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                                                                                       Permit # _____________
NASHVILLE FIRE DEPARTMENT

BUREAU OF FIRE PREVENTION

63 Hermitage Avenue

P.O. Box 196332

NASHVILLE, TN  37219-6332

615-862-5230 – PHONE  615-862-5236 – FAX

Office Hours Monday thru Friday 7:30 A.M. to 4:00 P.M.

Please make sure form is complete

Date Requested: ________________

Vehicle Inspection Form

Company Name: _________________________________________________________

Make: _____________________________________________Year:________________

Model: _________________________________________________________________

License Number: _________________________________________________________

Vin: ___________________________________________________________________

Color: __________________________________________________________________

NFPA 495

5-2.7 A motor vehicle used for transporting explosive material  shall be inspected 

to determine that it is in proper condition. The following items shall be checked:

(a)  Two (2) fire extinguishers filled and in working order.

                          4A:20BC Total

                   (b)  All electrical wiring completely protected and securely 

                          fastened to prevent short circuiting.

                   (c)  Chassis, motor, oil pan, and body undersides reasonably clean

                          And free of excess oil and grease.

Page 2, Vehicle Inspection Form

(d) Fuel tank and fuel lines secure and not leaking.

(e)  Brakes, lights, horn, windshield wipers, and steering 

      apparatus functioning proper.

(f)  Tires inflated properly and free of defects.

(g)  Vehicle in proper condition in every other respect and 

      acceptable for handling explosive materials.

(h) Signs posted on vehicle.

Comments: _____________________________________________________________

                     ______________________________________________________________

                   ______________________________________________________________

Inspector: _____________________________________________________________________

Date: _________________________________________________________________________
