SAFETY |NSPECT|ON 44 W. Riverside Avenue

Spokane, WA 99201-0189
APPLICATION — CONS (COSR) 509.625.7000
In accordance with the Spokane Municipal Code, The fee for conducting a 509.625.7006 Fax _ )
safety inspection shall be billed at an hourly rate of eighty-eight dollars an hour Sfdse”"Cirep?_”s@Spo"a”ef're-org )
with a one hour minimum. www.Spokanetire.org
DATE:

SAFETY INSPECTION INFORMATION

INSPECTION SITE NAME:
INSPECTION ADDRESS:
LOCAL CONTACT NAME: PHONE:

APPLICANT INFORMATION

NAME:
ADDRESS: CITY: STATE: ZIP:
PHONE: FAX: E-MAIL:

Safety inspections will be limited to visual inspection and will not include testing of life safety systems, review of
limited access spaces, verification of the condition of life safety systems, or inspection of concealed work.

COMMENTS:

Safety Inspection (No inspection will be conducted until payment is received in full) ............ccccceererenne. $88.00

You may pay by check (payable to City of Spokane), money order, MasterCard, Visa
or in person at this office from 7:30 am to 4:00 pm weekdays.

For Visa or MasterCard payments, please contact our Administrative Office at 509.625.7000

Additional Fees

If the safety inspection requires more than one hour of time from Fire Prevention personnel, the additional time will be billed
at an hourly rate of $88.00. The complexity of the Safety Inspection will determine the number of hours required. Additional

hours will be billed following the completion of the safety inspection.



