City of Jacksonville

Fire and Rescue Department - Fire Prevention Division

515 N. Julia St., Suite 213
Jacksonviilte, FL. 32202

Phone 630-0445 « FAX 630-4203
FIRE SAFETY INSPECTION
Fpd#:
Date: : New Property: Existing Property: AN
Business Name: ] Owner/Manager: 1!
(Please Print) (Please Print)
Address: i b Phone#:

Occupancy Use: Eo

YOUR ATTENTION IS CALLED TO THE FOLLOWING VIOLATIONS:

Discrepancy Location

Code

Comments/Instructions: !

FAILURE TO CORRECT THESE VIOLATIONS MAY RESULT IN CIVIL AND/OR CRIMINAL PENAILTIES AS REQUIRED BY LAW.

This occupancy meets minimum firesafety requirements at this time,
I acknowledge receipt of this inspection form:

1/

A <
Name (Pléase Print) Signature Date
I certify on this date, I made an inspection of the above premises,
Inpector Date Page 1 of __|

WHITE COPY - F.PD. OFFICE COPY  YELLOW COPY - FACILITY COPY

PINK- OWNER/OCCUPANT COPY
PSL-4085



