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Government of Newfoundland and Labrador

Fire and Emergency Services – Newfoundland and Labrador

Date: ________________________

ORDER CAPACITY SIGN CALCULATION FORM
Establishment: __________________________________________________________________

Street Address: _________________________________________________________________

Mailing Address: _______________________________________________________________

PLEASE MAKE A SKETCH OF PROPOSED AREA WHERE THE CAPACITY SIGN IS TO BE POSTED SHOWING ALL CALCULATIONS INCLUDING THE SIZE OF THE ROOMS, LOCATION OF EXITS AND EXIT WIDTH, AND THE SIZE OF ALL NON-USABLE FLOOR SPACE (I.E. Pool Table).

SKETCH SEQ CHAPTER \h \r 1
	


 SEQ CHAPTER \h \r 1CALCULATIONS:





     

Number of Patrons
______

Is the Fire Inspection Report Form Attached 
___________







(Yes/No)  

Number of Staff

______

Is a Liquor License Approval Letter Required _________











    (Yes/No)  

_______________________________________

Contact Phone #: ______________________
Fire Chief / Designate Signature
50 Parade Street, P.O. Box 8700, St. John’s, NL, Canada  A1B 4J6  Telephone (709) 729-1608  Fax (709) 729-2524

