Fire-Rescue Department
Community Risk Reduction Division

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:

You will be billed by invoice at $106.00 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: SAN DIEGO FIRE-RESCUE DEPARTMENT
COMMUNITY RISK REDUCTION DIVISION
600 B ST STE 1300
SAN DIEGO, CA 92101-4588
ATTN: TECHNICAL SERVICES CLERK

EMAIL TO: Scott Gorney: SGorney@sandiego.gov
David Williamson: DWilliamson@sandiego.gov
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