
 
 

 
 
 

Miami Township Fire Department 
Final Inspection Checklist 

 
Business Name:____________________________________________ 
Address:__________________________________________________ 
Date:_________  Time: ____________   Inspector:________________ 
 
 Yes  No 
Approved Plans/Permits On Site:    
 
1. General Items: 
 
Building Contractor: _____________________________________________ 
Sprinkler Contractor:_____________________________________________ 
Fire Alarm Contractor:____________________________________________ 
General Contractor:______________________________________________ 
 
2. State Certifications: 
 
Sprinkler:___________________________________________________ 
Fire Alarm:__________________________________________________ 
Hood System:________________________________________________ 
Other: ______________________________________________________ 

 
Emergency Lighting/Building 

 
 Yes No N/A  Yes No N/A 

Test Emergency Back Up Power    E-Light Circuit Lock Out    
Emergency Lights/Locations    Exit Signs/Location/Operation    

Exit Doors/Size/Location/Operation    Fire Extinguisher Size/Locations    
Building Address Clearly Marked    Fire Lanes Marked    

 
Sprinkler System 

 
 Yes No N/A  Yes No N/A 

Dry System Air Test     Spare Sprinkler Heads/Box    
Tamper Devices Test     Sprinkler Wrench    

Communication System Test    Calculation Plates    
Hydrostatic Test 200psi 120min    All Valves Tagged    

Pit Dry & Accessible    FDC to Specs    
 

Fire Alarm/Fire Protection Signaling Systems 
 

 Yes No N/A  Yes No N/A 
Manual Pull Stations     Fire Panel Circuit Lockout    

Smoke/Heat Detectors     24 Hour/ 5 Min Battery Test    
Duct Smoke Detectors    Communication System Test    
Audible/Visual Devices     Auto Locks/Latches Dropout Test    

Tamper/Flow/Trouble Switches    Ground Fault Testing    
 

Hood Systems 
 

 Yes No N/A  Yes No N/A 
Manual Pull Station Test      Class K Extinguisher within 30’    

Smoke Test Hood     24 Hour/ 5 Min Battery Test    
Intake/Exhaust 10’ Apart Roof    Fusible Link Test     

Electric/Gas Shutoff      Audible Visual Devices Test    
NFPA 96 Grease Filters    Manufacturer ID Plate    

 
Approved         Dis-Approved 

                                                                              (Circle One) 
Comments:  

 
 
 

Inspector Signature___________________________________ 
                                  Phone 937-433-4242 x269 or 937-608-0589  

 
PLEASE CONTACT MONTGOMERY COUNTY BUILDING INSPECTIONS 
DEPARTMENT TO SCHEDULE YOUR FINAL BUILDING INSPECTION 

937-225-4622 
 

For Office Use Only  
   Firehouse____ 
Spreadsheet____ 

 NBR____  
   By____ 


