Clarks Neck Volunteer Fire Department 2 i j(}

Pre-Incident Plan Data Sheet County: Pitt or Beaufort
, _ =S
Date of Inspection: (,0 -04Y-171 Committee Officer: 40@{, é\/’&'ﬁ“

Committee Members: ,} [ m EV@‘\ S, MTEM HO ef/‘{: Ch’f l'§> 60%%

Location Information

Street Address:_ 45235 VDA ?‘Q d, Nearest Cross Street’ Kohers ovanife Rdl.
Facility / Business Name:iB wd Cé”“'i s é’a/f I.‘L,{XE/ : / ne. |

Facility Phone Number: (__ 252 y94(-7479 ;
Business Owner’ i d C'Li;: Hacri's Phone Number: (7 G- (o749 mobite Number: (Gv¥3-812 (L

Operaﬁng Information and Access
Emergency contacts and titles with phone numbers:

Name: Py d cﬁ@g Haccix Title:_ Qlras Contact Number: 293~ /26
Name: ] Title: Contact Number:

* if miore room s required for emergency contacts, please use the back of this form.

Operating hours: Open: ‘30 Closed: 5- ' m&« - éf S;dz ‘ (7/ 20— ‘f)
‘Primary access: uGLfmva %MJ:L m VOA R, .

Side 1 for plan purposss;
Va

Key box: Yes_ V. No Key box location:

——

Exterior access concerns: ____ Yes _‘{No . Locations:

Obstructions to aerials: __ Yes K No Locations:

__Yes ____V: No Locations:

Exterior door conc
Interior roof access:; _ ’Yes v No Locations: - ' *
Occupancy

Overall occupancy:

High fire load: _Z/Yesm‘ﬂo Locations:

Life safety concerns:

Evacuation assembly plan: ___Yes ___ No Assembly point location:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet

Hazards
Trash and waste hazards.

Incinerator or compactor inside: ___ Yes _+No ‘Locations:

Incinerator or compactor chutes: ___ Yes __‘__/_'f/do Locations:

Chutes sprinkled: __ Yes _l_/Nf

Outside compactors or dumpsters: @ Yes __;V__/No Locations:

Compactors or dumpsters attached or exposed to the interior: __ Yes ___

Hazardous Materials present: __;_A’es No O:/ Mgeew ﬁﬁmfvu. "}DM.J

Location of MSDS shests:

Hazardous Material inventory attached: ___Yes ___ No

Location for use in emargency:

Materials reactive with air, water, or other materials present: ___Yes ___No

Type of materials:

Typical location:
Radioactive materials present: ___Yes___ No

Typica! location:

Process hazards present: ___Yes ___No

Typical location:
Construction
Number of stories: Number of basements / full or partial:
Length: Width: Height: of each floor.

* if more room Is required for clarBication of each floor, please use the back of this form.

Penthouse: Yes ___ No Occupancy:

Roof covering: Tile {clay, cement, slate, efc.): O, Wood Shingles (treated / untreated). 00; Metal: O0;
Composite Shingle (asphalf): O, Built Up: [1; No Roof: [0; other:

Roof construction: Trusses: ____

Floor construction: Trusses: ____

Yes

Mo

Yes

No
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Construction {(continued)

Wall construction:

Construction type: Fire Resistive: 0 Unprotected Non-Combustible: O Protected Ordinary: 00 Protected Wood Frame: I
Heavy Timber: O Protected Non-Combustible: 0 Unprotected Ordinary: O Unprotected Wood Frame: O

Combustible concealed spaces: ___Yes ___No Location:

Interior fire barriers and walls: __ Yes ____No Locations:

Wall penetrations: ___Yes____No Locations:

Openings protected by: 00 Doors 3 Shutters {1 Sprinklers {1 No protection

Interior stairs:  Number: Location:

Obstruction to stairways:

Elevators: Number: Location:

Area served — full or partial:

Fire servicemode: ____Yes___No Elevator key location:

Elevator controls location:

Unprotected vertical openings: ___Yes___ No Type and Locations:
Water Supply
Primary water supply:
Test results:  Location: , Date:
Static pressure: Residual pressure: Flow rate:

Alternate supplies:
Private supply: ___Yes___ No Type: O Gravity tank; O Other tank; O Cistern; OO Reservoir; O Process system;

0 Other:

FirePump: ___Yes___No | Supplied by: 0 Public supply; O Private supply
Start-up: O Automatic O Manual Number of pumps:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Water Supply (continued)
Location of pumps:

On-site hydrants: ___Yes __No Supplied by: O Public supply; [J Private supply

Size of outlets and threads:

Location of hydrants:

Hydrant Flow Rate(s):
Red (500gpm or less) [1; Orange (500gpm to1000gpm) [, (Green (1000gpm to 1500gpm) [, Blue (1500gpm or greater) [J

Which system supplies what protection systems:

Nearest large volume water supply (greater than 2000 GPM):

Needed fire flow caiculations:

Largest single area:
Needed Fire Flow
Area Measurements Hazard Factors:
Low, Moderate, High Severe
Building or Fire Load Life Hazard | Exposure Total Flow
Area Length Width Height Factor Factor Factor Needed

4 of 7




Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort
Protection System
Firealarm system: ___ Yes___ No Locations:
Annunciator location:
Type of alams:
Extent of coverage:
Monitored system: ___Yes __ No Fire alarm company:

Phone number: _

Detector type and power supply: Smoke: [, Heat: 01, Battery: OO, Hardwire w/ Battery Backup: O
Carbon Monoxide: [1; Combination: O0; Plug In: O0; Plug In w/ Battery Backup: O

Sprinkler system: ____Yes____No Location of the FDC:

Size of FDC threads:

Type of system: Wet Pipe: 0O0; Dry Chemical System: [I; Halogen System: [1; Class K System: [J;
Dry Pipe: {1, Foam System: [0; CO2 System: [J; Standpipes: 00

Extent of coverage — fuil or partial:

Areas protected (if partial):

Location of main valve:

Location of sectional valves:

System coverage plan atvalves: ____Yes ___No
Standpipe and insidehoses: __Yes ___No

Combined with sprinkler system: ___Yes __ No

FDC same as for sprinkler system: ____Yes___ No

Location of FDC:

Size of FDC threads:

Type of standpipes:

Extent of coverage — full or partial:

Qutlet locations:

Qutlet size and type:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Protection System {(continued)
Special protection systems: ___ Yes _No

Type of systems:

Locations:

Extent of coverage ~ full or partial:

Utilities
Y/N | Service Shutoff location
Natural Gas
LP-Gas
Fuel Oil
Electric

Emergency Power

Heating

Water

Hot Water

Steam

AJC and ventilation

Specially gas®

Specialty gas®

* Record type of gas
Occupant concerns for utiliies: ___Yes ___ No

Responsible contact:

Process concerns for utiliies: ___ Yes No

Responsible contact:

Commentis:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort
Exposures
Exposure Priority
Number Separation (it) Life Hazard Fire Load Construction Sprinkled (low = 5)
Other exposure concemns:

Special Resource Consideration:

Confined Spaces: ____Yes No Locations:

Remarks:

L. ¥ more room is required for notes, please use the back of this form.
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Clarks Neck Volunteer Fire Department 3 P W{)F“‘“

Pre-Incident Plan Data Sheet County: Pitt or Beaufort ;’2 3

Date of Inspection: _ 2 &-D—2 ot | Committee Officer: Kobb~ (a i

Committee Members: __ Thamas !32 anfl

Location information »
Street Address: Y535 vaa il Nearest Cross Street: _Kobecsonville oo d

Fagility / Business Name: I%’cufdr};s (3-;—0«{@9»2 T NC
Facility Phone Number: (2 52~ 46— 3 991
Business Owner: Py 4 do Harels Phone Number: (252-9¢.~39 Mobile Number: (252 -94 3-8/3()

Operating Information and Access
Emergency contacts and titles with phone numbers:

Name: _fu d 9 Hagr s Title: _Ogdne— Contact Number: 9523-9¢3-§F/)2(
Name: o Hards Title: _Cp— Qione - Contact Number. _952-7 %3~ 74/
* if more %rewmwmcywmsemmebmkofmm.
Mhef-
QOperating hours: Open:_'7' 30 an Closed: _$: 00 pin
Cat 7:30 am 416U pn

Primary access: _
Feom VA Loed

Side 1 for plan purposes:
Key box: Yes/ No Key box location:

Exterior access concerns: _y/ Yes ___ No Locations:

Obstructions to aerials: _, /Yes ___ No Locations:

Exterior door concerns: __Yes _i-No Locations:

Interior roof access: Yes l//No Locations:
Occupancy

Overall occupancy:

High fire load: ___Yes ;(\6 Locations:

Life safety concerns: 5&%@;&& Lels on LAt L2 /JB %é/? ~ L'?A(, f)%é/(/ /

Evacuation assembly plan: ___Yes___No Assembly point location:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet

Hazards

Trash and waste hazards: _@wwf g«z/&’; ; ol J S/&%}Q Gz -

Incinerator or compactor inside: ___ Yes ____’{ ‘Locations:
Incinerator or compacior chutes: ____ Yes ___4__N/0' Locations:
Chutes sprinkled: __ Yes ___{i(

Qutside compactors or dumpsters: __\L_Y/es____ No Locations: /

Compactors or dumpsters attached or exposed to the interior: ___ Yes ___ No
Hazardous Materials present: ___ Yes ____No

Location of MSDS sheets: 7A€ main Loile o880

Hazardous Material iméentory attached: .~ Yes ___ No

Location for use in emergency: __n  Campubers
Materials reactive with air, wgled, or other materials present: 3/ Yes ___ No

Type of materials: __/2) ag DB oam

Typical location: ___ Outside o n daflis S4o 5

Radioactive materials present: ___ Yes v+~ No

Typical location:

Process hazards present:. ___ Yes A

Typical location:
Construction .
Number of stories: 7] / Number of basements / full or partial:
Length: - Width: Height: of each fioor.

* if more room is required for cation of each floor, please use the back of this form.

Penthouse: Yes xﬂ Occupancy:

Roof covering: Tile (clay, cement, slate, etc.): (0, Wood Shingles (treated / unireated): O, Metal: @,/
Composite Shingle (asphalt): 0I; Built Up: O; No Roof: [I; other:

Roof construction: __ /N L=l Trusses: ___lées ___No
Floor construction: M Trusses: __Yes__ No
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Construction (continued)

Wall construction: ,ﬁlé/“g"zfg "

Construction type: Fire Resistive: (1 gr:pmtected Non-Combustible: J[rotected Ordinary: O Protected Wood Frame: [0
Heavy Timber: O Protected Nan—Cmnbustib!e?FGﬁpmtected Ordinary: [ Unprotected Wood Frame: O

Combustible concealed spaces: ___Yes _;_% Location:

Interior fire barriers and walls: __ Yes Zﬁé Locations:

Wall penetrations: ___ Yesﬁo Locations:

Openings protected by: 00 Doors 3 Shutters [1 Sprinklers 1 No protection

Interior stairs: Number: Location:

Obstruction to stairways:

Elevators: Number: Location:

Area served — full or partial:

Fire service mode: ____Yes___No Elevator key location:

Elevator controls location:

Unprotected vertical openings: ___Yes____No Type and Locations:

gla:)ear:u wgfg supply: ﬂgw/ = (?)fdl QW;O ) Gb“wus;(é%&g, ZQU}CU /Lcé')
f'/{; e bl 1’-;#57:6"; E/,a ,zjﬂn——y\,

. / y ;- A
Test results:  Location: _7 '/ ﬁfﬁ’"% @‘7 g /L/ FI S Date: [/ / 5/ / /!
Static pressure: 5 é ] 5 g Residual pressure: Flow rate:

Alternate supplies:
Private supply: ___Yes |/ No Type: O Gravity tank; O Other tank; O Cistern; O Reservoir; O Process system;

O Other:
Fire Pump: ___ Yes __}__ No Supplied by: O Public supply; O Private supply
Start-up: 1 Automatic [0 Manual Mumber of pumps:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt ¢r Beaufort

Water Supply (continued)
L.ocation of pumps:

On-site hydrants: ____ Yeslé No Supplied by: 0 Public supply; O Private supply

Size of outlets and threads:

Location of hydrants:

Hydrant Flow Rate(s):
Red (500gpm or less) ﬁf, Orange (500gpm to1000gpm) 11, Green (1000gpm to 1500gpm) C1; Blue (1500gpm or greater) [

Which system supplies what protection systems:

Nearest large volume water supply (greater than 2000 GPM):

Needed fire flow calculations:

Largest single area: %QD

Needed Fire Fiow

Areg Measurements Hazard Factors:
Low, Moderate, High Severe
Building or Fire Load Life Hazard | Exposure | Total Flow
Area Length Width Height Factor Factor Factor Needed

300
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Protection System ' /
_1/__ No Locations:

Fire alarm system: ___ Yes

Annunciator location:

Type of alarms:

Extent of coverage:

Monitored system: ____Yes ___No Fire alarm company:

Phone number:

Detector type and power supply: Smoke: 0, Heat: (0, Battery: 1, Hardwire w/ Battery Backup: I
Carbon Monoxide: [1; Combination: O, Plug in: 01; Plug In w/ Battery Backup: O

Sprinkler system: ___ Yes ___No - Location of the FDC:

Size of FDC threads:

Type of system: Wet Pipe: [1; Dry Chemical System: U, Halogen System: [1; Class K System: O,
Dry Pipe: [0; Foam System: [0; CO2 System: (1, Standpipes: O

" Extent of coverage — full or partial:

Areas protected (if partial):

Location of main valve:

l:ocation of sectional valves:

System coverage plan atvalves: ___Yes __ No
Standpipe and inside hoses: ___Yes &7 No
Combined with sprinklersystem: ____ Yes___ No

FDC same as for sprinkler system: Yes ___ No

i

Location of FDC:

Size of FDC threads:

Type of standpipes:

Extent of coverage ~ full or partial:

Qutlet locations:

Qutlet size and type:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Protection System (continued) /

Special protection systems: ___Yes __No

Type of systems:

Locations:

Extent of coverage — full or partial:

Utilities
YiN_| Service Shutoff location
f}/ Natural Gas
y LP-Gas Lact Pad 57 éé% & feuife
“Y | Fueoi Desedd pged fov Beatiin
1/ | Btectric
/I./ Emergency Power
y Heating
/'}/ Water
A/ | HotWater
N | Steam
A/ | AIC and ventilation
\/ | Specialty gas® Dtre e
L/ Specialty gas* v ﬂa;fzy/wue- :

*Récord type of gas / '

Occupant concerns for utilities: ___Yes ___No

Responsible contact:

Process concerns for utilities: ___ Yes No

Responsible contact:

Comments:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort
Exposures
Exposure Priority
Number Separation (i) Life Hazard Fire Load Construction Sprinkled (low = 5)
X 7
H 93
- S0
D &6 ”
D 52
/
2 77
Other éxposure concems:

Special Resource Consideration:

‘Confined Spaces: ___Yes ‘/No _Locations:

P

Remarks:

L # more room is required for nofes, please use the back of this form.
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BEAU FORT COUNTY 1in = 390.23 feet

Parcel: 5658-66-527¢
Date: 10/31/01

WWSW&?&R&DWWW&E}JS

HATION CONTAINED ON THIS MAP,

LAND RECORDS
GEOGRAPHIC INFORMATION

SYSTEMS
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f : ’. / / 2
Structure Name ___ £~ At 7.5 é

Structure Address

v T ) EXpasure per A EXposire
R & B : side (75% |Exposure per {Exposure per [per side |Total GPM
construgtion] GPM | -] GPM Exposure |Exposure| max) Total |side 75% max [side 75%  |75% max jwith
th} SqFt {SqRoot] X 18 type: sum 1 §X Occupansy] sum 2 % add add GPM SideA |{SideB maxSideC |SideD  exposures
T 13200 11480 208804 [ . 0.0] 1654.43[ . 1. T B%|  475.65 1] 361 771
 19%| 361.49 0 266
14%| 266.36 171

9% 171.23

Y

Coumn F Calumn J, K, L and M
- Fire Resistive 0.6«
Non—combustlble 0 8 pa
Ordmary 10 f 3110 60 feet add 14% per side
Wood Frame 1.5 i ColumnH e 161 to 100 feet add 8% per side

"§ 780 Mbst 7 non-combustibie ConteTis
85 if Um?ted combustibles (apartments, chumhes
. schoa!s, hospitals)
1 0 if Mostly combustib!e (restraums sheds
| garages)
h 15 !f Free buming wntents {pest oﬁ‘icas, hsfse

Add 50% for each
Total GPM with floor above Sub-total with floors FIRE FL?;:MNEEDED
SXpOSUres g rcund floor added
3000.00 3000.00




