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Make Checks Payable — Town of Brighton

TOWN OF BRIGHTON
Office of the Fire Marshal

2300 EImwood Avenue
Rochester, New York 14618
(585) 784-5220 Office

(585) 784-5207 Fax

Fire Safety Inspection Application

The goal for Fire Prevention, is for all businesses, operations,
occupancies and events in the Town of Brighton be safe, successful
and in accordance with the Fire Code of New York State. Fire
Inspections play a key part in meeting this goal. Initial Fire Safety
Inspections are required by a Certificate of Compliance or change in
tenant or occupancy.

Fire Safety Inspection - $100.00
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The undersigned represents that this application for a permit as described herein will be in accordance with
all ordinances of the Town of Brighton and the Fire and Building Code of New York State and that any plans
or specifications submitted with this application are the plans or specifications relating to this permit and no

other.

Applicant Signature

Applicant Name (Print)

Application Date

No Fire Safety Inspection certificate shall be issued or renewed until an official of the Town of Brighton —
Office of the Fire Marshal has inspected the property or structure to verify that the proposed or current
use and all fire and life safety systems comply with all pertinent codes and ordinances adopted Town of
Brighton and New York State.

Permit Number

Issue Date

New Expiration Date

Fee Paid

Check #

Receipt Number

Evacuation Plan Received
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