
 
 
 
 
 
  
 
 
 T H E  C I T Y  O F  S AN  D I E G O  
  
 REQUEST FOR TECHNICAL SERVICES 
 

 OVERTIME INSPECTION/PLAN REVIEW 
 
REQUIRED INFORMATION: 
 
Type of Inspection/Plan Review requested {i.e. pressure test, medical gas; etc.}: 
 

_______________________________________________________________________ 
 
Site address:  ___________________________________________________________ 
 
Permit number:  TA-__________ Date:  ___________________ Time:  ____________ 
 
 

BILLING 
 
Business Name:  ______________________________ Fax Number:  ______________ 
 
Attention:  _____________________ Phone Number:  ______________ Ext:  _______ 
 
Street:  ________________________________________________________________ 
 
City:  _______________________ State:  ____________ Zip Code:  ______________ 
 
ATTENTION: 
 
Will be billed by invoice at $110.90 per hour.   Please do not remit payment with 
this form.  You will receive an invoice from the City Treasurer’s Office. 
 
 
________________________________ 
Signature Required/Print Name 
 
Mail to: ATTN: TECHNICAL SERVICES CLERK 

FIRE PREVENTION BUREAU 
1010 SECOND AVENUE, SUITE #300 
SAN DIEGO, CA 92101 

 
Fax to:  (619) 544-6806  

                             Attn.: Technical Services 
 
Rev. 4/30/15 
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