Life Safety Inspection Report

Occupant: || Crystal Lake Fire Rescue Department
Adtress: “ Fire Prevention Bureau

ity Zip Code: 100 W. Woodstock St. N
Telephone: Crystal Lake Illinois 60014

Cwner: Phone: (815) 356-3640

Firs Alarm: Central ___ Remote ___Base ___Single Suppresion: FAX: (815) 477-2568

[ novactations Noted Page of Re-Inspection Date

[:I Vigtations of the City of Crystal Lake Ordirancas or Adopted Codes at the above premises are hereby catled to your attention.
Tha conditions feund and corrections to be made are marked ywith an (X).

1. Alarm System

4. Heat Producing Appliances

9. Exits Lights (Combination Lights)

14, Elec. 7 Phone f Mech. Rms.

A. Annval Certified Test Required

A. Sterage of Combustibles within 3'

A. Sendce Required

A. Combuslible Slorage Prohibited

B. Alam Panel Inaccessible G. Repair required B. Chstructed B. Requires Self Clasing Door
C. Pull Station Inaccassibla 5. Housekeeplng f Storage C. Other 15. Exlinguishers
D. System Senice Requlred A. Building interior 10. Emargency Lights A. Annual Senice Required

E. Lock -Out Circult Panel Required

B. Yard & Exedor

A. Sendce Required

B. Not Mounted Properdy

2. Sprinkler/Standpipe System C. BExresshe Combustibles B, Obstructed C. KMore Units / Coverage Needed
A. Annual Cerified Test Required D. Storage 24" below Ceiling Required C. Other D. Blocked
B. 18 Clearance Below Head Defleclor 6. FlammablesiChemlcals 11. Exits | Alsles f Doors 186. Elevators
€. Riser Coentrols Blocked A. Improper Storage A. Blocked A. Emergency Key/Phone
D. FDC Blocked/Senice B. Need Cabinet/Container B. Neaed Repair B. Combustible Storage in Sendce Room

E. 0.8.&Y. Vahss Closed

C. Improper Dispensing

C. Seif Closing Door (Cparational)

C. Instructions/Certificate

F. Annual Pump Test Required

[. Too Close To Open Flama source

D. Self Closing Door {Latches)

D. Fire Ssanica Test

G. RPZ/DDC Certification

E. Exceeds Limits

12, Stalrs

47. FD Rapid Entry Knox Box

H. Signs/Gauges Required

F. MSDS Sheats Posted

A. Blocked

A. Building/Occupant Keys

I, Spare Heads/Wrench Required

7. Compressed Gas Cylinders

B. Impreper Storage

B. Knox Box

J. Standpipe Hand!es Missing

A. Tanks Not Secured

C. Doors (sea 11C and 11D)

18, Additlonal ltems

K. Zone Map Requried near system

B. improper Storage

13. Efectricity

A. Building Address/FrontRear

L. Storage over 12 {eat

8. Quislde

A, Electrical Pane! Blocked

B. Occupancy Load Posted

3, Hood & Duet Systems

A. Fira Lana Blocked/Posted

B. Open Electricat Circuits or Blanks

C. Caiting Tiles Required

A. Semi-Annual Inspection Required

B. Hydrants

C. Remove Improper Elactic Senice

D. Separation Fire Stopping Required

B. Cleaning Required

G, Utility Meter (marked & protected)

D. Panet Not Marked

E. No Smoking Signs

C. Senice Needed

D. Cumpster / 5 Feet From Struciure

E. G.F.l. Outlet Required

F. Fire Doors {Annual Test)

ftemn DescriptionfLocation

Cornrecled

ftern DascrptionLocation

Cormected

X

The following is based upon & fire safety Inspection of the premises you own or occupy. The Fire Prevention Gode specifies that this nolice shall be served upon the occupant because remedy may be done by
the owner or tenant. This notice tells you where hazardous conditions are located. Violations are found in above check boxes and comrections maybe found below. Refnspections will not be made in less than 14
days unless expressly wiitlen. Removing the hazards will put you in compliance with fire ules, regulalions, codes and laws.

Inspecied By: Date: Received By: Signature:
Reinspected By: Date: NOTE: Appeal for the above notice may be made in writing to:
NUTE. App
Violations Conected . Fire Prevention Bureau Chief
Date:
[ ] Bureau Follow-Up Requested Date: 100 W. Woodstock St.
$Shift Commander. Date: Crystal Lake, lllinois 60014




