Appendix C-10

	IUP FIRE EXTINGUISHER INSPECTION FORM

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	CAMPUS:
	
	MAIN
	KITT
	PUNX
	PAGE: 
	

	
	
	
	
	
	
	
	
	
	

	BUILDING:
	
	DEPT:
	

	
	
	
	
	
	
	
	
	
	

	INSPECTOR:
	 
	DATE:
	

	
	
	
	
	
	
	
	
	
	

	NEXT INSPECTION DUE DATE: 
	
	

	
	
	
	
	
	
	

	
	FIRE
	
	HYDROTEST
	ACCESS
	LIST ANY

	ROOM #
	STATION
	SERIAL #
	DUE
	VISIBILITY
	DEFICIENCY

	
	
	
	
	CHARGED
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	TOTAL # OF SPARES FOR THIS BLDG:
	

	NO. OF SPARES IN WORKING ORDER:
	

	NO. OF SPARES THAT NEED SERVICING:
	

	COMMENTS:
	

	

	

	


