CHATHAM COUNTY DEPARTMENT OF BUILDING SAFETY AND REGULATORY SERVICES
FIRE SAFETY INSPECTION DIVISION

/ . .‘ YEAR OF:__-@oge~ DATE , 9‘}/ é]bj —

DISAPPROVED

You are hereby notified thet this is an Offictal Order of the County Fire Marshall, stating the defectz found to edst in the refermmd structure, and further
that you, es ownaer, agent or persm in charga af structurs shait have days 10 complets specifisd repairs of Improvements,
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COCURANCY: Husiness Assembly  Storege ( Educamnal’/may Care
Pereonai Care Home  Mercantile Faltory """ Residemial Hezardous

1. Number of Exit Dooms ]"O’\)LT] ‘ : 101860 5
2. Blocked Lecked oK__ ¥ ‘ 101.86C 5
3. Exit Sign Good__ \""" Unsatisfactary o NA 101-8EC &
4. Emergency Lights Good ______ Unstistaotory M ona 01-8EC § 77
5. Panic Hardware Good___ V" Unsatisfactory NA__ 1018ECE
8." SaifCiosing Devioa Goodl__ N\ Unsatstactoey”_ NA )
7. Fire Alerm Yes Mo_\" NA_ . . @
8. SmokeHeat Datactors Yes o R N NFPAZZ
| 9. Sprinkler Systern Yes Mo\ NA_ ' @_F_PA > § )
0. Stendpipe , Yox N, NS _ N NFPA 13
w11, Number of Fre Extinguishers M\JL’H
Proper Type? Yes_ " - Ng N, - NFPA 10
InspectacyCharged mg,, \(7/ Mo______ ' NA_ _ NFPA, 10
12. Fxad Haod Systern T WNe_ NA, _ NFPA 98
13 Dete of Last Service iﬁ ; FECQUIRED EVERY B MONTHS] '
14, Electrical: Gued \/ Falr . Unsatisfectory __ NFPA 70
1. Overioaded sockets/outiats Yes No VT L NFPA 70
18. Missing elsctrical covers Yesg Mo NFPA 20
17 Other (explain
) 18. Excessiva Storage of Combustioies  Yes Ne__ v . NFFA 20
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The signature betaw clf pwne.r Ceoupant, Agant, signifies Inspection was medea,
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