
 
  

              
 

  
 

    
    

    
       

        
 

  
    
   
  
  
  
  
  
   
   

 
              

 

  
 

 
 

    
 

                
 

        
 

               
 

 
 

    
 

    
 

-----------------------

Annual Fire Safety Inspection Application 

Business Name (DBA): _________________________________________________ 

Business Location Address: _____________________________________________ 

Contact Person: _______________________________________________________ 

Phone: __________________________________ Fax: ____________________ 

Signature of Applicant: _____________________ Date: ____________________ 

Type of Inspection 
 Assembly (Bar, Restaurant)
 Business
 Factory
 Institutional
 Industrial
 Mercantile (Rural King, Marshall’s)
 Warehouse
 Utility and Storage
 R-1& R-2 (Apartment, Hotel, 

Motel)

Square Feet of Building: __________ R-1 & R-2 Number of Units: _______

Make check Payable to “North Franklin Township”

Official Use Only 

Inspection Fee: _________________  Fee Paid: _________________  Check No: _________________               

Date of Inspection: 

Violation(s): Yes _____ No _____  Date of Correction(s): ___________________________________         

Inspectors Signature: Approved Date:  

 Inspection will be scheduled only after the completed
application is returned and the Fire Inspection Fee is paid. 

To Schedule an Inspection call: Municipal Consulting Service, LLC 
724-263-0377 or 724-470-8254
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