
PLEASE NOTE: Incomplete information will result in the rejection of this submittal. DPR/17

Telephone Number/Ext. 

Applicant:

PROPERTY OWNER OF RECORD:

SITE INFORMATION:

Telephone Number/Ext. 

OFFICE USE ONLY:

ALL FEES ARE NON-REFUNDABLE ▪ Please type or print all information

3639 Parsons Avenue, Columbus, Ohio 43207
Phone: 614-645-7641

Fire Prevention Bureau
Requested Inspection Permit Application

Office Use Only: Facility ID: Payment Amount:

Tenant Name:

Fax Number E-Mail Address

Name Street Address			 City, State, Zip	

Company/Name Contact Name

City, State, ZipStreet Address

• Project Number: •

E-Mail AddressFax Number

Certified Address				    Zip Unit/Space/Floor (if applicable) Tax District/Parcel Number

  



  

As per the City of Columbus Fire Code Section 2502.12 fees for inspections are indicated above. All fees must be paid before the Fire 
Prevention Bureau will conduct the inspection and complete any paperwork. The fee may be paid in person or by mail to:

Columbus Division of Fire, Fire Prevention Bureau - 3639 Parsons Avenue, Columbus, Ohio 43207

Make check or money order payable to City of Columbus - Fire. This form must accompany payment
 Cash is not accepted, however credit / debit cards can be accepted in person

Applications will expire 180 days after receipt. Please have your inspection completed within 180 days of application.

Home Day Care - $125.00 

Adoption - $100.00

Group Home 5 or Less - $100.00 

Group Home 6 or More - $100.00 

Foster Care - $100.00

Institution - $100.00 

Business - $100.00 

Day Care/Pre-school/Afterschool-$150.00

Building Information:

Number of Stories:

Basement: NY

Building Diminsions:  W L

Property Ownership:

Private

City

County

State

Federal

Foreign

Property Use

Business 

School

 Church

Single Family Resident 

Apartment / Condo 

Date Received: Date Paid• • Date Scheduled

 Other

Transaction No.:
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