
 

                      Company Inspection Fire & Life Safety Report     

Violations checked below must be corrected no later than ______ days from the issuance of this notice in order to be in compliance with current fire 

code requirements.  Allowance for a period of time to correct violations does not in any way relieve the owner/representative of responsibility or 

liability for safely maintaining the premises.  Periodic visits help us plan for various emergency responses, so your cooperation is appreciated.      
 
 

                     VIOLATIONS/CORRECTION REQUIRED                                                  EXPLANATION                                       OK  

1  Install address numbers that are visible and at least 4” high   

2  Provide current keys for the fire department  key box   

3  Fire dept. connections/valves shall be visible and accessible   

4  Outside exit doors shall be clear and unobstructed   

5  Outside materials/chemicals shall be stored safely   

6  Miscellaneous   

7  Exits, corridors and stairwells shall be free of obstructions   

8  Exit doors and locks shall open without special effort   

9  Exit signs shall be maintained in working order   

10  Emergency lights shall be maintained in working order   

11  Rated fire doors shall be maintained   

12  Rolling fire doors: Annual test required   

13  Fire walls and separations shall be maintained   

14  Chemicals shall be stored in a safe manner   

15  Maintain storage 18” below sprinklers (24” if no sprinklers)   

16  Maintain safe clearance around heat producing appliances   

17  Extension cords: Remove if not being used in a safe manner   

18  Fire extinguishers: Annual inspection required   

19  Sprinkler systems: Annual inspection required   

20  Fire alarm systems: Annual inspection required   

21  Kitchen extinguishing systems: 6 month inspection required   

22  Kitchen hood and duct systems: Cleaned on a regular basis   

23  Miscellaneous   

 

Notes: _____________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

Signature: _________________________________________ Date: ____________   Referred to Fire Marshal:____________ 
                                                         owner/representative                                                                                                                                                                              date                                                                                                                                       
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Grandview Fire Department 
7005 Highgrove Road 

Grandview, Missouri 64030 

(816) 316-4975    Fax (816) 767-1689 

www.grandview.org 

Inspector: ____________________________ Date #1: ____________ 

Inspector: ____________________________ Date #2: ____________  

Fire Marshal: _________________________ Date #3: ____________ 

 

 

Facility ____________________________________________________ Address _________________________________________________ 

Phone ______________________________ Fax ______________________________ E-mail _______________________________________ 

Manager/Responsible Party/Contact ________________________________________ Phone _______________________________________ 

Additional Information  _______________________________________________________________________________________________ 



 

 

 


