Lawrence-Douglas County Fire Medical Last Updated: 01/08/2019
(City of Lawrence)

Inspection Referral Form

Page 1 of 1
Name of person referring inspection: Select One
Inspection District; ~ Select One
Occupancy ID #
Name of Business:
Address: City, ST: Lawrence, KS Zip:

Inspection Type: Select One

Initial Inspection Date:

30 day Inspection Date:
60 Day Inspection Date:
Compliance Letter Date:

Responsible Party Contact Information:

Name: Mailing Address:
Phone: City, ST, Zip:
Email:

Reason for Referral:

Code Reference:
Ordinance Reference:

Description of Referral/Complaint:

Fire Prevention use only:

Referral Assignment date:

Prevention Inspector: Select One

Contact Made: Phone:

Disposition of Referral/Complaint

Firehouse updated:

Referral Contact updated:
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