLY
Account Name: General Fund - Fire Protection & Prevention Fees | Account Number: 01-4078-07326-00
Notes:

For any questions, please contact the Edinburg Fire Department Monday thru Friday between 8:00 am — 5:00 pm at (956) 383-7691.
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