APPENDIX 36-1

NFPA Compliance Inspection Checklist

See USGS intranet safety Web site for NFPA (National Fire Protection Association) Codes on-line at http://www.nfpacodesonline.com/
	USGS FIRE INSPECTION/ANALYSIS

Inspection Performed By:  _____________________
	Date of Inspection:_______________

	Part I Administration

	D. Region:

	G. Organization name/location:

	H. Building number: 

	I. Building name:

	J. Building address:

	K. Primary occupant:

	L. Building manager:

	Part II Values to be Protected

	(1) Historic Status  (Check One) 

	M. A
	National Historic Landmark 
	 FORMCHECKBOX 


	N. B
	National/State significance 
	 FORMCHECKBOX 


	O. C
	Local significance
	 FORMCHECKBOX 


	P. D
	No significance 
	 FORMCHECKBOX 


	(2) Significance of Contents  (Check One) 

	Q. A
	Irreplaceable
	 FORMCHECKBOX 


	R. B
	Replaceable 
	 FORMCHECKBOX 


	S. C
	Reproducible  
	 FORMCHECKBOX 


	T. D
	Expendable 
	 FORMCHECKBOX 


	(3) Ownership Status (Check One) 

	U. A
	USGS owned and managed 
	 FORMCHECKBOX 


	V. B
	USGS owned managed by other
	 FORMCHECKBOX 


	W. C
	USGS occupied managed by other 
	 FORMCHECKBOX 


	X. D
	Multiple use-area managed separately 
	 FORMCHECKBOX 


	(4) Mission Significance (Check One) 

	Y. A
	Mission critical
	 FORMCHECKBOX 


	Z. B
	Mission essential
	 FORMCHECKBOX 


	AA. C
	Mission enhancing
	 FORMCHECKBOX 



	(5) Construction (Check predominant construction type ref: NFPA 220 Chapter 3)

	AB. A
	Type I
	 FORMCHECKBOX 


	AC. B
	Type II
	 FORMCHECKBOX 


	AD. C
	Type III
	 FORMCHECKBOX 


	AE. D
	Type IV
	 FORMCHECKBOX 


	AF. E
	Type V
	 FORMCHECKBOX 


	AG. F
	Number of Floors:_____________ Total square footage:   ______ × _____ = _______ft2

	Part III General Fire Safety

	(1) Fire Prevention

	A
	Building Services:  Yes  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	B
	Electricity  FORMCHECKBOX 
  Natural Gas  FORMCHECKBOX 
  LPG  FORMCHECKBOX 
 Water  FORMCHECKBOX 
 Other: _____________________

	C
	Utilities in good visual working order: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Comment: __________________

	D
	Elevators: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Fire Service Control: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Elevator recall: Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	E
	Heat Type: Natural Gas  FORMCHECKBOX 
 LPG  FORMCHECKBOX 
 Oil  FORMCHECKBOX 
  Electric  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
  Other: _____________________  

In good visual working order: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	F
	Wood or Coal Burning Devices:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Operational:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

	G
	Properly Installed & Maintained: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
   Fuel stored properly: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
  

	H
	Combustible materials adequate distance from device: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
  

	I
	Proper clearance of pipes or flue: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
  

	J
	Emergency Generator:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Date tested: _________________    Date of last full load test: _____________ 

In automatic position: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Tested by: ____________________________________

	K
	Fire Pump:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    Date tested: __________________    Date of last flow test: ____________ 

In automatic position: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Tested by: _________________________

	M
	Extension cords used as substitution for permanent wiring: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not Observed  FORMCHECKBOX 
  

	N
	Electrical panels clearly accessible: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	O
	Electrical circuits clearly identified: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	P
	Number of portable heaters: _______   Properly used: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not Observed  FORMCHECKBOX 
  

	R
	Areas free of excessive combustibles: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	S
	Proper disposal of wood stove or fire place ash: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	T
	Smoking regulated in common areas: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	V
	Proper use of open flame devices: (ex. Candles, oil lamps, fireplace)   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
  

	W
	Building has a history of any structure fire incidents:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	X
	Flammable and combustible liquids stored properly: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Y
	Is the building located within a wildland hazard fuel zone:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	(2) Means of Egress (NFPA 101 Chapter 5)

	A
	Emergency Lights Required: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Emergency Lights Provided: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	B
	Operable: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Tested monthly: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	C
	Properly illuminates egress paths: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  In good visual condition: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	D
	Exit Signs Required:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Exit Signs Provided:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	E
	Illuminated: internally  FORMCHECKBOX 
  externally  FORMCHECKBOX 
  Readily visible: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	F
	Properly located: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	G
	Egress Paths Readily Visible: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Clear and Unobstructed: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	H
	Two remote exits available: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	I
	Travel distance with in limits: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	J
	Common path of travel with in limits: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	K
	Dead ends with in limits: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	L
	Does more than 50% of the occupants exit through nonrated areas on level of exit discharge from rated stair enclosures: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	(3) Fire Safety Construction (NFPA 101 Chapter 6)

	
	Interior Finish

	A
	Noncombustible ceiling finish (Class A or B):  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	B
	Noncombustible wall finish Class A or B):  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	C
	Noncombustible floor finish (Class I or II):  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	D
	Vertical Openings present: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
      Properly protected/enclosed: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	E
	Atrium: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
        Properly protected: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	(4) Fire Protection Systems and Equipment (NFPA 101 Chapter 7)

	
	Fire Extinguishers Required:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Fire Extinguishers Provided:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   (NFPA 10)

	A
	Proper type for hazard being protected: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	B
	Mounted properly: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	C
	Number of extinguishers provided:  _________

	D
	Adequate number of extinguishers provided:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	E
	All extinguishers properly inspected and maintained annually:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (NPFA 10, 4-3)

	F
	Are the extinguishers inspected monthly:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (NPFA 10, 4-3)

	(5) Fire Protection System (NFPA 101 Chapter 7)

	A
	Type of Suppression:    None  FORMCHECKBOX 
  Sprinkler  FORMCHECKBOX 
  Halon  FORMCHECKBOX 
  CO2  FORMCHECKBOX 
  Standpipes  FORMCHECKBOX 
, Class ____  

                                       Water Spray  FORMCHECKBOX 
  Foam  FORMCHECKBOX 
 Dry chemical   FORMCHECKBOX 
   Wet chemical   FORMCHECKBOX 
    Other: _______________

	B
	Sprinkler Systems Required:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
        Sprinkler Systems Provided:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
     

	C
	Coverage:  Full  FORMCHECKBOX 
  Partial  FORMCHECKBOX 
   If partial indicate location: ______________________________

	D
	System tested by: ___________________________________         Date of test:  _______________

	E
	Adequate clearance from storage and obstructions: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If no, describe:

	F
	Are there other system deficiencies:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, describe:

	G
	Valve Supervision:  Electronic Tamper Switch  FORMCHECKBOX 
   Lock  FORMCHECKBOX 
   Seal  FORMCHECKBOX 
   Other: _________________

	H
	Valves Accessible:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	I
	Kitchen Hood Systems Required: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
     Kitchen Hood Systems Provided: Yes  FORMCHECKBOX 
  No

	J
	Adequate Coverage:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Cooking Areas not protected: ______________

	K
	System tested by: __________________________________           Date of test:  ___________

	L
	Description of Specialized Protection Systems not already addressed:  N/A  FORMCHECKBOX 
  ___________________________

	(6) Fire Detection and Alarm Systems (NFPA 101 Chapter 7)

	A
	Fire Alarm System Required:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
          Fire Alarm System Provided:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	B
	System Type: Hardwired  FORMCHECKBOX 
            Addressable/Multiplex  FORMCHECKBOX 
                Radio/Wireless  FORMCHECKBOX 


	C
	Location of Fire Alarm Control Panel:  _____________________________

	D
	Location of Annunciator Panel: ____________________________  N/A  FORMCHECKBOX 


	E
	Monitored (Constantly Attended Location):  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   

	F
	Occupant Notification Signal:   Audible Only  FORMCHECKBOX 
  Audible/Visual  FORMCHECKBOX 
  None  FORMCHECKBOX 


	G
	Is Notification Audible in all areas:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	H
	Type of Initiation Devices: Smoke  FORMCHECKBOX 
  Heat  FORMCHECKBOX 
  Manual Pull  FORMCHECKBOX 
  Water flow  FORMCHECKBOX 
  Other: __________________

	I
	System Smoke Detectors:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
            Coverage:  Full  FORMCHECKBOX 
     Partial  FORMCHECKBOX 


	J
	Single- or Multi- station smoke detectors: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
      Operational with Battery Charged: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	K
	Alarm system devices ADA compliant:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	L
	Inspection and Test Records available:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	M
	Date of test:  _____________       Date of inspection:  ____________     Tested by: ______________

	(7)  Fire Lanes  (NFPA 1 Chapter 3 General Provisions, 3-5 Fire lanes)

	A
	Fire Lanes Required (150 from Road or 30 ft high & 50 from Road):  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

	B
	Fire Lanes Meet Minimum width (20 ft), height (13’-6”) and radius (50 ft):  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	C
	Fire Lanes Properly Marked:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	D
	Fire Lanes Maintained and Free of Obstructions:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	Part IV Occupancy Fire Safety

	(1) General Occupancy Information

	A
	Original Occupancy Classification (NFPA 101 Chapter 4):  _________________________

	B
	Current Occupancy Classification (NFPA 101 Chapter 4):  _________________________

	C
	Date of Construction: ______________    Date of last major renovation:  N/A  FORMCHECKBOX 
  _______________

	D
	Any renovations or modifications since last inspection: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	E
	Change of Occupancy or Classification from last inspection:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	F
	Occupant load based on current Occupancy Classification (NFPA 101, Chapter 5):

	G
	Egress capacity (NFPA 101 Chapter 5):                                   Adequate  FORMCHECKBOX 
    Inadequate  FORMCHECKBOX 


	H
	High Rise Building Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
         Windowless Building or Story:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Underground Structure Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
      (NFPA 101 Chapter 3)

	(2) Assembly Occupancies  (NFPA 1, Chapter 9):        Yes  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	A
	Drills and employee instruction conducted:        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	B
	Are open flame devices prohibited:        Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	C
	Non-flue portable cooking equipment prohibited:     Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	D
	Non-smoking areas are posted:       Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	E
	Furnishings, decorations, and scenery are flame resistant:        Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	F
	Seating in occupancies over 200 secured and in groups of 3-7:         Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	G
	Unsecured seating area is > 15 sq ft per seat:       Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	H
	Occupancy load posted in all areas with unsecured seating:      Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	I
	Projection room posted “Safety Film Only Permitted in this Room”:     Yes  FORMCHECKBOX 
  No FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	J
	Clothing stored in corridors:    Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	K
	Crowd trained managers in assembly areas over 1000:    Yes  FORMCHECKBOX 
  No FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	(3) Dormitories (NFPA 1, Chapter 16):  Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 


	A
	Exit drills conducted regularly:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	B
	Drills designed in cooperation with local authorities:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	C
	Occupants familiar with drill procedure:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	D
	Competent person responsible for planning & conduct of drills:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	E
	Drills conducted in orderly and disciplined fashion:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	F
	Drills held at expected and unexpected times under varying conditions:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	G
	Floor diagram posted in each room and near exits:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	H
	Fire safety information posted for evacuation options:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	I
	Draperies and curtains are flame resistant:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	J
	Unvented fuel- fired heaters in use:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	(4) Business Occupancies (NFPA 1, Chapter 21):  Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 


	A
	Occupancy > 500 total or >100 above or below street level? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	B
	Periodic employee fire drill instruction? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Date of last instruction: _________________

	C
	Periodic fire drills conducted? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Date of last fire drill: _________________

	D
	Periodic employee fire extinguisher instruction? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Date of  last instruction:  _________________

	(5) Industrial Occupancies   (NFPA 1, Chapter 22) Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 


	A
	Service stations:   Yes  FORMCHECKBOX 
   N/A   FORMCHECKBOX 
   

	B
	Storage requirements met:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (NFPA 1, 22-2.2)

	C
	Piping, valves, and fittings requirements met:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (NFPA 1, 22.2-3)

	D
	Fuel dispensing system requirements met:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (NFPA 1, 22.2-4)

	E
	Service station located within buildings requirements met:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
  (NFPA 1, 22.2-5)

	F
	Electrical equipment requirements met:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (NFPA 1, 22.2-6)

	G
	Heat producing appliances requirements met:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (NFPA 1, 22.2-7)

	H
	Operational requirements met:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (NFPA 1, 22.2-8)

	I
	Marine service station requirements met: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (NFPA 1, 22.2-9)

	J
	Below grade and subfloor work area requirements met: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (NFPA 1, 22.2-10)

	K
	Repair garages:  Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 


	L
	Construction requirements met:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (NFPA 1, 22.3-2)

	M
	Hazard control requirements met:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (NFPA 1, 22.3-3)

	N
	Protection requirements met:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (NFPA 1, 22.3-4)

	O
	Dry cleaning plants:   Yes  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
    Complies with NFPA 32:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	(6) Storage Occupancies  (NFPA 1, Chapter 23)     Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 


	A
	General storage up to 30 feet:    Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
         Complies with NFPA 230   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	B
	Rack storage over 12 feet:     Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
        Complies with NFPA 230  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	C
	Aircraft hangars:     Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
        Complies with NFPA 409     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	D
	Bulk storage elevators:     Yes  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
          Complies with NFPA 61    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	E
	Parking garages:     Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
         Complies with NFPA 88A   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	F
	Tire storage:     Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
         Complies with NFPA 231D    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Part V Special Processes and Materials Handling

	Where applicable, special processes and materials handling shall comply with the corresponding  Chapter of NFPA 1

	A
	Oxidizers and organic peroxides:       Yes  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
   Complies with Chapter 27:    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	B
	Flammable and combustible liquids: Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
   Complies with Chapter 28:    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	C
	Aerosol products:                               Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
   Complies with Chapter 29:   Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	D
	LPG/LNG:                                          Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
   Complies with Chapter 30:   Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	E
	Fireworks/pyrotechnics:                     Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
   Complies with Chapter 31:   Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	F
	Heating appliances:                            Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
    Complies with Chapter 32:  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	G
	Spray application of flammables:      Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
   Complies with Chapter 33:    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	H
	Welding and cutting/hot work:          Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
   Complies with Chapter 34:    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	I
	Dust explosion hazard:                      Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
  Complies with Chapter 35:     Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	J
	Industrial ovens and furnaces:           Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
  Complies with Chapter 36:     Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	K
	Mechanical refrigeration:                  Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
    Complies with Chapter 37:   Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	L
	Explosive materials:                          Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
   Complies with Chapter 38:    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	M
	Combustible fibers:                           Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
  Complies with Chapter 39:    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	N
	Refueling:                                          Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
   Complies with Chapter 40:   Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	O
	Construction and demolition:            Yes  FORMCHECKBOX 
  N/A   FORMCHECKBOX 
 Complies with Chapter 41:      Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	Part VI Fire Suppression Response

	(1)  Water Supply

	A
	Required GPM: __________ 

Meets minimum GPM requirements: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (ISO calculation method)

Required volume (GPM x 90 Min.):____________  Meets minimum volume needs: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

	(2)  Fire Services

	A
	Primary response by local fire department:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	B
	Primary responding agency:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	C
	Current written and signed structural fire agreement in place (provide copy if available): Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	D
	Building preplans complete and current:   Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	E
	Are responding resources knowledgeable of property and value:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	(3)  Primary Responding Department/Brigade:

	A
	Response time (time to most remote building):

	B
	Permanently organized under one chief:      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	C
	Is the area of response defined and supported by Fire Dept. Management:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	D
	Adequately staffed (minimum of 4) for initial attack response:  Day:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Night:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	E
	Is the incident management system utilized for all emergency responses:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	F
	Are members/officers trained in incident management procedures:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	G
	Does personal protective equipment meet NFPA 1971 requirements:     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

	H
	Personal protective equipment properly maintained and available for response:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	I
	Does fire apparatus meet NFPA 1901 requirements:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

	J
	Apparatus capable of pumping required water supply:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	K
	Apparatus properly maintained and available for response:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	L
	Training standards meet NFPA 1001, 1021 requirements:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

	NOTE:
	Primary Codes to be used are 1997 Edition of NFPA 1, Fire Prevention Code and 1997 Edition of NFPA 101, Life Safety Code.
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