
DEPARTMENT OF PUBLIC SAFETY / STATE FIRE MARSHAL DIVISION 

CHILD CARE INSPECTION REQUEST 

Facility Name: Days Of Operation: 

Owner/Director Name: Hours Of Operation: 

Physical Address: 

Physical Address Zip Code: Fee-Based On Zip Code: 

Mailing Address: 

Email Address: 

Facility Phone Number: 

Point Of Contact Name: 

Point Of Contact Number: 

Facility Type: 
  Family Care         Group Care      Child Care Center         Preschool  

  Nursery for Infants and Toddlers   Child Care Institution   Temp Facility for Special Event 

License Type:  Annual    Provisional License Number: 

Grand Total Number Of Children On License: 

Reason for Inspection Request: 
 Annual   Change in services    Provisional     Special Event (Temporary Facility) 

 Change in number of children   Construction changes   New facility 

Please remit your fee based on your zip code for your Certificate of Compliance (C of C) when submitting this form. Make the check or 
money order payable to Nevada State Fire Marshal. To pay with a credit card, please fill out the Credit Card form that is posted online at 

https://fire.nv.gov/bureaus/FPL/Child_Care_Facilities/. You may email us the application and credit card form.
Incomplete forms or requests submitted without the required fee will be returned. 

PLEASE HAVE YOUR FIRE ESCAPE ROUTE PLAN FOR THE INSPECTOR TO REVIEW AT THE TIME OF INSPECTION 

Mail Child Care Inspection Request To: Questions, Call: 
Nevada State Fire Marshal Division C of C Office - (775) 684-7531 
Attn:  Child Care Inspections Email: cofc@dps.state.nv.us  
107 Jacobsen Way 
Carson City, NV 89711 

By signing this inspection request I acknowledge that my facility is complete and ready for occupancy at the time of inspection by the Nevada 
State Fire Marshal Division. If the facility is not ready at the time of the scheduled inspection or fails the scheduled inspection, the Nevada 
State Fire Marshal Division may require that a reinspection fee be paid prior to performing the next scheduled inspection of the facility to 

receive a Certificate of Compliance. 

The re-inspection rate is $38.50 per hour or any fraction thereof, including the actual cost of travel, salaries, and 
administrative expenses. (NAC 477.325(4)(d)) This will be invoiced and emailed to you if a re-inspection is required.

__________________________________________________________________ ___________________________ 

 Signature of Owner / Director (As printed above)    Date 

mailto:cofc@dps.state.nv.us
https://fire.nv.gov/bureaus/FPL/Child_Care_Facilities/


CERTIFICATE OF COMPLIANCE REVISED FEES AS OF JANUARY 2023
NAC 477.325 Fees

All fees are listed by zip code for the physical address of the facility and must be paid prior to inspection. 

State Fire Marshal will issue a certificate of compliance: 
(1) Annually for a licensed facility; or
(2) For a facility that is not licensed, annually after an inspection and the removal of deficiencies, if any.
(3) This does not include re-inspection fees which will be billed separately if applicable.

88901 $280.20 

88905 $180.20 

89001 $294.20 

89002 $180.20 

89003 $294.20 

89004 $180.20 

89005 $237.20 

89006 $237.20 

89007 $294.20 

89008 $294.20 

89009 $180.20 

89010 $294.20 

89011 $180.20 

89012 $180.20 

89013 $294.20 

89014 $180.20 

89015 $180.20 

89016 $180.20 

89017 $294.20 

89018 $237.20 

89019 $180.20 

89020 $237.20 

89021 $294.20 

89022 $294.20 

89023 $237.20 

89024 $237.20 

89025 $237.20 

89026 $180.20 

89027 $294.20 

89028 $294.20 

89029 $294.20 

89030 $180.20 

89031 $180.20 

89032 $180.20 

89033 $180.20 

89034 $294.20 

89036 $180.20 

89037 $294.20 

89039 $237.20 

89040 $237.20 

89041 $237.20 

89042 $294.20 

89043 $294.20 

89044 $180.20 

89045 $294.20 

89046 $237.20 

89047 $294.20 

89048 $237.20 

89049 $294.20 

89052 $180.20 

89053 $180.20 

89054 $180.20 

89060 $237.20 

89061 $180.20 

89067 $294.20 

89070 $237.20 

89074 $180.20 

89077 $180.20 

89081 $180.20 

89084 $180.20 

89085 $180.20 

89086 $180.20 

89087 $180.20 

89101 $180.20 

89102 $180.20 

89103 $180.20 

89104 $180.20 

89105 $180.20 

89106 $180.20 

89107 $180.20 

89108 $180.20 

89109 $180.20 

89110 $180.20 

89111 $180.20 

89112 $180.20 

89113 $180.20 

89114 $180.20 

89115 $180.20 

89116 $180.20 

89117 $180.20 

89118 $180.20 

89119 $180.20 

89120 $180.20 

89121 $180.20 

89122 $180.20 

89123 $180.20 

89124 $180.20 

89125 $180.20 

89126 $180.20 

89127 $180.20 

89128 $180.20 

89129 $180.20 

89130 $180.20 

89131 $180.20 

89132 $180.20 

89133 $180.20 

89134 $180.20 

89135 $180.20 

89136 $180.20 

89137 $180.20 

89138 $180.20 

89139 $180.20 

89140 $180.20 

89141 $180.20 

89142 $180.20 

89143 $180.20 

89144 $180.20 

89145 $180.20 

89146 $180.20 

89147 $180.20 

89148 $180.20 

89149 $180.20 

89150 $180.20 

89151 $180.20 

89152 $180.20 

89153 $180.20 

89154 $180.20 

89155 $180.20 

89156 $180.20 

89157 $180.20 

89158 $180.20 

89159 $180.20 

89160 $180.20 

89161 $180.20 

89162 $180.20 

89163 $180.20 

89164 $180.20 

89165 $180.20 



CERTIFICATE OF COMPLIANCE REVISED FEES AS OF JANUARY 2023 
NAC 477.325 Fees

All fees are listed by zip code for the physical address of the facility and must be paid prior to inspection. 

State Fire Marshal will issue a certificate of compliance: 
(1) Annually for a licensed facility; or
(2) For a facility that is not licensed, annually after an inspection and the removal of deficiencies, if any.
(3) This does not include re-inspection fees which will be billed separately if applicable.

89166 $180.20 

89169 $180.20 

89170 $180.20 

89173 $180.20 

89177 $180.20 

89178 $180.20 

89179 $180.20 

89180 $180.20 

89183 $180.20 

89185 $180.20 

89191 $180.20 

89193 $180.20 

89195 $180.20 

89199 $180.20 

89301 $351.20 

89310 $294.20 

89311 $237.20 

89314 $351.20 

89315 $351.20 

89316 $237.20 

89317 $237.20 

89318 $351.20 

89319 $351.20 

89402 $180.20 

89403 $180.20 

89404 $351.20 

89405 $294.20 

89406 $294.20 

89407 $237.20 

89408 $237.20 

89409 $237.20 

89410 $180.20 

89411 $180.20 

89412 $294.20 

89413 $180.20 

89414 $237.20 

89415 $294.20 

89418 $294.20 

89419 $351.20 

89420 $237.20 

89421 $351.20 

89422 $294.20 

89423 $180.20 

89424 $237.20 

89425 $351.20 

89426 $351.20 

89427 $237.20 

89428 $180.20 

89429 $237.20 

89430 $237.20 

89431 $237.20 

89432 $237.20 

89433 $237.20 

89434 $237.20 

89435 $237.20 

89436 $237.20 

89437 $180.20 

89438 $237.20 

89439 $237.20 

89440 $180.20 

89441 $237.20 

89442 $237.20 

89444 $237.20 

89445 $351.20 

89446 $294.20 

89447 $237.20 

89448 $180.20 

89449 $180.20 

89450 $180.20 

89451 $180.20 

89452 $180.20 

89460 $180.20 

89496 $237.20 

89501 $237.20 

89502 $180.20 

89503 $237.20 

89504 $237.20 

89505 $237.20 

89506 $237.20 

89507 $237.20 

89508 $237.20 

89509 $180.20 

89510 $237.20 

89511 $180.20 

89512 $237.20 

89513 $237.20 

89515 $237.20 

89519 $180.20 

89520 $237.20 

89521 $180.20 

89523 $237.20 

89533 $237.20 

89555 $237.20 

89557 $237.20 

89570 $237.20 

89595 $237.20 

89599 $237.20 

89701 $180.20 

89702 $180.20 

89703 $180.20 

89704 $180.20 

89705 $180.20 

89706 $180.20 

89711 $180.20 

89712 $180.20 

89713 $180.20 

89714 $180.20 

89721 $180.20 

89801 $237.20 

89802 $237.20 

89803 $237.20 

89815 $237.20 

89820 $237.20 

89821 $180.20 

89822 $180.20 

89823 $294.20 

89824 $180.20 

89825 $351.20 

89826 $351.20 

89828 $237.20 

89830 $351.20 

89831 $294.20 

89832 $294.20 

89833 $237.20 

89834 $237.20 

89835 $294.20 

89883 $351.20 
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