
FIRE WATCH LOG SHEET 
Business Name: ____________________________________________________ 
Business Address: ___________________________________________________ 
Business Phone #: ___________________________________________________ 
Name of Person Conducting Fire Watch: _________________________________ 

Fire Watch Date:___________________ 
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rev 8.11.20 mca

Must be faxed to (239) 242-3398 or emailed to fireinspections@capecoral.gov 
every morning by 8:00AM. 
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