
Sandyston Township Fire Prevention Bureau 
FIRE INSPECTION PROPERTY LOCAL REGISTRATION 

 
 

 

Inspector ________________________________Cert. Number______________ Date_________________________________      

 

Name of Business_________________________________       Business Location_____________________________________ 

 

Business Type____________________________________       Business Owner______________________________________ 

 

Mailing Address_________________________________________________________________________________________      

 

Business Telephone Number _______________________     Emergency Telephone Number __________________________ 

 

Business Manager ________________________________     Manager Telephone ___________________________________ 

 

Business E-Mail Address _________________________________________________________________________________ 

 

Cooking (Yes/No) __________         Type of Heat    Electric______Oil______ Propane_____Natural Gas____Other___ 

 

Owner of Building________________________________     Owners Telephone Number ____________________________ 

 

Owners Address__________________________________     Emergency Telephone Number _________________________ 

 

Construction ________________ Use Group________ Building Square footage_________ Block & Lot________________ 

 

Apartment Above or Attached (yes/no) ________________ Number of Units _________ Basement (Yes/No) __________ 

 

LHU # ____________________________ Federal ID # ______________________ Local # ___________________________ 

 

Fire Alarm (Yes/No) _______ Type __________________________________________ Central Station (Yes/No) ________ 

 

Name of Alarm Company _______________________________Alarm Co. Telephone Number _________________________ 

 

Fire Escape (Yes/No) _______________ Stairways (Yes/No) __________________ Number of Exits _________________ 

 

Number of Fire Extinguishers ______ Type ___________ Locations ______________________________________________ 

 

Fuel Tank Location ______________Type of Fuel _____________ Tank location _________________________________ 

 

Occupancy Load Posted (Yes/No) _________Standing ______________ Sitting _________________ Mixed ____________ 

 

Floor Plan Posted (Yes/No) __________ Location _____________________________________________________________ 

 

Sprinklers (Yes/No) _______ Standpipe (Yes/No) ________ FD Connection Location ______________________________ 

 

Nearest Water Source ________________________________________________ Estimated Distance in Feet _____________ 

 

Electric Meter Location __________________ Main Electrical Panel Location ______________________________________ 

 

LP Tanks?  (Yes/No) _________________ Tank (s) Location __________________________________________________ 

 

Fire Department District ______________________________ 
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