OFFICE OF THE FIRE MARSHAL

REFERRAL FORM

FAX TO: OCFM 410-289-8767

OFFICIAL, INTERDEPARTMENTAL USE ONLY

|Clear Form Data |

Dispatcher #
On Scene Personnel Making Referral: #
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deficiencies. cover.
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( ) Freaam deficiencies. flammable liquids/ () Posted building name
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( Fire Department () Other
connection blocked or
obstructed.
Comments:
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