Metropolitan Police Department





Business Beat Survey Form                          PSA _____

Name of Business ____________________________________________________________________

Address _________________________________________________________ Phone _____________

Owner   _________________________________________________________ Phone  _____________

Type of Business _____________________________________________________________________

Hours of Operation __________________________
Audible Alarm _______________________

Emergency Contact Name ______________________  Emergency Contact Number ________________

Emergency Contact Name ______________________  Emergency Contact Number ________________

 Certificate of Occupancy
Liquor License

Business License

ABC Manager License


Capacity Card Posted


Lighted Exit Signs

  Blocked Exits



Smoke Detectors


Citations Issued

 Waste Problem


    Rodent Problem

  Sanitation Problem

  Structural Problem

   Elevator Certificate 

  Handicap Access

Notes ___________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Officer/s completing survey ______________________________, __________________________________

On _________________________ Date ________________________, Time _________________________

Follow up Visit Required ___________________________________________________________________

________________________________________________________________________________________

