A

é’}\ Garland Fire Department é’}\

Hazardous Material-Inspection Report Reque s t

Date of Request:

Person Making Request:

Date(s):

Phone Number: ( ) --

of incident

Type of Incident: ( )Hazmat

Address of Incident:

( )Inspection Reports ( )Other

Delivery method:

Please FAX my report to:

Please FAX requests to:

You may also mail to:

Hand deliver request to:

[] Please call when ready: ( ) -
I will pick up my report at:
Fire Administration
1500 Hwy. 66
Garland, Texas 75040

[] I would like my report mailed to:

] ¢ -

Garland Fire Department
(972) 781-7153

Garland Fire Department
Custodian of Records

P.O. Box 469002

Garland, Texas 75046-9002

1500 State Hwy. 66
Garland, TX 75040

Please allow 7 business days for delivery

Signature of Requester

Date
Hazmat/Insp Request Mar 09



