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ALL ITEMS ON THIS CHECK LIST “MUST” BE A PART OF THE FLOOR PLAN SUBMITTED. 
BLUEPRINTS OR PROFESSIONAL DRAWINGS ARE NOT REQUIRED. 
 
☐ Locations of all exits 

☐ Location of smoke alarms and/or detectors 

☐ Location of fire extinguishers 

☐ Location of smoking area (if applicable) 

☐ Bedrooms diagram (if applicable) must include the following information: (Residential) 

☐ Actual measurements and computation of square footage 

☐ Number and type of beds (single or bunk) in each room 

☐ Location of windows and other natural light source 

☐ Bathroom diagrams must include the following information: (Residential) 

☐ Number of: 

☐ Sinks 

☐ Commodes 

☐ Urinals 

☐ Showers and or tubs 
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