Village of Wellsville

Office of Code Enforcement
156 North Main Street
P.O. Box 591
Wellsville, NY 14895
Phone: (585) 593-1121 FAX: (585) 593-7260

Inspection Date:

Building Name:

Building Address:

Occupant Name: Occupant Phone:

Owner/Contact Name: Owner/Contact Phone:

Owner Address:

Occupancy Type: |:| Residential |:| Non-Residential |:| Mixed Use

Building Construction Type: [_| Combustible [ ] Non-Combustible [_] Ordinary

Building Condition: [ | Poor [ ] Fair [ ] Average [ ] Above Average [_] Excellent

Fire Escapes Present: [ | Yes [ | No Condition: [ | Poor [ | Fair[ | Average [ ] Above Average | | Excellent[ ] N/A
Exits Clear and Accessible: [ | Yes [ | No Properly Lit:[ ] Yes [ | No Exit Signs llluminated: [ | Yes [ | No

Doors Open Proper Direction:[_| Yes [ | No Exit Discharge Unobstructed: [ | Yes [ | No

Fire Extinguishers Present: [ | Yes [ | No Extinguishers Properly Located: [ | Yes [ | No Proper Type: [ | Yes [ ] No
Current Inspection Tags on Extinguishers: |:| Yes |:| No

Fire Suppression System Present: |:| Yes |:| No Copy of Fire Suppression System Certification: |:| Yes |:| No

Fire Suppression System Coverage: [ | Complete [ ] Partial Back Flow Prevention in Place: [ ] Yes [ ] No
Standpipes Present: |:| Yes |:| No Fire Dept Connection: |:| Yes |:| No

Fire Dept Connection Type: [ ] Single [ _] Siamese [ ] Storz [ ] Other

Fire Dept Connection Accessibility: [ | Poor [ | Fair [ ] Average [ | Above Average [ ] Excellent

Fire Detection System Present: [ | Yes [ | No Type: [ ]| Monitored [ ] Non-Monitored Operational:[_]Yes [ ] No
Fire Detection System Coverage Area: || Complete | | Partial Manual Pull Stations Present: [ | Yes [ | No

Manual Pull Stations Unobstructed: [ | Yes [ | No Manual Pull Stations Properly Located: [ | Yes [ | No

Fire Dept Access: [ | Poor [ ] Fair [ ] Average [ ] Above Average [_] Excellent

Hazardous Materials Properly Marked: [ | Yes [ ] No Hazardous Materials Properly Stored: [ | Yes [ | No



Electrical Panels Clear of Obstructions: [ | Yes [ ] No

Hot Water Tanks Unobstructed: [ | Yes [ |No Stoves Unobstructed: [ | Yes [ | No [ ] N/A

Proper Venting in Place: |:| Yes |:| No |:| N/A Fire Suppression in Place over Stove: |:| Yes |:| No |:| N/A
Proper Clearances around Appliances: [ | Yes [ ] No

Hazardous accumulation of rubbish/debris/waste materials present: [ | Yes [ | No

Improper interior finishes: [_] Yes [ | No  Piping Properly Marked: [ ] Yes [ | No

Aisles Proper Width and Clear of Obstructions: [_] Yes [ | No

Remarks:

Inspector: Received By:




