
 
 
 
 
 
 
 
 
 

 
County Fire Protection, Inc. 

 
Building Fire & Safety Inspection Report 

 
 
Company Name:  ____________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Person Responsible: _________________________________ Phone: __________________________ 
 
 
1. Were fire extinguishers properly placed throughout dwelling to meet State and Local codes? 

Yes     No (if no explain) 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 
 a. Are they clearly marked with approved signs? Yes     No 
 b. Unobstructed?     Yes     No 
 c. Hanging correctly?    Yes     No (if no explain) 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 
2. Are emergency lights and exit lights in proper working order? Yes     No (if no explain) 

___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 
3. Are all exits clearly marked and unobstructed?  Yes     No (if no explain) 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 
4. Are all flammable liquids stored in their proper place? Yes     No 

Complete Fire Protection Services: Fire Extinguishers, Alarms, Sprinkler & Fire Pumps, Exit/Emergency  
Lighting, Backflow Prevention, Restaurant/Hood Suppression, FM-200/Halon/CO2 Suppression 



 
5. Are high hazard areas of the building protected adequately? Yes     No 
 
6. Have all employee’s been properly trained on use and care of building fire extinguishers? Yes     No 
 

 a. Is the person responsible aware of OSHA’S annual training requirements? Yes     No 
 
7. All compressed gas cylinders marked and stored correctly? Yes     No     N/A 
 
8. Sprinkler head cabinet fully stocked and visible near risers? Yes     No     N/A 
 
9. Fire hoses within hydrostatic test requirements?  Yes     No     N/A 
 
10. Are company vehicles meeting DOT requirements protected with approved fire extinguishers? 

Yes     No     N/A 
 
All other comments / corrective action taken: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
___________________________________________   ___________________________________ 
Customer Signature      CFP Technicians Signature 
 
 
 
 
 
 
 
 
Note: This inspection report service is for the sole use of County Fire Protection, Inc. customers and is intended only to provide 
information and does not generate any other implications, suggestions, or warranties expressed or implied. 

Complete Fire Protection Services: Fire Extinguishers, Alarms, Sprinkler & Fire Pumps, Exit/Emergency  
Lighting, Backflow Prevention, Restaurant/Hood Suppression, FM-200/Halon/CO2 Suppression 


