FILLMORE CITY
HOME BUSINESS
FIRE DEPARTMENT SELF INSPECTION

This form is to be completed by the applicant for initial application or renewal.
All of the information contained in this report is considered applicable unless otherwise specified.

Business Name:

Business Address:

Business Phone Number: Date of Inspection:

AREA OF DETAILS CONFORMS
INSPECTION YES or N/A
Smoke At least one on every level. Tested monthly. Batteries changed O -YesO -NA
Detectors two times each year.

Exit Doors/ All exit doots are to remain clear & free of obstructions; O -YesO -NA
Hallways Boxes, storage, deliveries, etc.
Extinguishers At least one "2A10BC" extinguisher. Service yearly. O -YesO -NA

Permanently mounted in common area of home.

Date of last inspection:

Storage Storage of combustibles inside of furnace room, around O -YesO -NA

furnace or gas water heater is not permitted (paints, gas, etc.)

Electrical Extension cords shall not be used as permanent wiring for a O -YesO -NA
concerns period exceeding 3 days. Breaker plug strips are allowed.

Breaker panel Must maintain 36" clearance. Never tape across breakers. O -YesO -NA
Electrical outlets  |Must have approved covers in place O -YesO -NA
[Address Must be visible from street (free from bushes, shrubs, etc) O -YesO -NA
Space heaters Keep all combustibles clear O -YesO -NA

I hereby certify that the information above is true and correct to the best of my knowledge.

Business owner: Signature:

By checking here, I am indicating that I would like to have an on-site fire
inspection conducted at my business.

Comments




