Sacramento Metropolitan Fire District
Community Risk Reduction Division — Fee Schedule
10545 Armstrong Avenue, Suite 310, Mather, CA 95655
Telephone: (916) 859-4330 Fax: (916) 859-3717 www.metrofire.ca.gov

ANNUAL OCCUPANCY INSPECTIONS

APTA R1/R2 Annual Inspection (up to 4 units) $114.00
APTB R1/R2 Annual Inspection (5-25 units) $343.00
APTC R1/R2 Annual Inspection (26-100 units) $513.00
APTD R1/R2 Annual Inspection (101-300 units) $564.00
APTE R1/R2 Annual Inspection (301 or more units) $805.00
BUSC B/M Occupancy 5,001-10,000 sq ft $343.00
BUSD B/M Occupancy 10,001-20,000 sq ft $457.00
BUSE B/M Occupancy 20,001-40,000 sq ft $571.00
BUSF B/M Occupancy 40,001-80,000 sq ft $685.00
BUSG B/M Occupancy 80,001-120,000 $799.00
BUSI B/M Occupancy 120,001-150,000 sq ft $914.00
BUSJ B/M Occupancy 150,001 or more $1,028.00
CDCA Commercial Day Care E3 (7-49 persons) $228.00
CDCB Commercial Day Care E3 (50-149 persons) $457.00
CDCC Commercial Day Care E3 (150 persons or more) $571.00
CDCD Large Family Day Care R3 Annual (7-14 persons) $228.00
FIRE1 Fire Company B/M Occupancy 0-2,000 sq ft $114.00
FIRE2 Fire Company B/M Occupancy 2,001-5,000 sq ft $228.00
H/M1 Hotel/Motel (7-25 units) $343.00
H/M2 Hotel/Motel (26-100 units) $514.00
H/M3 Hotel/Motel (101-300 units) $685.00
H/M4 Hotel/Motel (301 or more units) $856.00
HIGH1 High Rise Inspection (7 to 10 Stories) $1,484.00
HIGH2 High Rise Inspection (11 or more stories) $1,827.00
INST Hospital $1,827.00
MID Mid Rise Inspection (4-6 Stories) $1,142.00
PRIA Pre-inspection 25 or less $228.00
PRIB Pre-Inspection 26 or more $457.00
RC1 Residential Care Facility (7-25 units/beds) $343.00
RC2 Residential Care Facility (26-100 units/beds) $514.00
RC3 Residential Care Facility (101-300 units/beds) $685.00
RC4 Residential Care Facility (301 or more units/beds) $856.00
RCFD Residential Care Facilities (6 or fewer persons) $273.00
SCHA Private School (1-99 students) $228.00
SCHB Private School (100-199 students) $457.00
SCHC Private School (200 or more students) $571.00
SIT Site Inspection $228.00
SNF1 Skilled Nursing Facility (7-25 units/beds) $343.00
SNF2 Skilled Nursing Facility (26-100 units/beds) $514.00
SNF3 Skilled Nursing Facility (101-300 units/beds) $685.00
SNF4 Skilled Nursing Facility (301 or more units/beds) $856.00
SPIN Special Inspection Request $457.00
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