
CHULA VISTA FIRE DEPARTMENT
FIRE PREVENTION DIVISION  •  Part 1

Field Inspection Record

Project Address _________________________________ Project Name ___________________________________________________

Bldg Permit # ______________  Description _________________________________________________________________________    

Hydro __________ ___________
Visual __________ ___________
Final Acceptance __________ ___________

Inspection Type Date Approved

Thrust Block Pre-pour
Visual
Flush

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

COMMENTS Date By

FIRE SPRINKLER SYSTEMS

Permit # ___________________  Type _____________________________

Contractor ______________________________________________________  

Contractor Phone _______________________________________________

When a job is ready for inspection, call the Fire Department at (619) 691-5029, Monday - Thursday from 8 am - 5 pm
and Friday from 8 am - 12 pm to schedule an appointment.  A 24-hour inspection notice is required.

APPROVED PLANS MUST BE AT THE JOB SITE.

__________ ___________
__________ ___________
__________ ___________

Final Acceptance __________ ___________

Inspection Type Date Approved
FIRE MAIN SYSTEMS

Permit # ______________________________________________________

Contractor ______________________________________________________  

Contractor Phone _______________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

COMMENTS Date By

__________ ___________Final Acceptance

Inspection Type Date Approved
FIRE ALARM SYSTEMS

Permit # ___________________  Type _____________________________

Contractor ______________________________________________________  

Contractor Phone _______________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

COMMENTS Date By



Hydro
Visual
Flow Test
Final Acceptance

CHULA VISTA FIRE DEPARTMENT
FIRE PREVENTION DIVISION  •  Part 2

__________ ___________
__________ ___________
__________ ___________
__________ ___________

Inspection Type Date Approved
STANDPIPE SYSTEMS

Fire Department Access __________ ___________
Water Supply (Temp / Perm) __________ ___________
Street Signs __________ ___________

Inspection Type Date Approved

Temporary Occupancy Granted __________ ___________

Fire Final __________ ___________

Inspection Type Date Approved

NEW CONSTRUCTION SITE COMPLIANCE FINAL APPROVAL

Permit # ___________________  Type _____________________________

Contractor ______________________________________________________  

Contractor Phone _______________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

COMMENTS Date By

__________ ___________

Inspection Type Date Approved
ENGINEERED FIRE PROTECTION SYSTEMS

Permit # ___________________  Type _____________________________

Contractor ______________________________________________________  

Contractor Phone _______________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

COMMENTS Date By

Field Inspection Record  •  Continued...

Final Acceptance

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

ADDITIONAL COMMENTS Date By


