ORLANDO FIRE DEPARTMENT
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Access: Exit:
Q  Address visible Q Door(s) inoperable
Q  Fire protection equipment O Emergency/Exit sign(s) inoperable
Q FDC con_nechon Q Emergency Lights
Q  Gate optical detector O  Exits not adequately enclosed
Q Hydrant access Q Exits not properly arranged
O  Key box (verified) Q Improper door swing
Q Maintain fire lanes Q Keep fire doors closed
AED: O Maintain self-closers
QO AED Maintenance date QO Overcrowding
O AED Register yes ___no O Provide approved door assembly
QO AED Trained yes no Q Provide/maintain rated corridor
QO Battery expiration date Q Provide exit sign(s)
Q Brand Name QO Remove obstruction aisles/exit way
O Emp. CPR Trained___yes no O Remove storage under stairs
O Location O Remove unapproved
Q Model# locks/hardware
O Onsite Q Vertical openings not protected
g 'zads_ ef\plratuon da Fire Extinguishers:

ublic Access _yes _no O Conspicuously located
City Code: O  Not accessible
@ Change of Occupancy/use
Q Fire Hazard/Remedy Fire Protection:
O Standby Personnel O Missing detector(s)
QO Stop Work Q No sprinkler protection under stairs
Electrical: O No supervision
Q Circuit identification Q Provide 18" clearance
O  Covers/blanks/junction box missing &  Provide spare heads/wrench
QO Defective equipment/wiring Q  Sprinkler head(s) painted/corroded/
Q Door labeled damaged/ escutcheon plates
Q Improper breakers/fuses/locks missing
Q Improper use/placement of O  Sprinkler impairment

extension cords/overloaded circuit

Q Panel accessibility

Remarks:

ANDO, FL 32808

Business Name:
Business Phone: (4072

Station No:  Station 09

Uccupancy.
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; Time Phone

Incustral

After Hou

Assigned to:

Static

Station, Station 09, A

{3213303-20496
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Date

Schedule

Flammable Liquids:

Improper use/storage/dispensing
Improper container/provide cabinet
MSDS sheets needed

Heating:

HVAC inadequate
Provide/maintain proper clearance
around vents/exhaust/water heater
Miscellaneous:

Clean dryer vents

Housekeeping issues

lllegal burning

Interior finish inadequate

Provide fuel shut off

Remove BBQ grill

Remove rubbish/ waste/trash or
weeds from building

Other:

CEB action required

Referral to Permitting Services
Unable to contact

Permit Issued:

18A/Tent
Fireworks/Pyro/Sp. Effects
Flam./Comb. Liquids
Hazardous Material
Temp. Assembly

Open Burning

Permit Required:
Provide permit for work being done
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Pre Fire Plan:
Conducted/Reviewed/Needed

Shift

Provide Records for all installed:
Fire protection equipment

Appar. Date

Service/Maintain/Test/Tag:
Detectors
Fire Alarm
Fire Extinguisher_ 27 /=7/
Fire Pump,
Generator.
Hydrant(s)/painted

Hood System
Sprinklers
Standpipe/Hoses

Signage Required:
FDC Connection
Fire Lane
Lightweight Truss
“No Smoking”
Occupant Load
Provide 704 Placard
Stair numbering

Storage:
Disorderly
Too high

An inspection is required by the City of oriando Fir:
advise business owners of fire and/or life safety ha
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the loss of life or property, and to
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Company Officer-or Fire Inspector Name Signature/ Employee Number Date

Form # FSM-MPF 12/2011

Distribution: Original (WHITE) - Fire Safety Management Division

Copy (YELLOW) - Business Owner
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