
                                                                     
CITY OF HINESVILLE 
FIRE DEPARTMENT 

 
Inspections Not In City Limits 

 
(Please Print) 

 

 
Name of Business:    
__________________________________________________________________________ 
Business Address:     
___________________________________________________________________________ 
City: ____________________________  State:  _____________  Zip Code:  _____________ 
Telephone Number:   ____________________________________________  
Email Address:           
___________________________________________________________________________ 
 
 
 
Date    __________________________        Applicant’s Signature     ________________________________ 
        
 
 
 
Permit Fee: $60 Paid by:         Check # _________              Cash                  Credit 
 
 

Comments 
 

______________________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 
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