City off Solana Beackh

Annual Fire Inspection

Fee Exemption Form

Business Certificate Applicant:

Business Name: Business Address:

Business Certificate #: (if applicable) Business Owner Name:

BUIIdlng Owngr: (Pays annual fire inspection fee with business certificate/renewal)

Business Name: Business Address:
Business Certificate #: Business Owner Name:
Building Owner Signature: Date:
Applicant Signature: Date:

Qualifications for the Annual Fire Inspection Fee Exemption

Some examples of businesses that qualify are co-working facilities and independent beauticians/barbers.
These are shared office/workspaces within a building that receives an annual fire inspection. If you are not
sure you qualify, please contact Fire Prevention at fireprevention@cosb.org .

Solana Beach Municipal Code Title 4, Chapter 4.02.160.
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