
FIRE SAFETY INSPECTION
REQUEST FORM 

TO BE COMPLETED BY THE PROPERTY OWNER OR COMMERCIAL TENANT AND SUBMITTED TO: permits@ijd.ca 

Date:  

Development Permit (if applicable) 

Name:  

Email Address: 

Project Address - Crossfield: 

Daytime Phone Number:  

Please check occupancy type: 

        Commercial       Industrial      Institutional    Other (explain below) 

Other: 

Reason for Inspection: 

Inspection Fee $ Rates: 

Inspection: $200 plus GST 
Re-Inspection (each occurrence) $100.00 plus GST 

Re-Inspection Fee $ 

GST $ 

Total $ 

Visa MasterCard Debit Other 

Credit Card No. Exp. / 

3 Digit Number  (back of card) 

IJD Inspections ltd. | E4, 5560 45 St, Red Deer, AB | T4N 1L1| Tel. 1-877-617-8776 
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