ARGONNE NATIONAL LABORATORY
LIFE SAFETY / FIRE INSPECTION CHECKLIST

Date: Inspection for Month: Year:

Building: Area/Wing:
Fire Protection System OK Not OK Emergency Lighting OK Not OK
Storage under sprinkler heads [] [] Lighted Exit signs working ] ]
Pipes/Heads free of hanging mat’l L] L] Housekeeping
Alarm panel Access L] L] Areas orderly and free of debris L] []
Sprinkler/Detector heads L] [] Exit doors/stairs free of obstructions [] []
Exits/Corridors not obstructed 1 [ Flammable/Combustible Liquids
Fire-rated doors not blocked open L] [] Storage cabinets [] []
Door in exit path operable L] L] Storage rooms L] []
Stairs clear and serviceable L] [] Lab/Shop use [] []
Fire extinguisher or signs visible ~ [] [ Compressed Gas Cylinders
Fire extinguishers not obstructed O O Properly Secured 1 O
Electrical Fuel/Oxidizers Separated 1 [
Access to electrical panels ] ]
Location Description MSR /Action

Inspection By:
Cc: Building Manager
Division ESH Coordinator
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