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 FIRE DAMAGE- SITE INSPECTION CHECKLIST 

ADDRESS AND TOWN: 
  

GPS: 
LAT : 

LON : 

      RESIDENCE 
      BUSINESS 

      PHONE #: APN: 

DATE: TIME: INSPECTOR: 

HAZARD 

  HAZARD STATUS 

  

COMMENTS 

(SEE PAGE 2) 

MITIGATED 
NEEDS  

ATTENTION 
UNKNOWN PHOTO Y / N 

1)  LEAD/ACID BATTERIES           

2)  POOL/CLEANING CHEMICALS           

3)  AMMUNITION/EXPLOSIVES/FIREWORK           

4)  GASOLINE CONTAINERS           

5)  PROPANE CYLINDERS           

6)  PRESSURE CYLINDERS           

7)  OIL, SOLVENT, CHEMICAL CONTAINERS           

8)  REFRIGERATION SYSTEMS (INCLUDING APPLIANCES)           

9)  PESTICIDES, HERBICIDES, FERTILIZERS           

10) GAS-POWERED TOOLS/EQUIPMENT           

11) PAINTS           

12) MEDICAL WASTE           

13) AUTOMOBILES           

14) TIRES           

15) ELECTRICAL TRANSFORMERS           

16) INDUSTRIAL/COMMERCIAL HAZARDOUS WASTE           

17) E-WASTE           

18) OTHER:           

19) OTHER:           

20) OTHER:            

21) OTHER:           

22) OTHER:           

23) OTHER:           

24) OTHER:           

25) OTHER:           
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SIGNATURE______________________________________________ DATE_____________________________________________ 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

COMMENTS/ NOTES 

WELLS  

   STATUS 

  

COMMENTS 

(SEE PAGE 2) 

NEEDS  
ATTENTION 

UNKNOWN PHOTO Y / N 

1)  ELECTRICAL         

2)  STORAGE TANK         

3)  PRESSURE TANKS         

4) CASING/ WELL HEAD          

5)  COMPONENTS:         

A) CHECK VALVES         

B) BACKFLOW         

C) VALVES         

D) PIPING         

E) GAUGES         

OTHER         

1) POOL         

A) FENCE AT POOL         

2) SEPTIC         

FIRE DAMAGE- SITE INSPECTION CHECKLIST CONTINUED 
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COMMENTS/ NOTES/ RECOMMENDATIONS  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

SIGNATURE______________________________________________ DATE_____________________________________________ 


