
San Diego Fire-Rescue Department 
Community Risk Reduction Division 

525 B Street, Suite 300, San Diego, CA 92101 

REQUEST FOR TECHNICAL SERVICES 
OVERTIME INSPECTION/PLAN REVIEW 

           Inspection/Plan Information 
 

 

           Billing Information 

ATTENTION: You will be billed by invoice at $123.00 per hour. Please do not remit payment 
with this form. You will receive an invoice from the City Treasurer’s Office.  

Signature Print Name 

Type of Inspection/Plan Review Requested (i.e. pressure test, medical gas, etc.) 

Site Address (number, street, building) 

Phone 

Address (number, street, building) 

Phone 

Business Name 

Attention: 

City State Zip Code 

Mail to: 
San Diego Fire-Rescue Department 

Community Risk Reduction Division 
ATTN: Technical Services Clerk 

525 B Street, Suite 300 
San Diego, CA 92101 

Rev. 7/7/2022 

Fax Ext 

Email to: 
David Williamson: DWilliamson@sandiego.gov 
Mike Subiti: MSubiti@sandiego.gov 

City 

Permit Number Date Time 

Zip Code State 

Email 
TA- 


	Type of InspectionPlan Review Requested ie pressure test medical gas etcRow1: 
	Site Address number street buildingRow1: 
	City: 
	State: 
	Zip CodeRow1: 
	Permit Number: 
	Date: 
	Time: 
	Email: 
	Phone: 
	Business Name: 
	City_2: 
	Zip Code: 
	Address number street buildingRow1: 
	State_2: 
	Attention: 
	Phone_2: 
	Ext: 
	Fax: 
	Print Name: 


