Indian Harbour Beach Fire Department Pre-Plan

RESIDENTIAL
	Resident  Name:
	     

	Address: 
	      
	Phone #:
	     

	Owner:
	     
	Mobile #:
	     

	Emerg. Contact #1:
	Name:
	                                             
	Phone:
	                           
	Mobile:
	     

	Emerg. Contact #2:
	Name:
	                                             
	Phone:
	                           
	Mobile:
	     


WATER SOURCE

	Closest Hydrant Location #1:
	     
	Distance:
	     
	Size:
	 FORMDROPDOWN 

	GPM:
	 FORMDROPDOWN 
  

	Closest Hydrant Location #2:
	     
	Distance:
	     
	Size:
	 FORMDROPDOWN 

	GPM:
	 FORMDROPDOWN 


	Closest Hydrant Location #3:
	     
	Distance:
	     
	Size:
	 FORMDROPDOWN 

	GPM:
	 FORMDROPDOWN 



BUILDING INFORMATION

	Type of Occupancy:
	 FORMDROPDOWN 

	Occupant Load:         Day
	     
	    Evenings
	     

	Total  Square Feet/Stories:
	                                                            
	Construction Type:
	 FORMDROPDOWN 


	Roof Construction:
	 FORMDROPDOWN 

	Floor Construction:
	 FORMDROPDOWN 

	Wall Construction:
	 FORMDROPDOWN 


	Ventilation Point(s):
	                                                                                                                

	Forcible entry Point(s):
	                                                                                                                

	

	Aerial Apparatus Access:
	North FORMCHECKBOX 

	South FORMCHECKBOX 

	East FORMCHECKBOX 

	West FORMCHECKBOX 

	OR             Front  FORMCHECKBOX 



	UTILITY
	COMPANY
	SHUT-OFF LOCATION

	Natural Gas   FORMCHECKBOX 

	 FORMDROPDOWN 

	
	     

	Electric          FORMCHECKBOX 

	 FORMDROPDOWN 

	
	     

	Propane         FORMCHECKBOX 

	                
	
	     


UTILITIES

ALARM, GENERATOR, SPRINKLERS, PERSONS REQUIRING ASSISTANCE
	
	
	
	

	Fire Alarm:
	Yes  FORMCHECKBOX 
        No FORMCHECKBOX 

	Location:
	     

	Backup Generator :
	Yes  FORMCHECKBOX 
        No FORMCHECKBOX 

	Location- Fuel Shutoff
	     

	Sprinklers :
	Yes  FORMCHECKBOX 
        No FORMCHECKBOX 

	Fire Pump Location :
	     

	Children:
	Yes  FORMCHECKBOX 
        No FORMCHECKBOX 

	Location - Number:
	     

	Elderly:
	Yes  FORMCHECKBOX 
        No FORMCHECKBOX 
     
	Location - Number:
	     

	Handicap:
	Yes  FORMCHECKBOX 
        No FORMCHECKBOX 

	Location - Number:
	     

	Alarm Company: 
	     
	Phone #:
	     

	Comments:
	     

	     

	     

	     








