E Campbell

River FIRE DEPARTMENT CHECKLIST

ADDRESS OF BUILDING PROJECT: [ J

Prior to the start of construction, the City of Campbell River Fire Department requires that the Coordinating Registered
Professional or appropriate project representative contact the Fire Department Inspectors to consult regarding:

Please check and make notations as required:

Supplied Item Notes

[ Construction Fire Safety Plan

Fire Alarm System Annunciator location

Location of Fire Hydrants

Location of Fire Department Connection

Access Route Design
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Other fire safety issues as appropriate.

This signed document is part of the Building Permit process and must be completed, received and reviewed by the Fire
Department: fpo@campbellriver.ca prior to the building permitbeing issued.

Applicant Signature:

Applicant name printed: Date:

Fire Inspector Signature: Date:

Campbell River Fire Department | 675 13th Ave.
Campbell River, BC VOW 6C1 | Phone: 250-286-6266

301 St. Ann’s Road, Campbell River, BC VOW 4C7 | t 250.286.5700 | campbellriver.ca 50.0331° N / 125.2733° W


http://www.campbellriver.ca/
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