%

COMAL FIRE MARSHAL’S OFFICE
COU NTY 145 David Jonas Dr.

New Braunfels, Texas 78132

REQUEST FOR FINAL INSPECTION

Project Name:

Project Address:
City: Zip Code:
Permit #: Occupancy:

? New Construction ? Remodel  ? Addition  ? Change of Occupancy ? Hre System

Company Name:

Company Address:

City: State: Zip Code:

Contact person: Phone:

FAX COMPLETED REQUEST FORM TO 830-625-0689, THE FIRE MARSHAL WILL CALL FOR AN
INSPECTION APPOINTMENT.

For Fire Marshal’s Office Use

Scheduled Inspection Date:

Fire Inspector:
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