
CITY OF SOMERVILLE, MASSACHUSETTS 

FIRE DEPARTMENT 

FIRE PREVENTION BUREAU 

1 Franey Road Somerville, Massachusetts 02144 
TEL: (617) 623-1700 Ext#8400 

FAX: (617) 666-4597 

VIRTUAL INSPECTION AFFIDAVIT 

__________ 
date 

To:         Whom it may concern: 

From:    ____________________________________________________________________________ 
Printed name of individual conducting facetime virtual inspection 

On this date, I assisted ___________________________________ Inspector from the Somerville Fire 
Printed name of Fire Department Inspector 

Department, Fire Prevention Bureau, in conducting a virtual inspection utilizing Apple’s Facetime 

Application.    This inspection was conducted at __________________________________________. 
Street address, unit number 

I hereby certify to the best of my knowledge, information and belief that all devices are in working  

order.   At no time did I misrepresent the working condition of any fire suppression and detection  

device.   I tested each device in accordance with the guidance I received by the Fire Inspector identified 

above. 

________________________________________________ 
Signature of individual conducting virtual inspection 

 ________________________________________________ 
Email of individual conducting virtual inspection

 ________________________________________________ 
Telephone number of individual conducting virtual inspection 

________________________________________________ 
Signature of Fire Department Inspector 
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