<¢°‘N <, TOWN OF OCEAN CITY - OFFICE OF THE FIRE MARSHAL

P.O. Box 158 Ocean City, MD 21843
Phone # 410-289-8780 Fax # 410-289-8767

DEFICIENCY REPAIR/VIOLATION CORRECTION FORM

Protected Property:

Building Name: Exact Address:

Contact Person: Contact Phone #:

Repairs Corrected By:
Name: Company:
Phone Number: Address;

Date Corrections Where Made:

Type of System:
Olrire Alarm |:|Sprinkler |:|Standpipe [IKitchenHood ~ [JGenerator ~ []Smoke Control ~ [Jother

DEFICIENCY REPAIRSCOMPLETED
(Attach an “Additional Information Form” if more room is needed.)

ALL DEFICIENCIES/VIOLATION CORRECTIONSMUST BE FULLY EXPLAINED ON “DEFICIENCY REPAIRS/VIOLATION CORRECTION FORM”
A COPY OF THISFORM MUST BE SUBMITTED TO THE OCEAN CITY FIRE
MARSHAL’SOFFICE. IMMINENTLY AFTER REPAIRS/ CORRECTIONSHAVE BEEN MADE.
Rev. 10/7/2008
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