
District of Columbia Fire and EMS Department 
Fire Prevention Division  

1100 4th Street SW, Suite E-700 
Washington DC  20024 

(202) 442-4447 or (202) 727-1614 
   

 
 

 
                                  Revised:  3/26/12 

Application for Service Request 
 
 
 
 
 
 
 
 
 
 
 
        

 
 
 
 
 
    
 
 
 

 
_____________________________________________________________________________________ 
Name of Applicant and/or Company 
 
_____________________________________________________________________________________ 
Address  
 
_____________________________________________________________________________________ 
City/State/Zip 
 
_____________________________________________________________________________________ 
Phone/Email 
 
 

 
_________________________________________________               _______________________________________________ 
Location of Service                                                                                Event Name if Applicable   
         
 
________________________________________________________________________________________________________ 
Type of Service Requested 
 
 
(   )  Commercial Inspection         (   ) Residential Inspection         (   ) Plan Review         (   ) Special Event   
 
 
(   )  Fire Watch         (   ) Site Safety         (   ) Other ____________________________________________________    
 
 
  
 
   
 
 

 

 
 
_________________________________________________________________________________________________________ 
Signature                                                Date 
 
By completing and signing the application for a Fire Prevention Code Permit, the owner, agent, or representative hereby agrees to 
carry out the proposed activity in accordance with all applicable codes, laws, and regulations (DCMR Title 12 and IFC).  The 
accuracy of the information furnished (i.e. construction documents, technical information, etc.) is the responsibility of the applicant. 
 

       
       
       Check/MO Number:  __________________________________________________________
                 
 Amount          Received: ______________________________________   Date:____________________ 
                    
        
 
 
        Issued to Inspector _______________________ for inspection on _____________________ 
             Permit Number   
                              
 
 
FM Approved _________________________________________________________________ Date: ______________________ 

                                
           
 
 
 
 
 


