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	Final Inspection Checklist 
	Form Number/Rev #

FEI-00025-F2 R1


	Final Inspection Checklist
	
	EHS-00038-F2 R1



	Area / Project Title:                                                              FEG Project Number:      

	Facilities Engineer / Project Manager:      
	Date:      

	Project Description:      


Check YES, NO, or N/A to answer the following:
	Fire / Life Safety


1. Is each fire emergency exit properly marked and illuminated?




 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

2. Do all fire emergency doors swing in the direction of exit travel?




 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

3. Has emergency lighting been installed and tested?






 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A 

4. Has fire alarm system been tested as required?







 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

5. Are portable fire extinguishers provided, as required? 





 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

6. Are fire doors in good operating condition?








 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

7. Are exits marked and accessible?









 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

8. Are fire detectors working?











 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

9. Has flammable storage cabinet been registered with EHS department?


 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

10. Fire emergency doors cannot be locked from inside; is each equipped with panic 
or other simple type of releasing device?








 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

11. Is clearance of 18” maintained from sprinkler head to top of stored materials? 

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

12. Have evacuation maps, routes, and plans updated?






 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

13. Have all penetrations of firewalls been sealed?







 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

14. Have sprinklers been modified?










 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

15. Are all rooms identified with room numbers?







 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

	Electrical


1. Are electrical outlet boxes covered and labeled?






 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

2. Are outlet circuits properly grounded?









 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

3. Are circuit breakers identified and labeled?








 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A
	Work Environment


1. Are all work areas properly illuminated?








 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A
2. Are noise levels within acceptable limits?








 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A
3. Do temperature, humidity, and air movement in all work areas fall within 
comfort limits? 













 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

4. Is adequate headroom provided for the entire length of any aisle or walkway?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A
	General


1. Are all floor and wall openings sealed?








 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A
2. Are floors, aisles, work areas free of obstruction, slipping and tripping hazards?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A

3. Were waste materials stored in appropriate containers and disposed of safely?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A
4. Was scheduled maintenance of local exhaust system completed?



 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A
5. Is there safe clearance for equipment through aisles and doorways?



 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A
6. Has construction debris been removed?








 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A
Approvals:
	EHS Signature: 
	
	Date: 
	

	Facility Operations Signature: 
	
	Date: 
	

	Code Compliance Signature:
	
	Date:
	

	

	Comments: 
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