&

City of Phoenix

PHOENIX FIRE DEPARTMENT

Fire Prevention Section
150 South 12th Street
Phoenix Arizona 85034-2301
(602) 262-6771 FAX: (602) 271-9243

Petition of Appeal to the Fire Marshal

All appeals shall be detailed on this form. Supporting data may be attached and submitted if desired however, all entries and
statements on this form shall be complete. Incomplete forms will not be accepted.

INTERNAL USE:

Log Number:

Date Logged Out:

Date Logged In:

Case/KIVA Number:

Hearing Date:

Hearing Time:

Engineer/FPS Familiar with Project:

Occupancy Type:

Compliance Date:

Business/Occupancy Name:

Address:

Business Owner’s or Corporate Agent’s Name:

Mailing Address:

Tenant’s Name:

Mailing Address:

Appellant’s Name:

Mailing Address:

This appeal applies to (Check one):

O A project in the plans review stage. Building Safety Log No.
O An alleged Fire Code violation.

An appeal is hereby made to the Fire Marshal for a deviation from Section
Briefly state the requirements being appealed.

of the Phoenix Fire Code.

State in detail what is proposed in lieu of literal compliance with the Fire Code:

o Denied

Appellant’s Signature: Title: Phone Number:
Building Owner’s Signature: Building Owner’s Phone Number:
INTERNAL USE:
Decision of the Fire Marshal
O Approved O Approved with Stipulations

O See Attachment

Fire Department Official:

Date:

DISTRIBUTION: WHITE — Appeals File YELLOW - Appellant

BLUE - Fire Prevention *WEB — 3 Completed & Signed Forms Required for Submission
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