
City of San Diego
Development Services
Inspection Services
9601 Ridgehaven Court, Suite 220
San Diego, CA  92123
(858) 492-5070 • DSDFireInspections@sandiego.gov

		     	   	    Printed on recycled paper. Visit our web site at www.sandiego.gov/development-services.				 

Upon request, this information is available in alternative formats for persons with disabilities.
DS-162 (07-15) 

Request for Fire
Inspection

form

DS-162
July 2015

Fire Inspection Request:	    Regular Inspection Hours  ❏			   OR      Overtime  ❏ at _______      ❏ A.M. 
				        Monday through Friday 7:00 a.m. to 3:30 p.m. 				                  ❏ P.M.
				        Saturdays by appointment only
 
Regular inspection hours take place Monday through Friday from 7:00 a.m. to 3:30 p.m. and Saturdays by appointment only.  
Overtime Inspections will be available based on staffing levels.  Additional fees will be charged for this service. Customers 
should provide two (2) business days advance notice when requesting an Overtime or Saturday Inspection. 
To cancel a scheduled inspection, call (858) 492-5070.

Requested Inspection Date(s):			   Inspection Hours Required:		  Approval Number: 

Requestor Name:				    Phone Number:		  E-mail Address: 

Inspection Contact Name:  			   Phone Number:		  Company Name:

Address of Inspection:							       Suite/Unit:

Business Name of Site:

Please identify the requested inspection type below:

FIRE SPRINKLERS/SUPPRESSION SYSTEMS

Underground: 		  Visual  ❏	 Hydro  ❏	 Flush  ❏	 Pipe Length ❏
Backflow Preventers:		  Flush   ❏	 Total Number of  Tampers: _______________________

Fire Sprinklers:		  Overhead Hydro  ❏	 Sprinkler Final  ❏	

					     Total Number of Heads: _______________	     Total Number of Floors: _________________

Suppression Systems: 	   	 Kitchen Hood/Wet Chemical   ❏
					     Dry Chemical/Spray Booth          ❏ 

FIRE ALARMS

					     Rough Inspection  ❏		  Final Inspection  ❏
Total Number of Floors: _______________	     Total Number of Units: _________________

Total Number of:	 Duct Detectors: _______________	 Pull Stations: _________________	 Strobe Only:  _________________

				    Smoke Detectors: _____________	 Horn Strobes: _________________	 Other Devices: ________________

Suppression Systems: 	    Clean Agent Suppression  ❏
				        Other Special Suppression  ______________________  ❏

Please indicate if this inspection is based on an affidavit:

DS-161 Affidavit for Fire Sprinkler Alterations or Tenant Improvements (TIs)    ❏ 
DS-163 Affidavit for Fire Alarm Alterations or Tenant Improvements (TIs)          ❏

Approved plans, documents, affidavits, including inspection record card must be on the job site
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