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CHATHAM COUNTY DEPARTMENT OF BUILIHNG SAFETY ANDY F‘[EGU[ATOF{V SFRVICES

FIRE SAFETY INSPECTION DIVISION

YEAR OF;
pate_ T2 03
APPROVED = 2 -6 f3
DSAPPROVED ‘
Yous are herebty notified that this ks an Official Order of the County Fire Magspgll, stating the defects found te exist in the refarenced stiucture, and fu
thast youl 35 OWner. agent or person In charge of structuns shall have days o complete specified repairs or improvemente.
Bus, Phone : O Cocupant Load

_ Name of facility/Address ooh a_om : [55 N WM M f

CCCLIFANCY: Husiness  Assembly  Storage é@ Day Care

Parsonet Care Homa  Mercartile  Fatlory Fasidantiat Hazardoys
1, Number of Exit Doors - 101-SEC 5
Locked oK ~ 18R 6
Goed Unsatisfactary " A 101.8EC B
gency Lights . Good Unsatistactory_ ™ NA__ 101-8EC B
5. Panic Hardwara Good '/ Unsatisfactory B HW1-5EC 8
B, Sdf-Closing Device Good ;; Unsatisfactory NA
R Yes No N& NFPA 72
‘ Smokafieat Detactons es i) W / MA, NFPA 73
8. Sprinkler System Yes - No NA NFPA 12
, ; Yas No NFPA 13
11, Nurmber of Fire Extiguishers DD T MWK\
Praper Type? Yes_ No NA NFPA 10
trspectedCharges Yo o MA NFPA 10
12, Fiad Hood Systam o Yes__ T No _ NA NFPA a6
12, Date of Last Service RV, 8 Zo0 A (REQUIRED EVERY 8 MONTHS)
14, Blectricat: Bood? L Faie ‘ Unsatistactory NFPA 70
5. Overloadect socketsgnitiets Yos No__ KFPA 70
16, Missing dectrica) covers Yeg No__~~ NEPA 701
17. Other (mepiaid
18, Exoasive Storage of Combustibles  Yes Ng__ = NFPA 30
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W-m of Owiner. Occupant. Agent, signifies Inspection was made,
2.6 Hpoo ot

DwnendCocuparfAgem Signature
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