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The Place

RETURN COMPLETED FORM TO: fire@pittmeadows.ca

BUSINESS NAME OWNER / OPERATOR NAME
UNIT # STREET ADDRESS
PHONE NUMBER EMAIL

INSPECTION DATE

ITEM DESCRIPTION | YES | NO | COMMENTS / RESPONSES
HANGAR EXTERIOR

Clear of debris O O
Access clear O O
HANGAR INTERIOR

Aircraft — How many? O O
Non-Aviation Activity — Provide Details O O
Non-Aviation Storage — Provide Details of Items Stored O O
Spray Coating Operation or Spray Painting O O
Commercial Activity — Aviation — List Business Name O O
Commercial Activity — Non-Aviation — List Business Name O O
Compressed Gas — Provide Details of Cylinder Contents / Quantity O O
Electrical — Is it original? Covers in place? O O
Man Door(s) — Clear and accessible? O O
Exit Sign(s)/Emergency Lighting — Inspected annually? (if you have one) O O
Is Flammable / Combustible Liquid in approved containers (y or n) O O Max: 30 L Avgas / 600L Jet A Fuel
Fire Separations — Intact and with no perforations/damage? O O
Fire Alarm — If you have one has it been serviced? O O
Hangar Sprinklered (y or n) If yes, has it been serviced? O O
Heating System / Cooling System — Gas or Electric? O O
Portable Fire Extinguisher — ABC DRYCHEM serviced every 6 years? O O
Items Suspended or Lifted — Provide Details O O
HANGAR INFRASTRUCTURE USAGE

Do you have a pilot’s lounge? O O
If yes, Please note all details — Conversations, Leaseholder

Confirmations, Visible Usage, etc.

No more than 2 consecutive nights / Max 4 nights in any month

Extraordinary circumstances requested through lease holder to

Airport Management

SIGNATURE OF UNIT OWNER OR DESIGNATE
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