
 Durango Fire Protection District   Fire Prevention Bureau  

142 Sheppard Drive    Durango, Colorado 81303    970/382-6000   Fax 970/382-6028 

 

 

Fire Safety or Construction Inspection Request Form 

 
• Please use this form to request a fire safety inspection or a construction inspection from the 

Durango Fire Protection District Fire Prevention Bureau.  Only the owner, tenant, chief 

administrator of a building or the construction company may request an inspection. 

 

• All information requested is required unless marked “optional”. 

 

• If you have any questions about this form or the inspection process, please contact us at 

DFPDFPB@durangofire.org  
 

• We strive to accommodate all requested construction inspections but do ask for a minimum 

48 hours of advance notice.   
 

1. Contact Information: 

 

Name of Person Requesting Inspection: _______________________________________________ 

 

Employer (optional): ______________________________________________________________ 

 

Address of Person Requesting Inspection: _____________________________________________ 

 

Phone # of Person Requesting Inspection: _____________________________________________ 

 

Email of Person Requesting Inspection: _______________________________________________ 

 

2. Building/Space to be Inspected: 

 

Name of Building or Facility: _______________________________________________________ 

 

Street Address: ___________________________________________________________________ 

 

Property Type (restaurant, office, etc.): _________________________________________________ 

 

3. Type of Inspection Request (select the appropriate option): 

 

 Fire/Life Safety Inspection 

 

 Construction Inspection 

 

 Permit Inspection 

 

Reason for Requested Inspection:  ____________________________________________________ 

 

________________________________________________________________________________ 
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