
Facility/Site Name:  Permit #:  

Address:  

Email:  Phone #:  

Applicant/Company:  

Address:  

Email:  Phone #:  

 Responsible Party For Payment:  
(Only Required for Afterhours Inspections) 
Address:  

Email:  Phone #:  

Inspection Type & Description (Approved application activity) ☐ AST ☐ BUSTR UST ☐ Non-BUSTR UST
☐Installation ☐ Removal ☐ Modification(BUSTR) ☐ Major Repair(BUSTR) ☐ Abandonment ☐ Change in Service 

☐ Change of Product ☐ Out of Service ☐ Alteration Other:  

Description:  

Requested Dates and Times of Inspection(s)    * Afterhours (AH) may be available upon request, additional fees apply 
Date: Start:  End:  AH:  Notes:  

Date: Start:  End:  AH:  Notes:  

Date: Start:  End:  AH:  Notes:  

Date: Start:  End:  AH:  Notes:  

Date: Start:  End:  AH:  Notes:  

Date: Start:  End:  AH:  Notes:  

Afterhours Inspector:  Total AH:  Rate:  Invoice Amount: $

To schedule an inspection, submit this request at least one week in advance of the requested inspection date.  
If the inspection needs canceled, notify the Fire Prevention Bureau– High Hazard Section at (614)645-7641 x75660 or CFDTanks@columbus.gov no later than 
2:00pm the day before the inspection. 

*Afterhours: Any inspection outside of regular inspection hours, Monday-Friday 8:00am-2:00pm, requires prior approval and the current afterhours inspection 
rate may apply. 
Afterhours Inspection Fee: Rate per Inspector- $95.12 per hour, minimum of four hours, possible exception for holdover scenarios. Travel time will be 
added to the onsite time. 
Afterhours Cancellation: If the afterhours inspection is cancelled, the requestor must notify the Fire Prevention Bureau– High Hazard Section at (614)645-
7641 x75660 or CFDTanks@columbus.gov no later than 2:00pm the day before the inspection or the minimum inspection fee of $380.48 will be charged. 

Name:  Date: 

Ignitable Liquid Tank Inspection Request 
Fire Prevention Bureau Attn: CFD Tanks 3639 Parsons Ave. Columbus, OH. 43207 
CFDTanks@columbus.gov 614-645-7641 ext.75660
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