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EXITS

Insufficient number

Exit signs not illuminated
Doors inoperable

Improper locks/latches
Obstructed access

Access width not adequate
No emergency egress lights

ELECTRICAL

Improper use of extension cords
Panel box/meter not accessible
Panel box - open penetrations
Electrical Room - improper storage
Improper wiring or fixtures

BUILDING AND CONTENTS
Housekeeping/improper trash
Improper storage of {flammables
Unprotected openings in firewalls
Penetrations in ceilings or walls
Pressurized cylinders not secure

DAY CARE FACILITIES
Adequate staff not present

Improper locks on closets/bath doors
Electrical receptacles uncovered
Teaching/artwork over 20%
Improper storage of clothing

FIREPROTECTION EQUIPMENT
Fire extinguishers - improper #
Annual inspection tag

Improper type/size of extinguisher
Poor condition of cylinder

Improper location

Extinguisher cabinets and brackets

HOOD SYSTEM

Semi annual inspection complete
Improper use of UL listed filters
Grease accumulation -

Improper coverage

SPRINKLERS

System flow test completed
Maintain minimum of 18" clearance
Valves opened and supervised

Fire Department Connection

Fire sprinkler riser

Annual inspection tag
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Business Phone:

After Hours Phone:

STANDPIPES/HOSE STATION/RISERS
Signs of rust or leaking

Fire Department Connection obstructed

Fire hose out of date

Valves not secured or tampered

Hose station doors

a. Sticking closed

b. Glass broken

Fire hose pressure reducing washers missing
Signs of rust or leaking

FIRE PUMPS

Not being run by drop in pressure

Piping showing signs of rust/leaking

Not maintaining maintenance records
Packing leaking excessively/need adjustment
No storage allowed in pump room

GENERATORS

Not maintaining maintenance records

Not being run weekly for 30 minute period
No storage allowed in room

STAIRWELLS

Doors not self closing and/or positive latching
Floor level sign missing

Roof access sign missing

TRASH/LINEN CHUTES

Chute door not self closing or positive latching
Waste chute terminal room hopper door not self
closing and/or positive latching

Fusible link missing/wrong temperature rating

FIRE ALARM SYSTEM
Inspection Tag

Inspection Reports

Fire Alarm Permit #

Devices

Pull station horn/strobe inspections

ALF/GROUP HOMES

License current

Secondary egress

Evacuation capabilities complete
Adequate staff

Improper number of clients

Monitoring Company:
Sprinklers/Standpipes: ~—
Number of Floors: !

Inspector: ,ﬂhvwﬁ.ﬁ M.\m L.a&&c.?

ST LUCIE COUNTY
FIRE MARSHAL’S OFFICE
5160 NW Milner Drive

Port St. Lucie, FL 34983
772-621-3322 FAX 772-621-3604

NO VIOLATIONS NOTED X

No_ violationg
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Failure to correct these violations by compliance date may result in the filing of
civil and/or criminal charges according to Florida State Statute 633,
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Signature Represents
Receipt of Notification

Reinspection Date



