DOWNEY FIRE DEPARTMENT
Fire Prevention Bureau

BUSINESS LICENSE - FIRE INSPECTION REQUEST

Business License Application #:

Business Name;:

Address:

Business Phone #:

Business Owner Name: Phone #:

Business Owner Email:

Day-of Contact Person: Phone #:

Is business address a shared space with other business license holder?

Is business fully stocked and ready to open?

Is address or unit # clearly marked and easily located? If address is difficult to locate, please provide
clear directions to find address or unit #.

Please note, there is a non-refundable Fire Inspection Fee of $190. It is important that
you or an authorized representative (able to sign inspection report on your behalf)
are onsite and available when the Fire Inspector arrives to your scheduled
appointment between 9am and 12pm. If no one is onsite during time of appointment,
this will be considered a no show. In order to reschedule a now show, an additional
fee of $190 will be issued.

Your Fire Inspection Appointment:

CITY OF DOWNEY
11111 BROOKSHIRE AVENUE
DOWNEY, CA 90241
(562) 904-7345
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