
IDAHO FALLS FIRE DEPARTMENT 
Fire Prevention Division 

343 E Street, Idaho Falls, ID  83402 
(208) 612-8497 

 

 

 

FIRE INSPECTION REQUEST 

 
 
Requested Fire Inspection Fee $70 per hour 
 
Business Name: _________________________________________________________________________________ 
 
Address of Inspection: ____________________________________________________________________________ 
 
Requester’s Name: ________________________________________ Phone: ______________________________ 
 
Email: _________________________________________________________________________________________ 
 

Description:_____________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

________ Hours x $70 
 

________ TOTAL 
 

 
The inspection fee shall be submitted with the inspection request to the City Treasurer’s Office. You may submit request 
via email and pay fees over the phone through:  
 

Jennifer Strong-Dye | Treasury Cashier 
PO Box 50220 
Idaho Falls, Idaho 83405 
Work: (208) 612-8217 
Fax: (208) 612-8560 
jstrong@idahofallsidaho.gov 

 
 

 
I certify that I have read this application and declare under penalty of perjury that the information contained herein is correct and 

complete. I agree to comply with all City ordinances, adopted codes, and State laws relating to the operations and processes 

described above. I hereby authorize representatives of this City to inspect any operation or process for compliance purposes before 

issuing inspection report. I am either the owner of the business or the contractor responsible for the work and represent the owner, 

and am acting with the owner’s full knowledge and consent. 

 
 
 
___________________________________________   ____________________________________ 
Applicant’s Signature       Date 
 

 
Document Updated: 5.12.2020 

mailto:jstrong@idahofallsidaho.gov

