
DAYCARE/ FOSTER HOME INSPECTION REQUEST 
      GRANVILLE COUNTY FIRE MARSHAL 

5662 Cornwall Rd / PO Box 598 
Oxford, NC 27565 

Phone: 919-603-1310           Fax: 919-603-1399 

Date:_______________________ Requested Date/Time: _______________________________ 

Type of Inspection:    Daycare    Foster Home
Other  (Business include square footage ) ____________________________________________

New Inspection     Regular Inspection

Name:________________________________________________________________________ 

Address or Directions: __________________________________________________________   

______________________________________________________________________________ 

Contact Person & Phone #: ________________________________(       ) __________________ 

For Office Use Only 

Date/Time Scheduled: ___________________________________________________________ 

Fee: __________________________________________________________________________ 

Paid: _________________________________________________________________________ 
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