Sherborn Fire Rescue Department
Inspection Request Form
Owner’s Name (of property to be inspected): ______________________________________   
Address of property to be inspected: _____________________________________________

Applicant’s Name (print):_______________________________________________________



Applicant’s company (if other than owner): _________________________________________

Contact Number(s): ___________________________________________________________ 

E-mail address: ​​​​​​​​______________________________________________________________
Type of Inspection Requested (check one)


· Smoke Detector/Carbon Monoxide Inspection  

· Tank Truck Inspection/Transfer Tank 

· Fire Alarm Installation/Alteration



· Sprinkler Installation/Alteration




· Blasting


DESCRIPTION OF SERVICE

Please describe reason for inspection or work performed:

________________________________________________________________________________

________________________________________________________________________________
Please provide dates/times when inspection can be completed. We will do our best to accommodate. 
________________________________________________________________________________________________________________________________________________________________ 

Please note that payment must be received with the application and prior to the appointment being scheduled. 

This form is NOT a permit, only an application.  All information must be completely filled out.  

Please call us at (508) 653-3270 if you have any questions.
________________________________________________________________________________

This section for internal use only

Date application received: ______________
Check number: __________________
Amount of check: __________________
