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You are hereby notifisd that this is an Cfficial Order of tha County Fire

Marshall, stating the defects found to exist in the referenced structure, and
further requiring that you, as cwner, agent or person in charge of structure
shall have S0 days to complete specified repairs or improvements.

Bus. Fhone Owner_ Cccupant Load

Neme of facility/addvess Spuftfomd iy Yol G000 Gooostee £
. ' 7
OCCUPANCY: Business  Assembly  Storage J Day Care :
_ Ach

Personal Care Home Mercantile ory Residential Hazardeu:
1. Number of Exit Doors aj( 101-8EC &
2. Blocked Locked (8} G ——— 101-5EC 5
3. Exit Sidm Good nsatisfacto¥y NA 101-5EC 5
4. Emergency Lighfs Good &—Unsatisfactory NZ 101-5EC 5
5. Panic Hardware Good “Fnsatisfactory “NA " 101-SEC §
€. Self-Closing Device Gdod .—¥Hsatisfactory WA _
7. Fire Alarm Yes 0 NA NEPR 72
ﬂ’( & . Smoke/Heat Detectors Yes Mo NA NFPA 73
% Sprinkler System Yes >Na NA _ NMFPA 13
10. Standpipe Yes N~ NA NFPA 13
? 11, Number of Fire Extinguishers.
Froper Type Yes./ No NA NEFPA IO
Inspected/Charged Yes — No NA NEFA 10
12. Fixed Hood System Yes _~"No NE NFPA 96
13. Date of Last Service - 777 REUUIRED EVERY 6 MONTHS
14. Electrical Good _—Fair TrfsatisTactory "NrPd 70
15. Overivaded sockets/outlets  YES No _— - NFPA 70
15, Missing electrical covers Yes No™ ™~ NFPA 70

-
17. Other {ewplain)

18, Excessive Storage of COMDU=Libles Yes No—~" NEFAL 30U
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