/&l\" o&\ TOWN OF OCEAN CITY - OFFICE OF THE FIRE MARSHAL

o - P.O. Box 158 Ocean City, MD 21843
X Phone # 410-289-8780 Fax # 410-289-8767
psovsone iz
‘) Additional Information Form
VNS,
‘°MA9~
Protected Property:
Building Name: Exact Address:

Fire Alarm Testing Company:

Inspector/Technician: Company:
Phone Number: Address:
Form Attached to:

[JFire Alarm Certificate of Inspection []Sprinkler System Certificate of Inspection |:|Standpi pe Certificate of Inspection
[JHood Exti nguishing System Certificate of Inspection ClGenerator Certificate of I nspection [Jsmoke Control Certificate of Inspection
[ Smoke Management Certificate of Inspection [IDeficiency Repair / Violation Correction Form

Additional |nformation:
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