d CHATHAM COUNTY DEPARTMENT OF BUILDING SAFETY AND REGULATORY SERVICES
‘ : FIRE SAFETY INSPECTION DIVISION
YEAR OF:___ L€

DATE 8 "5'0‘{‘

APPROVED
OISAPPROVED

You are hasty notified thet this i an Qfficial Qrder of the County Hre M'arshai, stating the defects found to exist in the referenced structure, and furthe
that you, 25 Owher, agent o person io charge of structure shal_l have Z days ta complete specitied repairs of improvements.’

. /l - -
Bus. Phone_ - ‘ Owner . Qccupant Load

Narmoim:iliwbtsddm (b_w«%aj’own E&zm AKLJ\L-AQ f 51 C’ Mﬁ mnfm?M

#

OCCUPANCY: Business A?'nm Storage ¢ Educations Day Care s
Personal Care Home | Mercantile Factory Residential Hazardous
1. Nurmber of Exit Doors, - / . . . {01-$ECS
2. Bigoked Locked_______ ok__o”" 101-8EC S
Exit Sign Good__» Unsatistactory__ e NA__ JG1SEC S
4 Emgmc'{ughts : Good Unsatisfaﬁary — NA, 101-8EC 5
5. Panic Hardwate Good__ Unsstisfactory, NA, 101-8EC 5
‘6. SeltClosing Device ' Good__~~ _ Unsatisfectory___- NA.
() Fre alara Yes_ __ No. NA NFPA 72
2. SmokefHeat Detectors Yes - No____ ‘ NA__ , NFPA 73
@Sptirﬂda’ System ' Yes__ No NA QLL o-a ,0,<(> NFPA%%
10. Standpipe . Yes No__ - 1 NA ‘ NFPA 13
. bgmnw-mﬁeaﬂngummrl_m t [ Do Ot zood
Proper Type? Yes__ No ' NA, NFPA 10
InspecteVChanged . Yes o NA__ NFPA 10
12, Fored Hood System ves_ o~ No__ NA | NFPASD
13. Date of Lest Service :EMJ 8 y 200 4’ (REQUIRED EVERY & MONTHS)
14, Electricst: Good_ &~ Fair Unsatisfactory NFPA 70
15, Overicaded socketsioutlets Yes, Na : . NFPA 70
Missing electricat cavers Ye_ = Mo S N S NFPA 70
8 other toxplain)_Roneen Lo ooy Coibano, o CONAcR e
o CapoTaoo . fweauajjm S ooh ) ‘ -
18, Exoessive Stordge of Combustibles s, e ¢ -~ NFPA 30
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Lhst Detais:
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The sigratune below of Owner, Occupant. Agent, signifies Inspection was made.

GwnerOccupant/Agent Signatune : _ Chatharn Courtty Fire Marshal




