
 

Office Use 

Inspection Order No:  Date:  

Request Received By:   

Zoning Information:   

 
Referred to: Building  Zoning  

 

North Bay Fire & 
Emergency Services 
 
119 Princess Street West 
North Bay, Ontario  
Canada  P1B 6C2 
 
Tel (705) 474-0626 x 4855 

REQUEST FOR SERVICE 
 

Requestor Information 
 

Name:  Phone #:  

Address:    

Address of Concern:  
 

Building Contact Information 
 

Building Owner / Manager / Superintendent Name:  

Address:  Phone #:  

Explanation: 
 

 

 

 

 

 

 
 

Signature of Requestor:   Date:  

 


	Name: 
	Phone: 
	Address: 
	Address of Concern: 
	Building Owner  Manager  Superintendent Name: 
	Address_2: 
	Phone_2: 
	Explanation 1: 
	Signature: 
	SUBMIT: 
	PRINT: 
	Date 2: 


