
 

 

FIRE EXTINGUISHER, SMOKE DETECTOR, AMD CARBON MONOXIDE ALARM CHECK LOG 

 

Address: ____________________________________________________________________________________ 

Owner(s) Name(s): __________________________________________________________________________ 

STA Licence #: ____________________________________ 

 

Fire Extinguisher Check  

Inspection Date  Location Status Location Status Initial 
      
      
      
      
      
      
      
      
      
      
      
      

 

 

 

 



 

 

Smoke Detector and Carbon Monoxide Alarms Check 

Inspection 
Date  

Type Location Status Type Location Status Initial 

        
        
        
        
        
        
        
        
        
        
        
        

 

If applicable (TO BE COMPLETED EVERY YEAR):  

WETT Inspection Date: _____________________________________ 

Inspected By: _____________________________________________ 

Comments: ________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 


