
Laconia Fire Department 
848 North Main Street 

Laconia, New Hampshire 03246 
 

IN SERVICE INSPECTION - BUSINESS OCCUPANCY 
 
Property Name: ____________________________________________  Tel: __________________ 
 
Street No: ______  Street:  __________________________________________________________ 
 
Owner: ______________________________________________ Owner Tel: __________________ 
 
Contact: _____________________________________________ 
 
 
1. Yes           No           Emergency Lights Operational? 
 
2.  Yes           No       Positioned properly, sufficient light in egress path?    
 
3.  Yes           No Exit signs present, visible, and illuminated internally or by Emergency Lights? 
 
4.  Yes           No Fire Extinguishers present? 
 
5. Yes           No Fire Extinguishers mounted? 
 
6. Yes           No  Fire Extinguishers of the proper type and size for the hazard? 
 
7. Yes           No Fire Alarm System present?  Connected To: __________________ 
 
8.  Yes           No  Vertical Openings protected by “solid core wood” or steel doors? 
  
9.  Yes  No  Apartments above or beside separated by ONE hour rated construction? 
 
10. Yes  No  Storage areas separated from other areas? 
 
11. Yes  No  All areas free of excess combustibles.  Stock properly stored? 
 
12. Yes  No  Trash containers available and emptied on regular basis? 
 
13. Yes  No  Means of Egress readily visible, clear, and unobstructed? 
 
14.  Yes  No  Two remote exits available?   Doors open toward outside? 
  
15.  Yes  No  Exit doors open without excessive force. [CRASH BARS for over 100] 
  
16.  Yes  No  Path to street open and unobstructed from Exit door? 
  
17.  Yes  No  Proper use of electrical cords?  All fixtures and lighting on permanent wiring? 
  
18.  Yes  No  Employees trained in Fire Exit procedures? 
  
19.  Yes  No  Employees trained in proper use of Fire Extinguishers? 
 
 
GENERAL COMMENTS:  _________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Inspected by: ________________________________________________________  Date: _____________ 


