
 

Care Home/Daycare 

Fire Inspection Request Form 
(To be completed by Applicant – Please print clearly) 

(Updated January 18, 2021) 

NOTE:   A Building & Development Permit may be required.  For more information go to 
https://www.saskatoon.ca/sites/default/files/alternative_family_care_home.pdf 

Date of Application:          

Name of Licensee/Applicant:          

Name of Care Home/Daycare:         

Address of Care Home/Daycare:         

Postal Code:       Phone No.:      

Email:             

NEW LICENSEE/APPLICANT?      Yes   No 

CHANGE OF OWNERSHIP IN LAST 3 YEARS?   Yes   No 

Daycares Only: 
 
Number of Children licensed for:         
 

Alternative Family Care Homes (AFCH) ONLY: 
 
Number of clients receiving care:         Total # of all occupants in home:    
 
Number of Non-Ambulatory Clients:    
 
IS THE CARE HOME NEW OR EXISTING?    New  Existing 

Please check the Act that governs your care home: (see reverse page) 
 The Mental Health Services Act 
 The Personal Care Homes Act 
 The Residential Services Act 
 The Youth Justice Administration Act 
 The Youth Drug Detoxification & Stabilization Act 

 

To be completed by Saskatoon Fire Department Fire Inspector 

Please allow 7 calendar days from date of applications for response 
 

Fire Inspector:         

Date Inspected:        

 

To be completed by Corporate Revenue 
 

Amount Billed:  $90 + GST ($94.50)  Cost Center No.:  200074  

Date Billed:       Account No.:  402900   

CSR Initial:      GST Acct. No.:    227001  

Cashier Transaction No.     GST Cost Center No:  200000  

      

 
 

https://www.saskatoon.ca/sites/default/files/alternative_family_care_home.pdf


  

 

PAYMENT  INSTRUCTIONS: 
 

• By Mail:   
o Mail your cheque or bank draft to: 

 
▪ City of Saskatoon  

P.O. Box 1788 
Saskatoon, SK   S7K 8E1 
 

  Cheque/Bank Draft - payable to “City of Saskatoon” 
  Post-dated cheques are accepted.  Please do not enclose cash. 

 

• 24 Hour Deposit Box: 
o Located outside City Halls’ main entrance 

 

• In Person:  
o City Hall Customer Service – Main Floor from 8:00 am – 5:00 pm Monday 

to Friday 
 

PAYMENT METHOD ACCEPTED:   CASH, CHEQUE, OR DEBIT 
 

 

 

The Mental Health Services Act 

• Approved home 

• Approved facility providing care 

service without treatment 

• In-patient facility providing care 

service without treatment 

 

The Personal Care Homes Act 

• Convalescent home 

• Hospice home 

• Personal care home 

 

The Youth Justice Administration Act 

• Custodial home 

• Place of open custody 

 

The Youth Drug Detoxification and 

Stabilization Act 

• Detoxification home without treatment 

• Detoxification facility without 

treatment 

The Residential Services Act 

• Approved private-service home 

• Approved home 

• Boarding home 

• Custodial residence 

• Detoxification home without treatment 

• Emergency shelter 

• Group home/Group living home 

• Maternity home 

• North View home/South View home 

• Nursing home 

• Palliative care facility 

• Private-service home 

• Residential service facility 

• Respite home 

• Special-care home 

• Transition house 

 

 

 


