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FORM APPROVED
OMB NO. 0704-0188
FIRE PREVENTION VISIT REPORT
Agency Disclosure Notice
The public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including
, 1215 Jefferson Davis Highway, Suite 1204,
Arlington, VA  22202-4302.  Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it
does not display a currently valid OMB control number.
PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ADDRESS.  RETURN COMPLETED FORM TO THE ADDRESS SHOWN IN ITEM 7.
1.  FILE NO.
2.  FACILITY NO.
3. DATE/TIME OF VISIT
4. DATE CORRECTIVE ACTION REQUIRED
5. SUSPENSE DATE  (YYYYMMDD)
6.  TO:
7.  FROM:
8.  TYPE OF INSPECTION
QUARTERLY
ANNUAL
SPECIAL
SEMIANNUAL
OTHER
UNSCHEDULED
9.
HAZARDS/DEFICIENCIES NOTED
10. FSD
11. RAC
12.
CORRECTIVE ACTION REQUIRED
 FIRE KNOWLEDGE AND CAPABILITY OF PERSONNEL
WORKING IN THE FACILITY
14. IF FURTHER
ASSISTANCE IS
13.
15. SIGNATURE  (Fire Prevention Specialist)
16. DATE
NEEDED CONTACT
THE TECHNICAL
SERVICES AT EXT.
NEED
ATTN.
SAT
A.  FIRE REPORTING
17. SIGNATURE  (Fire Chief)
18. DATE
B.  FIRE EXTINGUISHERS
C.  FACILITY EVACUATION
D.  NOT APPLICABLE
PREVIOUS EDITIONS ARE OBSOLETE.
AF IMT 1487, 19990101, V3
suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Directorate for Operations and Reports
(0704-0188)
An inspection of a facility for which you are the functional manager has been conducted.  You are required to take corrective action for the hazards and fire safety deficiencies noted in item 9.
Your responsibilities regarding corrective action for hazards and corrective actions for the elimination of fire safety deficiencies are contained in AFI 91-301.
19. Indicate corrective action taken to correct hazards and deficiencies noted in item 9 and return this form to the fire protection organization no later than the suspense date indicated in item 5.
DATE CORRECTED
DATE ENTERED IN HAP
HAZARDS/DEFICIENCIES NOTED
A
OTHER COMMENTS
D
(YYYYMMDD)
(YYYYMMDD)
B
C
20. TYPED NAME AND TITLE OF FUNCTIONAL MANAGER
21. SIGNATURE OF FUNCTIONAL MANAGER
22. DATE  (YYYYMMDD)
AF IMT 1487, 19990101, V3
8.2.1.3158.1.475346.466429
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