
Phone:  817-838-4660 
Fax:  817-831-2007 
firemarshal@tarrantcountytx.gov 

Tarrant County Fire Marshal  
2750 Premier Street 

 
Fort Worth, Texas 76111 

Request for Inspection 
Important:  Please print legibly and complete all requested information below. See Fee Schedule for 
correct fee amount. Forms of payment include Cash, Company Check, Cashier’s Check or Money Order, 
payable to Tarrant County. Completed Request and correct fee required prior to inspection being 
scheduled. 

Business Information 

Business Name: 

Address: 

City: State: ZIP Code: 

Contact Name: Contact Phone #: 

Email: 

Property Owner: 

Owner Address: 

City/State/ZIP: Contact Phone #: 

Business Type 
 Existing Business  New Business 

 Assisted Living  Commercial  Group Home 

 Adoption Home  Daycare  School 

 Church  Foster Home  Other: 

Inspection Type 

 Annual  License  Re-inspection 

 Certificate of Compliance  Other: 

Applicant Signature 

Print Name: Title: 

Signature: Date: 

Office Use Only 
Permit number: ______________ Fee amount received $_______________ Date received _______________ 

Receipt#___________ Cash___________ Check #___________ Other#___________ Received by:________ 
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