CHATHAM COUNTY DEPARTMENT OF BUILDING SAFETY AND REGULATORY BSERVICES

FIRE SAFETY INSPECTJON DIVISION
YEAR OF:_ 27/
/ . DATE ? / 7/&/
APPROVED

DISAPPROVED

You are hereby notitiad that this is an Officiai Order of the County Fire Marshall, stating the defects found to exist in the referenceg
Structure, and further requiring that YOU, 35 owner, agent or person in charge of structure shali have days to complete spe

Bus. Phone
Name of facility/addrass

OCCUPANCY: Business  Assembly  Storage Eglication® _ Day Care
 Personai CareHome Mercantile Factory Residertial  Hazardous

1. Number of Exit Doors Z)z/ 101-SEC B
2. Miockea Lockeg K e 101-3rC B
3. ExitSign Good —— Unsatistactery NA 101-SEC S
4. Emergency Lights Good____—" Unsatisfactory NA, 1M-5ECSH
5. Panic Hardware Gooxd___ " Unsatistactory, " NA, 101-SEC B
B. Saif-Closing Device  Good, . Unsatistactory NA
7. Fire Alarm Yes NGO NA NFPA 72
8. SmokeyHeat Detectors Yes .~ No NA NFPA 73
9. Sprinkier System Yes ,.~ no .__;E“ m/ancﬁﬁrlx NFPA 13
10. Standpipe Yes Ng = NA_ e NFPA 13
11, Number of Fre Extinguishers /K
Proper Type?  Yes_  —" No NA NFPA 10

InspectecfCharged  Yes__ =~ ng NA, NFPA 10
12.Fixed Hood System  Yes ._—— wNp NA, ' NFRA 86
13. Date of Last Sarvice @ 2/ ECLINED BVERY 8 MONTHS)
14. Electrical; Goot__ " Fair Unsatisfactory NFPA 70
15. Overloatied sockets/outiets Yes . No_ " NFPA 70
16. Missing electrical covers  ves Ng_ ¢ — NFPA 70
17. Omer {exptain)
18. Excessive Storage of Combustibies Yes No __ — NFPA, 30

I.lﬂ-lli"llIill’ii-ﬂ!*GJ*QO*CI'!i’i.*l.ﬁllli.ﬂi L K I e

Listc:tai ,;(Zl/i oz B 5 7 f%’ M

The signatyre bel ve pant, Agent, signifies inspection was made,
KLRIT
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