S CHATHAM COUNTY DEPARTMENT OF BUILDING SAFETY AND REGULATORY. SERVICES
_FIRE SAFETY INSPECTION DIVISION
YEAR OF:___ 204

/ o A ot
T DISAPPROVED | ' ' F@L o R.L. Wil

You are harebyy notified that this i an Officia! Order of the Countv Fire Marshal, stating the defects tound to exdst in the referenced structure, and further rac
that.you, &s owner, agent or person in charge of structure shall have 2 days to complete specified repaics of improvemernts.,

Bus. Phone. Owner Uecupartt Load
Narme of facilty/Address_ Soith V\H)Ot' W..\( ' (02D @a 2echin RCQ.

OCCUPANCY: | Business Assenbly  Stotage Day Care

" Personal Care Home Mercantiia - Factory Residantial Hazardous
1. Number of BExit Doors, L : , 101-8EC 3
2. Blocked Locked oK / ' 101-860 5
3, ExitSgn’ ‘ Goad_p” Unsatisfactary. - NA TeER R -
(&) Ermexger . Good Unsatisfactory_ = NA 10386 0
5. Ponic fErdware %’  Good Unsatisfactory NA 1018600 4§
8. Setf-Closing Device Goad Unsatisfactory NA_ T
@F‘maNarm Yes. o No_ ! NA NEPA 72
8. SmokeHeat Detactors % Yes ‘ No: NA?_______ NFPA 73
Sprinkder System " Yes v Na NA NFPA 13
10. Standpipe } Yox No MNA MNFPA 14
11, Number of Fire Extinguishers 2! Dice Sept z2end
Proper Type? Y No NA, NFPA 10
nspactediCharged Y.~ Mo NA  NFPA 10
12. Fixext Hood Systemn . Yes No ‘ NA__ . - NFPA G
13. Date of Last Service j Lng ZOD{’ _ (REQUIRED EVERY § MONTHE
1. Blectrical " Good_~__ Fai Unsatisfactory _ , NFPA 70
15 Qverioaded socketsfoutiets . Yes No_= NFPA 7T
M‘rss&na aactical covers Yes v No_ ' NFDA 7
17. Other (expiaing :
. 18, Expassive Storege of Combustibles  Yes No _ NFPA 30
IlihllliilIl.lll.l-lb“ll-)l‘illlil‘lllllhlll.!l P E A M SR N FERSEER
List Detaiks:

W MwMQizo w,u?) TOF, 107, v\limj deo Bm 301,
50(4: Ap 505)

Wing SeIDF, %MWW | |

) Teado Fire Adomon Condlifpmealion | L
e Apalinbon Augtinn WCMB’%O’B

The signature below af Owner, Occupant, Agent, signifies Inspection was made, A L&
mnmm o crmm rrty Fire Marsha




