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REQUEST FOR FINAL INSPECTION
, (As-Built Certificate)
& Chambers County Fire Marshal’s Office

102 Airport Rd/PO Box 957, Anahuac, TX 77514
Phone: 409-267-2445 Email: firemarshal@chamberstx.gov

Project Information Owner
Facility Name: Owner Name:
Address: Address:
City: State: Zip: City: State: Zip:
Phone: Phone:
Email: Email:
Designer/Engineer Contractor/Builder
Name: Name:
Phone: Phone:
Email: Email:

I hereby certify that | am a(an)

(Name) (Architect, Engineer, General Contractor)

authorized to practice in the State of Texas. To the best of my knowledge, information and belief, the above-
named project was completed in general conformance to the plans and specifications, and in my professional
opinion is in compliance with Chambers County Fire Code and any other applicable codes and standards and is
ready for Final Inspection by the Fire Code Official.

Seal of Registered Architect/Engineer (if applicable)

Signature Date

This form must be completed and stamped by an Architect or Engineer authorized to practice in the
State of Texas for the following project types, and emailed to firemarshal@chamberstx.gov :

Projects with an architect or engineer engaged in the project;
Buildings over 12,000sf in area;

Hazardous occupancies;

Assembly occupancies with an occupant load of 100 or more;
Educational, Institutional, or Residential occupancies;
Multi-story buildings.

ook wnPE

The following forms must be uploaded with this certificate if applicable to this project:

Aboveground Test Certification documentation (Fire Sprinkler System)
Underground Test Certification documentation (Underground Fire Line)
Installation Certificate for the Fire Alarm System (FMLO0O09A)

Kitchen Hood Suppression Installation Certificate (FML010)
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