
Rome-Floyd Fire Department Inspector Site Visit Feedback Survey

Address of Inspection:                                                                                      Date:

The questions aim to gather feedback on professionalism, clarity, timeliness, and
helpfulness of the inspection.

1. What was the purpose of the fire inspector's visit?
Routine inspection
Follow-up inspection
Complaint investigation
New construction or renovation
Other (please specify):

2. Was the inspector on time for the scheduled appointment?
Yes
No
Not applicable

3. How would you rate the inspector’s professionalism?
Excellent
Good
Fair
Poor

4. Was the purpose of the visit clearly explained to you?
Yes, clearly
Somewhat
No

5. Did the inspector explain fire code violations (if any) in an understandable way?
Yes
Somewhat
No
No violations cited

6. How satisfied were you with the level of courtesy and respect shown by the inspector?
Very satisfied
Satisfied
Neutral



Dissatisfied
Very dissatisfied

7. Was the inspection thorough and complete?
Yes
No
Not sure

8. Did the inspector provide helpful suggestions or recommendations?
Yes
No
Not applicable

9. How easy or difficult was it to understand the next steps or follow-up actions required (if
any)?

Very easy
Easy
Difficult
Very difficult
Not applicable

10. Do you have any comments or suggestions to improve future fire inspections?
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