Type--Name of FIRE DEPARTMENT
FIRE INSPECTION SURVEY

Type in Fire Department Address

NAME OF FACILITY

FACILITY NUMBER

FACILITY ADDRESS CITY

ZIP CODE COUNTY

ADMINISTRATOR FAX NUMBER

EMAIL TELEPHONE NUMBER

REASON FOR INSPECTION

TYPE OF FACILITY

|:| Initial |:| Renewal |:| Detention/Correctional |:| Health Care |:| Business

|:| Annual |:| Courtesy |:| Assembly Occupancy |:| Hotel/Motel |:| Mental Health
|:| Reinspection |:| Child Care Center |:| School |:| Mercantile
|:| Change |:| Residential |:| Other

[ ] other Capacity _

YES NO N/A YES N/A

SMOKE BARREIR -- PARTITIONS
ELECTRIC WIRING & EQUIPMENT
FURNACE ROOM

WATER HEATER & HEATING SYSTEM PROPERLY
INSTALLED AND MAINTAINED

EMERGENCY LIGHTING
EXIT SIGNS

FIRE DOORS

FIRE ALARM SYSTEM
SMOKE DETECTORS
EXITS

OO0 e
NN NN NN NN

[]
[]

SPRINKLER SYSTEM
FIRE EXTINGUISHERS
INTERIOR FINISH
RANGE HOOD/SYSTEM

HAZARDOUS MATERIAL STORAGE

HOUSE NUMBERS

TELEPHONE

FIRE DRILLS

BOILER ROOM IN FACILITY

NOTIFY FIRE DEPARTMENT OF OPERATION

N A | [ [
O [ £
N A | [ [

AREAS TO BE USED

BASEMENT |:| 15T FLOOR |:| 2ND FLOOR |:| OTHER

GENERAL HOUSE KEEPING

[ ] poor [ ] rar [ ] coop

N [ [

GENERAL STRUCTURAL CONDITION
[ ] coop

[] rFaR

POOR

NAME OF RESPONDING FIRE DEPARTMENT

FACILITY
[ ] approveD
[ ] NoT ApPrROVED

ELECTRIC SYSTEM
[ ] approvED

[ ] NoT ApPrROVED

CARE APPROVED FOR
DAY

[ ] niGHT

|:| REINSPECTION REQUIRED
I:' COMPLIANCE LETTER
|:| NO REQUEST FROM OFFICE

NOTE: Please notify the Fire Inspector when you have complied with the requirements as spelled out on the inspection form.

ADMINISTRATOR DATE

INSPECTOR DATE




Print FD name and address here

FIRE INSPECTION SURVEY —CONTINUATION

SHEET

NAME OF FACILITY

VENDOR NUMBER

TYPE OF FACILITY

ADDRESS (STREET, CITY, ZIP, COUNTY)

TELEPHONE NUMBER

SECTION

HAZARDS AND REQUIREMENTS

NOTE: Please notify this office, in writing, when you have complied with the recommendations of the Inspector.

ADMINISTRATOR

DATE

INSPECTOR

DATE







