
LAKE LURE FIRE DEPARTMENT INSPECTION SAFETY REPORT 

RESIDENTIAL VACATION RENTAL HOMES 

 
Name of Property Owner and Address of Vacation Rental Property _______________________________________ 

 

____________________________________________Property Owner’s Phone Number:______________________ 

 

Name of Operator__________________________________ Operator’s Phone Number ______________________  

 

CHECK YES or NO AS TO THE CONDITIONS IN THE HOME RELATING TO THE INSPECTION 

 

                                                      YES       NO 

1. The occupant utilizes UL listed extension cords.  These cords shall not be substituted for     ____         ____  

    permanent wiring and must be used only for portable appliances. 

    ________N/A (Please check N/A if extension cords are not used in the home) 

                               

2. A fire evacuation plan remains posted continually in a prominent        ____        ____ 

    location and is visible to all residents and guests. EMERGENCY DIAL 911 and ADDRESS 

    of home shall be prominent on this plan.          

 

3. The home has a minimum of one battery operated smoke detector outside each sleeping area    ____       _____  

     that is within 10 feet of each bedroom door, with at least one smoke detector and CO detector 

     on each level. 

  

4. All homes shall have at least one five-pound, ABC type fire extinguisher located in the kitchen     _____      _____ 

    or centrally located. 

      

5. Double keyed dead bolts are not present on designated egress doors.        _____       ____ 

   

6. Doors and windows in rooms used for sleeping open properly with little effort.                                _____      ____  

                    

7. All hallways, doorways, entrances, ramps, steps and corridors are unobstructed, free of     _____      ____                          

    storage and readily accessible. 

 

8. Designate primary heat source: _________________________________________________________      

 

9. List any substandard components or hazards found which were not addressed above or which would require  

      additional inspections. ______________________________________________________________________ 

      _________________________________________________________________________________________ 

 

10. Home with monitored alarms must have emergency contacts on file with fire department.             _____     _____ 

     

          APPROVED _________   NOT APPROVED ____________ 

 

Owner’s signature on this form indicates that he/she understands any item marked NO on this form will result in a 

non-approval of their home until the item(s) in question are brought into compliance with regulations.  This includes 

obtaining written reports of other inspectors if so indicated.   

 

Owner’s signature on this form indicates that he/she understands it is their responsibility to maintain this rental 

home in compliance with these requirements for the entire time this home is used as a vacation rental.   

 

 

Inspector’s Signature _______________________  Title ___________________ Date _______________  

 

Print Name of Inspector ______________________________Phone # of Inspector __________________ 

 

Owner’s Signatrue ________________________________ Date ________________________________ 

 


