
FIRE ALARM INSPECTION UNIT REQUEST FORM 
All information must be completed. 

Forms with missing information will be returned. 
 

 

BUSINESS/PROJECT NAME: ______________________________________________________________________________ 

PREMISES ADDRESS: __________________________________________ Cross Str.______________________________ 

 
Name: _________________________________  Title: _________________________   Lic No.:______________________ 

Company/Org name: _________________________________________________________________________________ 

Company address: ___________________________________________________________________________________ 

Primary phone: __________________________ Email: ____________________________________________________ 

Additional phone no.: ________________________________________________________________________________ 

Print: _______________________________Signature: __________________________________ Date: ______________ 

  
                 
 

 

 

FDNY 
Bureau of Fire Prevention 
Fire Alarm Inspection Unit 
9 Metrotech Center Brooklyn, NY   11201-3857 
Fire.alarmschedules@fdny.nyc.gov 

Request made by: 
MUST include Street, Boro and Zip 

(See cancellation instructions below) 

Inspection scheduling information:

Inspection information: 

Application Identification Number: ____________________________________  Requested Day /Time: _______________________ 
FDNY Bus. Rec ID, FPIMS, DOB, LOD, VO                                                                                                         e.g. Saturdays or 6:00 pm Mon-Fri

  C  A  N  C   E LLATION   Scheduled Date: _____________________ 

OFFICE USE ONLY

I NSPECTOR: ___________________________________________________ 

 DATE OF INSP.: __________________      START TIME: ___________________  

ADDITIONAL COMMENTS : ___________________________________________________________________________ 

FAIU B-45 INSPECTION/CANCELLATION REQUEST FORM Rev. 9/20  

Inspection Type: 

JOB DESCRIPTION (MAY USE INFORMATION FROM TM-1, PW-1 or VIOLATION ORDER): 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
Work Floors: ___________________________________________________________________________________________ 

On-site contact name: _______________________________     Contact phone: ___________________________ 

INITIAL INSPECTION       REINSPECTION          CONTINUATION OF INSPECTION           RESCHEDULE OF CANCELLATION 
Orig Cancelled by:        FDNY 

  Contractor 

NEXT AVAILABLE APPOINTMENT 
OVERTIME CHARGES DEPENDENT ON AVAILABLE 
APPOINTMENT TIME. 

OVERTIME HOURS 
INSPECTION OCCURS OUTSIDE OF REGULAR HOURS. 

REGULAR HOURS 
M-F 9:00 AM- 4:30 PM 

 Scheduled Inspector: __________________________ 

VIEW INSTRUCTIONS





All information must be completed. Forms with missing information will be returned. 
Form must be completed electronically for online and email submissions. 


Handwritten, scanned and images of forms will not be accepted. 
USE THIS FORM FOR ALL INSPECTION REQUESTS. 


• INITIAL INSPECTION.  First inspection being conducted on the premises
• REINSPECTION. Premises has already been inspected and inspector needs to return for another inspection.
• CONTINUATION OF INSPECTION. If an incomplete inspection requires another site visit to complete.
• RESCHEDULE OF CANCELLED INSPECTION.  Must identify who cancelled the original inspection. A copy of the original


B-45 (stamped cancelled) must be submitted with the request.
• CANCELLATION. Must include date of scheduled inspection, scheduled Inspector and originally approved B-45 form.


 
• All forms must specify whether the inspection is requested for regular hours, next available appointment or


overtime hours.  
a. REGULAR HOURS are Monday-Friday (9:00am - 4:30pm) excluding Holidays
b. NEXT AVAILABLE APPOINTMENT. May or may not be outside of regular business hours and can incur overtime


charges dependent on available inspection date.
c. OVERTIME HOURS


i. After hours (Monday –Friday after 4:30pm)
ii. Early Morning hours (Monday –Friday before 9:00 am.)
iii. Weekend hours (Saturday and Sunday)
iv. Overnight hours (after 9:00 pm)
v. Holidays (see official FDNY holidays)


https://www1.nyc.gov/site/fdny/about/resources/contact/holidays-closing.page
d. BILLING FOR OVERTIME HOURS, regardless of scheduled appointment time, are billable from start time below 


through completion of inspection.
i. After hours: billable hours begin at 4:30 pm.
ii. Early Morning hours: billable hours begin at 5:00 am.
iii. Weekend hours: billable hours are from 9:00 am -4:30 pm.
iv. Overnight hours: billable hours begin at 4:30 pm.
v. Holidays: billable hours are from 9:00 am-4:30 pm.


• Application identification number. FDNY Buiness Record ID, FPIMS, DOB, LOD, or VO number.
• Business/project name
• Premises address.  Address where inspection will take place (must include Street address, Boro and Zip) and Cross


Streets.
 


• Name, Title and License Number of person scheduling appointment. (Can be Licensed Electrician, Licensed Design
Professional, Owner, or Expeditor)


• Company/Org name:
• Company address.  Include full mailing address.
• Contact information: office phone and email
• Additional phone no.: enter a second contact, if needed.
• Print, sign, date. The person completing the request must sign and date the form.


o Must include digital signature if submitting by email, or sign in ink for in-person (Initial) inspection requests
 


• Job Description.  Description of work requested in this application. This may be copied from the TM-1, PW-1 or
Violation Order.


• Work Floors. A description of the areas that have modifications and will be inspected.
• Contact person name and phone number of the person the inspector will be meeting at the job site.


FIRE ALARM INSPECTION UNIT REQUEST FORM INSTRUCTIONS 
 


Request made by: 


Inspection information: 


Inspection scheduling information: 


Inspection Type: 



https://www1.nyc.gov/site/fdny/about/resources/contact/holidays-closing.page





TO REQUEST AN INSPECTION, THE FOLLOWING CONSTRUCTION DOCUMENTATION MUST BE SUBMITTED IN PERSON. 


For an Initial Inspection:  


A hardcopy of these documents neatly arranged and secured by a standard 2–hole fastener: 
• Registration of Central Station-Monitored Fire Alarm Systems identifying the terminal assignment number(s) (Form


TB-60) for new system only – one (1) copy.
• Request for Inspection Date (Form B-45) – three (3) copies required.
• “AS BUILT” riser diagram (11”x17”) – one (1) set.
• Electrician’s Sign-off (Form A-433, signed and sealed) – original, one (1).
• Plan Examination (Form TM-1) – original, one (1).
• The Department of Buildings Plan/Work Application (Form PW-1) – original, one (1), (if applicable)


• ARCS- Commissioning Test Report (if requesting ARCS inspection).


If Plan was approved before May 22, 2020: 
• Original approved plans sized 11”x17” and 24”x 36” (one of each).


If Plan was approved after May 22, 2020: 
• Letter of Acceptance from FDNY Business.
• Legibly printed accepted FDNY Business plan 11”x17” and 24” x 36” (one of each, from electronic submission).


TO REQUEST A REINSPECTION OR RESCHEDULED APPOINTMENT (MUST BE SUBMITTED BY EMAIL): 


• By Email (Reinspection and Rescheduled appointments only) request must be sent to:
fire.alarmschedules@fdny.nyc.gov.


Email subject line must include: "INSPECTION APPOINTMENT REQUEST" 


You must submit copies of: 


• B-45;
• TM-1 or Letter of Acceptance;
• A-433;
• Letter of Defect or Violation Order.


TO CANCEL AN INSPECTION REQUEST (MUST BE SUBMITTED BY EMAIL): 
• Cancellations (maximum of three) are not confirmed until an acknowledgment email has been received from FAIU 


staff.
• Inspection can not be cancelled if there is a Letter of Defect that exceeds 90 days or if a Violation Order has been


issued.
• All Cancellations must be received no less than three (3) business days prior to scheduled inspection.
• Must include a signed letter from Building Owner or Contractor authorizing cancellation request, if other than


name on original B-45 Inspection Request.
• Cancellation requests must be sent to fire.alarmschedules@fdny.nyc.gov.


Email subject line must include: "CANCELLATION REQUEST" 
Email body must include: Premises Address (incl. boro) and contact information 


By signing a cancellation request, you are acknowledging authority. 
By signing for a cancellation request, you acknowledge that you are authorized to act on behalf of the person who 
requested the Inspection appointment. 


For Questions and Assistance: 
Please call 311 and ask for FDNY Business Support or email FDNY.BusinessSupport@fdny.nyc.gov. 


• Approved Post Approval Amendment (PAA) and all supporting documents, if PAA has been filed before date of
Inspection.



mailto:fire.alarmschedules@fdny.nyc.gov

mailto:fire.alarmschedules@fdny.nyc.gov

mailto:FDNY.BusinessSupport@fdny.nyc.gov
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