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**Invoice Required**

Owner/Administrator Name

Address
City State Zip
Check type of inspection: TYPE A (Commercial) TYPE B (Residential)
. ) , O
FACILITY TYPE [ Foster Home O Adoptive O Group Home U Children'’s [ Educational (E)
Home Daycare (E) After School Program (E)
O Mobile . . . . .
Type of Structure O Modular [ Single Family O Two Family [ Apartment O Community Center [0 Business Occupancy
Type of Construction O Frame [ Brick O Block [ Other (specify)
Type of Floors O Wood O Concrete O Other (specify)
Type of Stairways O Wood [ Concrete [ Steel [ Other (specify)
What Floors have been approved for sleeping arrangements?
Number of Eloors O First OSecond O Third [ Basement

Explain limitations, if any, on approval for sleeping arrangements

OHIO FIRE CODE CHECK ITEMS COMPLIANT
1 |Certificate of Occupancy (Adoption & Foster Exempt) CYes [ONo OONA
2 |Comercial Type A (Residential) on file with Columbus Building & Zoning Services - NPI [dYes CINo CINA
3 [Storage is neat and orderly CYes CNo CONA
4 |All means of egress are being maintained unobstructed [dYes CINo CINA
5 |Afire safety and evacuation plan is prepared and maintained on site (Adop-Fos-NA - Review Fire Plan) OYes [ONo CINA
6 |[Fire drills are being performed monthly and records are being kept for review (Group & E-Only) [dYes CONo CINA
7 |Address numbers are in a location that is plainly legible and visible from the street/road CYes CINo CINA
8 [Flammable & Combustible materials are stored properly Oves ONo CINA
9 |Storage is separated from heaters or heating devices CYes CONo CINA
10 |Portable unvented fueled heaters NOT being used CYes CONo CINA
11 |Multiplug adapters NOT being used CYes [ONo CINA
12 |Extension cords NOT being used in place of permanent wiring [Yes [INo CINA
13 |UL approved portable fire ext. in working order: in or near cooking area (Adoption / Foster-only) OYes [ONo CINA
14 |Open wiring splices / Open junction boxes are NOT present CYes CONo CINA
15 |Approved covers are provided for all switch and electrical outlet boxes [CYes CONo CINA
16 |“Seating furniture” complies with flammability standards (E-Only) [OYes CINo CINA
17 |Interior wall and ceiling finish and trim complies with flammability standards (E-Only) OYes CONo CINA
18 |The single- or multiple-station smoke alarms are operable, & on each level of occupancy CYes CONo CINA
19 [The single- or multiple-station smoke alarms are clearly audible and able to warn all occupants within all areas OYes CONo CONA




The Carbon Monoxide/CO2 alarms are clearly audible and able to warn

20 s OvYes OINo CONA
all occupants within all areas
When NOT equipped with an automatic sprinkler system, each floor used for child care

21 |has at least two means of egress (one of the means of egress may be an emergency escape OYes [ONo CINA
and rescue opening in accordance with the Ohio Residential Code)
When NOT equipped with an automatic sprinkler system, the grade level floor is

22 conn.ecfted to tht.e other floors where Fhild care is provided by means of an inter.ior sta.irway OYes ONo CINA
providing a continuous enclosure resistant to the passage of smoke or an exterior stairway
protected to prevent the accumulation of ice and snow
On each floor where child care is provided, a 2-A:10-B:C or larger portable fire extinguisher

23 |. . o OYes [ONo CINA
is conspicuously located within the path of egress travel (E-Only)(Group 5+ or more)
All child der th f dall -ambulat hild i fl

20 [N children ur1 er three years of age a.n. all non-ambulatory children receive care on a floor Oves ONo ONA
with an exterior grade level access/exiting door
Where t iti ided, th t ticabl to minimi

25 ere \.N?-eXI ing means are provided, ey.are as remote as practicable so as to minimize Oves ONo ONA
the possibility that both may be blocked by fire or other emergency
All exiti | ted h that th i dist fi th t t int

2% ex.| ing means are located such that the maximum distance from the most remote point on Oves ONo ONA
any given floor along a natural unobstructed path of travel does not exceed 100 feet
If egress from a room or space is through an adjoining or intervening room or area, that

27 |adjoining or intervening room or area is of lesser hazard than the room or space from which OYes [ONo CINA
egress is made. A direct exiting means is provided
If f exiti th h a kitch t t loset imil

28 a means of exiting _p.asse.s rogg a kitchen, storeroom, restroom, closet or similar space, Oves ONo ONA
another means of exiting is provided - I
All d dil ble f the side fi hich istob de without

2 egress doors are réa ily openable from the side from which egress is to be made withou OYes ONo ONA
the use of a key, special effort or knowledge = =

30 [No room used for children is reached only by ladder or trapdoor OYes CNo CONA
All door latching devices on closets located in child care areas can be opened by children from the inside

31 OYes [ONo CINA
If bathroom door locking hardware is used, the door can be unlocked from outside the

32 ) ) ) . ) Oves CNo ONA
bathroom. The unlocking device or key is readily accessible to staff / owner
The fl f f th f ided with illumination, includi { d

33 | e oor.sur aces o' e means of egress ar'e provide . with i um!na ion, including angles an Oves ONo ONA
intersections of corridors, passageways, stairway landings and exit doors - —
The illumination i d so that a fail f ingle lighti it h as the burni

34 e illumination is arranged so that a failure of any single lighting unit, such as the burning Oes ONo ONA

out of an electric light, will not leave any area in darkness

Person with whom report was discussed:

Inspector Name: ID#

Inspector Signature: Date:
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