Immokalee Fire Control District
502 New Market Road East, Immokalee, FL. 34142

Inspection Request

To ensure timely inspection services, the Immokalee Fire Control District requires all inspections request be e-mailed or
faxed to this office. Inspection request must be received no later than 4 p.m. the afternoon before the inspection is
needed, or 4 p.m. on Friday for any inspection to be done on the following Monday. Any request made after 4 p.m. will
not be done until the next business day.

Time-specific inspection will be honored for a fee of $75.00. Fee is due at time of the inspection, only business check or
money orders will be accepted in the field. Time-specific inspections require a 48 hour notice.

Cancellation of any inspection shall be made no later than 9 a.m. the day of the inspection. Failure to cancel the
inspection by 9 a.m. shall result in re-inspection fees.

Approved plans, permit cards and any additional documentation shall be on the job site at all times. If these documents
are not on the job site upon the inspector’s arrival the inspection shall be cancelled, and re-inspection fees applied.

By requesting any inspections, you grant permission for the Immokalee fire inspectors and/or firefighters to photograph all
items related to the building or site to be inspected.

INSPECTIONS MAY BE CANCELLED OR DELAYED DUE TO FIRE RESCUE EMERGENCIES
CHECK BLANK FOR EACH TYPE OF INSPECTION REQUESTED

1.___ Thrust Block/Restraint 14.____ Rate Wall Penetrations 25.___LP Tank Tie Down
2.___ Fire Sprinkler Underground Hydro 15.___ Floor to Floor Penetrations 26.___Fire Final
4. Fire Sprinkler Underground Flush 16.___ Fire Dampers 27.____Occupational License
5.___ Fire Sprinkler Rough CPVC 17.___ Fire Alarm Rough Please Note: A business check or
6. Fire Sprinkler Rough Metal 18.___Fire Alarm Acceptance money order for $75.00 is
7.____ Fire Sprinkler Above Ground Flush 19.___Fire Pump Acceptance required at time of inspection
8.___ Fire Sprinkler Hydro 20.___Hood Exhaust Duct 28.___ Other
9.___ Standpipe Underground Hydro 21.____Hood Suppression
10.___Standpipe Underground Flush 22.___Elevator Shaft
12.___ Standpipe Flow 23.___ Elevator Recall
13.___Rated Wall Pre-tape 24.___ Fuel Tank
PROVIDE ALL APPLICABLE INFORMATION
Project Name: Building Number: Floor: Unit:
Address: Cross Street:
Job Supervisor: Cell Phone:
Company’s Name (Permit Holder):
Building Permit Number: Job Number:
Fire System Permit Numbers: Fax Number:
CHOOSE ONE

REGULAR INSPECTION:

DATE INSPECTION WANTED ON:

(check am or pm below)

___am INSPECTIONS ARE BETWEEN THE HOURS OF 9-12 am. pm INSPECTIONS ARE BETWEEN 14 pm.

TIME SPECIFIC:

DATE INSPECTION WANTED ON:

THIS INSPECTION REQUIRES A $75.00 FEE AT TIME OF INSPECTION AND 48 HOURS NOTICE

TIME:

YOU WILL BE CONTACTED BY THE IMMOKALEE FIRE DISTRICT BY 9:00 AM THE DAY OF THE INSPECTION TO
CONFIRM THAT WE HAVE RECEIVED AND SCHEDULE YOUR INSPECTION REQUEST. IF YOU DO NOT HEAR
FROM US BY THIS TIME PLEASE CALL OUR OFFICE AT (239) 657-2700

e-mail to: inspections@immfire.com or FAX to (239) 657-9489

General Office (239) 657-2111

Operations (239) 657-8587

Fax (239) 657-9489

Fire Prevention (239) 657-2700



