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City of Pittston

Office of the Fire Inspector 
  

Application for Fire Safety Program Inspection: 
 
Business/Tenant Name: ___________________________Business Manager_______________________  

Street Address: ______________________________________________Business Phone #:_______________________  
 
Building/Real Estate Owner: (For Billing Purposes-Owner is required to maintain the Fire Safety Program Inspections)  

Owner Name: __________________________________________________________________________________  

C/o Property Manager: ___________________________________________________________________________  

Mailing Address: ________________________________________________________________________________  

Phone: ____________________________________ Email: _______________________________________________  
 
Please Check One:  
□ New Business Location □ Existing Business Location/New Tenant □ Change of Ownership Only  
(No change in use of property) 
 
Type of Use/Permit - Please Check Appropriate Boxes:  
Permanent Structures:     Temporary Structure/Special Event:  
Permit Fee – Per City Resolution   Permit Fee - $25.00  

□ Place of Assembly (Bar, Restaurant, etc.)    (Please include payment with application)  

□ Business Office      □ Tent/Canopy  

□ Educational Facility      □ Fireworks/Blasting  

□ Factory       □ Festival Food Vendor  

□ High Hazard Facility      □ Carnivals/Fairs  

□ Institutional (Group Home, Nursing Home)   □ Other: ____________________________  

□ Mercantile/Retail      Notes: _____________________________ 

□ Hotel/Motel       ___________________________________ 

□ Residential Care/Assisted Living    ___________________________________ 

□ Storage Building/Vacant Space    ___________________________________ 

□ Other: _____________________________  ___________________________________  

 
Code Office Use Only:  
Last Inspection: ________________ Inspector: ___________________ Date Approved: _______________________ 

Comments: ____________________________________________________________________________________ 

 

Remit Payment to: City of Pittston, 35 Broad St., Pittston, Pa. 18640, Attn: Fire Inspector 


