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Ao Sr. Comandante do Corpo de Bombeiros Militar do Rio Grande do Sul 

Encaminho a V.S.ª solicitação de: 

□ Recurso Administrativo à Notificação de Correção de Análise      

□ Recurso Administrativo em à Notificação de Correção de Vistoria 

□ 1ª Instância                               □ 2ª Instância 

 

PPCI N.º______________ 

SOLICITAÇÃO DE RECURSO ADMINISTRATIVO À NOTIFICAÇÃO DE CORREÇÃO – SRANC 

1. IDENTIFICAÇÃO DA EDIFICAÇÃO OU ÁREA DE RISCO DE INCÊNDIO 
 

Razão Social: 

Nome Fantasia: 

CNPJ: 

Logradouro:  

Nº: Complemento:                    Bairro: 

Município: CEP: 

2.  IDENTIFICAÇÃO  DO  PROPRIETÁRIO  OU  RESPONSÁVEL  PELO  USO  DA  EDIFICAÇÃO  OU  ÁREA  DE  RISCO  DE 
INCÊNDIO 
 

Nome do Proprietário: 

CPF:  Telefone: E-mail: 

Nome do responsável pelo uso: 

CPF:  Telefone: E-mail: 

3. IDENTIFICAÇÃO DO RESPONSÁVEL TÉCNICO PELO PPCI 

 

Nome: 

CPF: Telefone: E-mail: 

Formação profissional: Nº CREA/CAU: 

4. DOCUMENTOS JUNTADOS À SOLICITAÇÃO DE RECURSO ADMINISTRATIVO 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 
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Pág: _______________ 

5. RAZÕES DO RECURSO E FUNDAMENTAÇÃO LEGAL 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

 

 

__________________________________________                             ____________________________ 

 

  
 

 
______________, RS, ____ de ______________ de ________ 
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6. DECISÃO (para preenchimento do CBMRS) 

 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

______________, RS, ____ de ______________ de ________ 

 

_______________________________________ 

NOME DO OFICIAL ENCARREGADO – Posto 

Função 
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