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GROUP HOME INSPECTION

       Guil-Rand Fire Department
Fire Marshal's Office

10506 S. Main St. Archdale N.C. 27263 

Telephone: (336) 431-2512 
      Fax: (336) 431-9622 
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Application for Group Home Inspection

Name of State Contact and Telephone:

Address of Group Home:

Contact (Group Home)Telephone(s):

E-mail for Group Home:

Phone:

If there are any special uses or

considerations explain here: 

The Guil-Rand Fire Department does not charge for Group Home Inspections. Please submit the 
application and we will call to schedule the inspection with you. Inspections will be scheduled 

Monday through Friday between the hours of 9:00-11:00 AM and 1:00- 4:00 PM

Our Fire Marshal's Office only conducts Group Home Inspections inside the City Limits of 
Archdale,NC and Inside the City Limits of Trinity, NC.

If you reside outside of the City Limits in Randolph County please contact the Randolph County Fire 
Marshal's Office to schedule your inspection. If you reside outside the City Limits in Guilford County 

please contact the Guilford County Fire Marshal's Office to schedule your inspection. 

Name of Person Applying: 
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INFORMATION REQUIRED: (Continue on additional pages if needed) 

1. INCLUDE an ELECTRONIC or HAND DRAWN sketch or map showing the layout of the building
and the location of equipment including Fire Extinguishers in the home, and location of Smoke and
Carbon Monoxide detectors in the home. Submit via PDF Document.

2. Names of two persons and their phone numbers for contact during emergencies:

a. Name:_______________________  Phone Number:_____________________

b. Name:_______________________ Phone Number:______________________

This application shall be considered valid as long as the above criteria, codes and local
ordinances are met.

Applicant Signature Date:______________

APPLICANT SIGNATURE 

Fire Inspector 
Approved Date:______________
Approved with comments:

Denied

PLEASE KEEP THE GROUP HOME INSPECTION REPORT FOR YOUR 
RECORDS.

Approved 

 Approved with comments:   

Denied 

Conditions, surroundings and arrangements to be in accordance with: The most current edition 
of the NC State Building Code - Fire Prevention Code -  Any Local Ordinances for the 

Municipality. 

 APPLICATION IS HEREBY MADE BY THE UNDERSIGNED FOR A FOSTER HOME INSPECTION 

If for any reason that the Group Home fails the initial inspection, there will be a $25.00 dollar 
reinspection fee for returning to the home for the reinspection. 
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