
APPLICATION FOR HEALTHCARE LIFE SAFETY INSPECTION 

Application Date:         Type of Inspection/Facility: ______________________________________ 

FACILITY TO BE INSPECTED: 

Name:   ______________________________________________________________________________________________  

Address:  _____________________________________________________________________________________________ 
Street Address    City  State    Zip

Owner:  _______________________________________________________    Phone:  _______________________________ 

Address:  ________________________________________________________Email: ________________________________ 
Street Address    City    State    Zip

Contact Person: ____________________     Phone:   __________________________ 

Email: _____________________________________

FEE FOR INSPECTION $118.50 

Make Checks Payable to The City of Tahlequah 

IF THIS IS A NEW FACILITY YOU WILL ALSO NEED TO SUBMIT APPLICATION, PLANS AND 
FEES FOR A PLAN REVIEW PRIOR TO BEING CONSIDERED FOR A PERMIT/INSPECTION. 

REVISED 11/28/19

DEPARTMENT	USE	ONLY

Date	Fee	Paid: 					Amount	Paid:				___________	

Received	by: 		Receipt	#		________________

Tahlequah Fire Department
125 E Chickasaw
Tahlequah, OK 74464
 P: (918) 456-2424

City of Tahlequah 
111S. Cherokee 
Tahlequah, OK 
74464
 P: (918) 456-0651


