
 

                                                                                                                                                        
                                                                           

 
Portable Fire Extinguishers 

 

Building: _________________________________________________________________________________________ 

 Address: _________________________________________________________________________________________ 

Inspector: _____________________________________________   Date: ____________________________________ 

Date of Last Inspection: ____________________________________   Outstanding Violations: Yes □   No □    

General 
Are fire extinguishers provided? Yes □   No □   
 
Mounting 
Are extinguishers properly mounted? Yes □   No □   
Are any extinguishers blocked? Yes □   No □   
Does distribution appear adequate? Yes □   No □   
 
Monthly Inspections 
Are monthly inspections recorded? Yes □   No □   N/A□ 
 On tag on extinguisher? Yes □   No □   N/A□ 
 On form? Yes □   No □   N/A□ 
 
Annual Maintenance 
Are records provided of annual maintenance? Yes □   No □  
 
Notes: 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 
 
Fire Inspector ______________________________________               Date: ____________________________________ 
 
 

Aberdeen Fire Rescue Department 
 

Serving the community since 1921 
 

800 Holly Street 
Aberdeen, NC 28315 Fax: 910‐944‐9755 910‐944‐7888 
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