 Fire Training Center of the Town of Onondaga, Inc.

4471 Nixon Park Dr. 
Syracuse, New York 13215

SMOKE HOUSE INSPECTION CHECKLIST

4471 NIXON PARK DR.
Location: Exterior:

1. Is the outside of the building clean and free of debris? _____ Yes _____ No

2. Are exterior lights in working order? _____ Yes _____ No  ______ Used
3. Do all windows operate properly? _____ Yes _____ No

4. Do all doors operate properly? _____ Yes _____No

5. Are fire hydrants accessible? _____ Yes _____ No 

6. Are sprinkler/standpipe connections accessible? _____ Yes _____No  _____ Used
7. Are sprinkler/standpipe connections clearly marked? _____ Yes _____ No 

8. Does the building appear to be in good repair? _____Yes _____ No

9. Exterior Stairs and handrails in good repair and fastened securely? _____ Yes _____ No.
      1st Floor:
      Electrical System:

1. Are all lights working? _____ Yes _____ No   ______ Used
Main Residence Area:

1. Is the sprinkler prop in good working condition _____ Yes _____ No  _______ Used
2. Is all sprinkler heads in place and proper condition _____ Yes _____ No   ______ Used
3. Is the Stand pipe Valve in good working condition _____ Yes _____ No   ______ Used
4. Is there any furniture broken  _____ Yes _____ No _____  Item __________________
5. Are the windows in good condition _____ Yes _____ No

6. Area any walls damaged  _____ Yes  _______ No  

Smoke room 1st :

1. Is the smoke Generator in good condition _____ Yes _____ No 

2. Is the windows in good condition _____ Yes _____ No

Second Floor:

Stairwell

1. Is the Stand pipe Valve in good working condition _____ Yes _____ No

2. Is stairs in good condition _____ Yes _____ No
      2nd Floor Rooms
1. Is there any furniture broken  _____ Yes _____ No _____  Item __________________

2. Are the windows in good condition _____ Yes _____ No

3. Area any walls damaged  _____ Yes  _______ No  

4. Lights in working condition ______ Yes  _____ No 
Attic Area: 
1. Is the window closed  _____ Yes _____ No

2. Is the floor good condition _____ Yes _____ No

General Housekeeping:

1. Is interior of bldg. clean and clear of debris? _____ Yes _____ No
 General Comments:    

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Submitted By: __________________________________    Date: ___________________________

Fire department: _______________________________

FTCTO REP:  _________________________________

Board Reviewed: _______________________________   Date: ___________________________
Rev: 1-20

