
INSPECTIONS & PERMITS DIVISION
CARY FIRE DEPARTMENT INSPECTIONS

AFTER HOURS INSPECTION REQUEST

Permit #: _____________________________

Project: _______________________________________________________________

Address: _______________________________________________________________

Day Requested: ____________________________________

Time Requested: ____________________________________

Type of Inspection:________________________________________________________

Company Name Making Request: _________________________________________

Contact Person On The Job: _____________________________________________

Signature: __________________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Inspector Assigned: ___________________________

Approval:

Chief Inspector:   _________________________________

Return to Permit Supervisor
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