



Example fire hazard checksheet

Building name                                                       Room                                                     .

Assessed by . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  .Date . . . . . . . . . . . . . . .
	People At Risk
	Yes/No

	Number of persons using the area/room/floor at any one time


	

	Are there disabled people in the area/room/floor?


	

	Are there areas where people are isolated?


	

	Do persons regularly sleep on the premises?
	

	Notes:


	


Fire Hazards within the Area/Room/Floor

	Fire Hazards
	Yes
	No

	Are there any significant fire hazards in the area/room/floor?
	
	

	If there are, can they be removed, replaced or reduced?
	
	

	(see below) Notes:


	
	


Ignition sources that may be present
(tick box as appropriate)

	Naked flames
	
	Hot work - welding, grinding
	
	Electrical Equipment 
	

	Cooking equipment
	
	Faulty or misused electrical equipment
	
	Extension leads / multi point adapters
	

	Light bulbs / tubes too close to combustibles
	
	Gas or oil fired heaters
	
	Gas or oil fired boilers
	

	Machinery
	
	Arson
	
	
	


Fuel sources that may be present
(tick box as appropriate)

	Paper or Card
	
	Wood
	
	Furniture or Textiles
	

	Flammable liquids
	
	Waste materials
	
	Chemicals
	

	Plastics
	
	Aerosols 
	
	
	


Notes:
	Structural features
	Yes
	No

	Are there any structural features that could promote the spread of fire?

Serving hatch

False ceiling


	
	

	If there are, can they be removed, replaced or reduced?


	
	

	Is there secure separation between compartments to protect one area from spread of fire from another?
	
	

	Are there Fire Doors in place?

Are they in good condition?

Is there a checking process by a competent person in place?
	
	

	Notes:

	
	


	Means of Escape – Horizontal Evacuation
	Adequate

	
	Yes
	No

	Control measures for any fire hazards within the area/room/floor
	
	

	Control and monitoring of the number of occupants
	
	

	Number of escape routes
	
	

	Number and widths of exits
	
	

	Corridors
	
	

	Dead-end conditions
	
	

	Door openings and door fastenings
	
	

	Door closers
	
	

	Smoke strips on Fire doors
	
	

	Sufficient number of stairways
	
	

	Provision for disabled persons
	
	


Notes:
	Fire Safety Signs and Notices
	Yes
	No

	Exit signs
	
	

	“Fire Door-Keep Shut” signs
	
	

	“Fire Door-Keep Locked Shut” signs
	
	

	“Fire Exit-Keep Clear” signs
	
	

	General fire action notices
	
	

	Fire-fighting equipment signs
	
	

	Door operating signs (i.e. Push bar To Open)
	
	


Notes:
	Fire Warning Systems
	Yes
	No

	Will the system alert all occupants in the event of fire?
	
	

	If manual devices such as rotary gongs are provided, can the person operating the device do so in a position of safety?
	
	


Notes:
	Emergency Lighting
	Yes
	No

	Sufficient illumination to see escape routes clearly?
	
	

	Sufficient illumination to see external escape routes clearly?
	
	

	Operates on sub-circuit failure?
	
	

	Illumination at changes of level?
	
	

	Illuminated at changes of direction?
	
	

	Illuminated to show fire alarm call-points and fire fighting equipment?
	
	

	Emergency Lighting checked – 

Monthly – 10 mins?

6 monthly – 30 mins

Annual – full drain down
	
	


Notes:
	Fire Fighting Equipment
	Yes
	No

	Is there sufficient fire-fighting equipment provided for the area/room/floor?
	
	

	Is the fire fighting equipment appropriate for the risks?
	
	

	Is simple to use?
	
	

	Has it been checked by a competent person in the last 12 months?
	
	

	Does it conform to a standard?
	
	

	Is It located on escape routes and near to exit doors?
	
	

	Is it securely hung on wall brackets or suitable floor plates?
	
	


Notes:
	Means of Escape – Vertical Evacuation
	Adequate

	
	Yes
	No

	Number of stairs and sufficient for occupancy
	
	

	Width of stairs
	
	

	Width of exits
	
	

	Stair protection in terms of fire resisting doors and partitions
	
	

	Door openings and fastenings
	
	

	Places of safety from final exits
	
	

	Housekeeping:
Clear of rubbish

Extinguishers kept clear of domestic items (coats, bags, brooms…etc.)

Escape routes clear inside and outside?


	
	


Notes:
	Record Keeping
	Yes
	No

	Weekly checks of Smoke/fire alarms 
	
	

	Weekly checks of Carbon Monoxide alarms
	
	

	Monthly visual check of fire extinguishers
	
	

	Annual servicing - Alarms 
	
	

	Annual servicing fire extinguishers
	
	

	Emergency lighting
	
	

	
	
	



