
 
 

MOBILE FIRE RESCUE DEPARTMENT     

FIRE CODE ADMINISTRATION 
 

Request for Follow-Up 
 

Date:  /  /    
 

Employee:  E-Mail:    
 

Complaint/Information:    
 

 

 

Address: __________________________________________________________________ 
 

Facility Name: _____________________________________________________________ 
 

Additional Information: ______________________________________________________ 
 

Desired Outcome: ___________________________________________________________ 
 

                            ____________________________________________________________________________________ 

 

                            ____________________________________________________________________________________ 
 

 

 

Fire Code Administration (FCA) Staff Findings: 
                            ____________________________________________________________________________________ 

 

                            ____________________________________________________________________________________ 

 

                            ____________________________________________________________________________________ 

 

                            ____________________________________________________________________________________ 

                             

 
 

 

FCA Staff: Date: / / 
 

 

 
Mobile Fire-Rescue Department/Community Risk Reduction/Fire Code Administration 

2851 Old Shell Road Mobile, AL 36607 (251) 208-7484 


