FIRE / LIFE SAFETY COPPERAS COVE FIRE DEPARTMENT
INSPECTION FORM R Y e
Inspection Type Inspection Date / / Start Time__ End Time_______
Business Name Address

Owner / Manager

Emerg. Contact Phone

‘.r—’

Lo o eenced s INSPECTION INFORMATION
an \ & ] { | X. ( 3

- L Checkmark indicates corrective action is required

1. EXTERIOR 4. EXIT WAYS 7. FIRE PROT. SYSTEM
Address Posted Obstructed / Locked Fire Extinguishers
Grass / Weeds Exit Doors (General) Vent Hood / Fixed System
Trash / Rubbish Exit Doors (Swing) Smoke / Heat Detectors
Outside Storage Exit Signs / Locations Fire Alarm System
Entry Gates Exit Locks / Hardward Sprinkler System
Fire Apparatus Access Exit Aisles Standpipe System
Fire Escapes Emergency Lighting Fire Dept. Connection
Hydrant Access Storage in / Under Exitways Spare Head / Wrench
Other Other Other

2. HOUSEKEEPING

5. ELECTRICAL

8. OCCUPANCY LOAD

Trash / Rubbish Extension Cords Certificate Posted
Storage / Storage Hgt. Fixture / Appliance Over - Occupied

Lint / Dust Accum. Conduit / Improper Wiring

Equip. Room Storage Breaker Panel / Door / Access 9. OTHER VIOLATIONS
Other Cover Plates / Junction Box

-Other

3. GAS APPLIANCES

6. HAZARD STORAGE

Condition Flam / Comb Liquids

Vent / Vent Condition Hazardous Material

Shut Off Valve Compressed Gas

Gas Supply Line High-Piled Stock

Boiler Certificate

T&P Valve

Other

4

REMARKS

Inspector’s Name

Title

Re-Inspection Conducted

Hazards Corrected? Yes

Firm’s Representative

No

Re-Insp.Date___

(Signifies receipt of Inspection Report)



