
College Station Fire DepartmentCollege Station Fire DepartmentCollege Station Fire DepartmentCollege Station Fire DepartmentCollege Station Fire Department

INSPECTION/TEST REQUEST

Applicant Name: ________________________________________________________________

Address: ________________________________________________________________

________________________________________________________________

Phone: __________________________ Date of Application: _____________________

INSPECTION/TEST FEE AMT. DUE

Day Care Inspection .......................................................................... $50.00 .............. $ ____________

Foster Home Inspection .................................................................... $30.00 .............. $ ____________

Nursing Home Inspection ................................................................ $150.00 .............. $ ____________

Health Care Facility Inspection ........................................................ $150.00 .............. $ ____________

Fire Sprinkler/Standpipe Test, up to 100 .......................................... $125.00 .............. $ ____________

                 Each 100 thereafter, or fraction ......... # heads ____ @ $50.00/100 .............. $ ____________

Automatic Hood Fire Extinguisher Test .............................................. $50.00 .............. $ ____________

Fuel Tank Leak Test......................................................................... $100.00 .............. $ ____________

Fuel Line Leak Test ......................................................................... $100.00 .............. $ ____________

Automatic Fire Alarm System Test, up to 25 devices ....................... $100.00 .............. $ ____________

                 Each 100 thereafter, or fraction ..... # devices ____@ $100.00/100 .............. $ ____________

Underground fire lines ..................................................................... $100.00 .............. $ ____________

Inspections Outside City Limits
Standard Fee: _____________ x 1.5 = _______________

Vehicle Mileage: _____________ x 0.505 = _______________

Total Travel Time: _____________ x 20.00 = _______________

Total Inspection Fee: $ ____________

TOTAL AMOUNT DUE: $ __________

PLEASE NOTE:  Re-tests and re-inspections will be billed at the same rate as the initial test or inspection.

White: Applicant Yellow: Fire Marshal Pink: Building

Location of Inspection/Test: _________________________________________________________

Business/Job Phone: __________________________

Hospitals initial opening inspection ................................................. $250.00 .............. $ ____________
                 Inspections thereafter fall under Health Care Facility inspection


