


    CONSTRUCTION SITE CHECKLIST    CAMBRIDGE FIRE DEPARTMENT 
             BUREAU OF FIRE PREVENTION 
             491 Broadway  

Cambridge, MA 02138 
             Phone (617) 349-4918  

Fax (617) 349-4979   
 www.cambridgema.gov/cfd 

Fire Companies are to use this form when Inspecting Construction Sites within their Districts. 
 
Fire Company (E) (L) (S) (R) _____________ Date__________________________  Address_______________________________________________ 
 
 
General Contractor Company Name_____________________________________ ______________________________________________________ 
 
General Contractor Company Address _________________________________________________________________________________________ 
 
General Contractor Company Phone Number_____________________________ Supervisor Name________________________________________ 
 
 
Circle Appropriate Answer and Provide Explanation to Items Circled in Column 2   Column 1 Column 2 Column 3 
 
Fire Department Access          Yes  No   
Explanation______________________________________________________________________________________________________________ 
 
Emergency Contact Information Posted        Yes  No 
Explanation______________________________________________________________________________________________________________ 
 
Standpipe (Required when Project Reaches 40 Feet in Height)     Yes  No  N/A (under 40 feet) 
Explanation______________________________________________________________________________________________________________ 
 
Fire Department Connection and Visible Signage       Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Portable Fire Extinguishers Accessible and In Working Order     Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 

http://www.cambridgema.gov/cfd


Fire Protection System (Sprinklers) In Working Order      Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Fire Alarm System In Working Order         Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Carbon Monoxide System In Working Order        Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Flammable and Combustible Storage Organized       Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Trash Waste and Dumpsters Organized        Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Cutting and Welding Processes Being Used Safely       Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Roofing Processes Being Used Safely         Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Temporary and Portable Heaters Being Used Safely       Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Building Utilities Being Used Safely         Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Smoking Areas and Receptacles Being Used Safely       Yes  No  N/A 
Explanation______________________________________________________________________________________________________________ 
 
Unusual Hazards             Yes  No 
Explanation______________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________  
    


