60 Guk M

Clarks Neck‘Volunteer Fire Department
ocof

Pre-Incident Plan Data Sheet Countyr Beaufort

Date of Inspection: NDV &% 2009 Commitiee Officer: __ D yan Diyon S, (Fire Chief)

Committee Members: Gar y Hol lland Jim Evans Ada Evans Randy Tmes MaricLilley Farker Woolacd
'B(ad!eq Lloyd Warcen Bladstock
-Location information

 Street Address: __ 5440 Clacks Neck Pd. Nearest Cross Street: E* $+7 Lone /w- Sandy Acces
Facility / Business Name: _(Clarks Neck V.E. D,

Facility Phone Number: (415-1911 )
Business Owner: Clarks Neck VED Phone Number: ( ) Mobile Number: ( )

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

Name: U\lé? @t’ \i an D.HLOI\ g(‘. Title: F&r ;L Cf‘\tef Contact Number: Q y3- 1429

Name: Fdwerd Lee Title: Asst. Fice Chief  Contact Number: 943 - 5344
‘Hmommomisrequkudforemrgmcymmpleaseusemmmofmm.

Operating hours: Open: Closed: __ (NIA -as C‘””“’d)
Primary access: Side A (front door) “

.Side 1 for plan purposes: Side A F@C/iﬁﬁ Clarks Neck Rd.
Keybox. ___Yes v No Key box location: __NJA

Exterior access concemns: ____Yes _v_ No Locations:

Obstructions to aerials: V_Yes ___ No Locations: F%Jﬁ?/( POWQ! h}xes ot AD Corner ‘Q‘ oM Moun Im‘-e
locoted sn Clacks Neek Qa?. 0LCross from  business .
Exterior door concerns: V__Yes ___ No Locations: St ep at door 60 side C 1S Unstable

Interior roof access: Yes V~ No Locations:

Occupancy .
Overall occupancy: H‘rehc}ase,‘/%uclc Sf{%raﬁb . mee,v’mﬁ room

High fire load: ___Yes_V' No Locations:

Life safety concems: COMQFQSSQd Qic bottles vehides packed fnside @aso}n{e Stoced

°Evacuaﬁon 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: __I¥ [A

Incinerator or compactor inside: ___Yes_v No ‘Locations:

Incinerator or compactor chutes: ___ Yes _y No Locations:

Chutes sprinkled: ___ Yes v No

Qutside compactors or dumpsters: ___ Yes _v/:_ No Locations:

Compactors or dumpsters attached or exposed to the interior: _ Yes _____Vf No

Hazardous Materials present: _{_ Yes____No (F_Lteis)

Location of MSDS sheets: _File  cabinet in meedi 24_Coom
Hazardous Material inventory attached: ___ Yes " No
.Location for use in emergency: __ M4 otined ot station

Materials reactive with air, water, or other materials present. ___ Yes __‘_{No

Type of materials:

Typical location:

Radioactive materials present: ___Yes_J No

Typical location:

Process hazards present: ___ Yes __\{ No

Typical location:
Construction 1
Number of stories: Number of basements / full or partial: N / A
Length: 5 L' Width: 34" Height: 12 of each floor. |

* If more rooms is required for clarification of each floor, please use the back of this form.

Penthouse: Yes ___ No .3_/__ Occupancy:

Roof covering: Tile (clay, cement, slate, etc.): [1, Wood Shingles (treated / untreated): O, Metal: O,
Composite Shingle (asphalt): &, Built Up: O1; No Roof: 00; other:

.Roof construction: W ood Trusses: __\_/__ Yes __No

Floor construction: Conerede block Trusses: ___Yes v No
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Construction (continued)
Wall construction: _|ntecior — Wood studded [ Exdecior - [Nasonary |, conccete block

Construction type: Fire Resistive: (1 Unprotected Non-Combustible: tz( Protected Ordinary: 1 Protected Wood Frame: O
Heavy Timber: [0 Protected Non-Combustible: @"Unprotected Ordinary: O Unprotected Wood Frame: O

Combustible concealed spaces: £ Yes __\»__/No Location: Atc

Interior fire barriers and walls: ___ Yes _V/ No Locations:

Wall penetrations: ____ Yes v No Locations:

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

Interior stairs: Number: _N /A Location: __N/A
Obstruction to stairways:

.Efevators; Number: _N [A Location: N [A

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: 4 y dant

Test results: Lacation: Date:

Static pressure: Residual pressure: : Flow rate:

Alternate supplies:
Private supply: ____ Yes, _“_\__/ No Type: O Gravity tank; O Other tank; O Cistern; O Reservoir; O Process system;

1 Other:
. Fire Pump: __Yes _v'No Supplied by: O Public supply; O Private supply
Start-up: O Automatic [0 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 hydranis: __{ Yes ____No

Supplied by: 00 Public supply; [ Private supply

Size of outlets and threads: - 4" ; 2 -2 l/ Z“
Location of hydrants: __ 34" from AD Cocner of struchure
Hydrant Flow Rate(s):

Red (500gpm or less) M, Orange (500gpm to1000gpm) [ ;  Green {(1000gpm to 1500gpm) [1, Biue (1500gpm or greater) [

Which system supplies what protection systems: __N l A

Nearest large volume water supply (greater than 2000 GPM): Trantecs (reex ot Clacks Neck Brd ¢ [ boat

: o la.no{:ré .
Needed fire flow calculations:
V ’ 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
500
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Protection System
Fire alarm system: ___Yes ___V_/_ 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: 00, Heat: O Battery: 00, Hardwire w/ Batiery Backup: O
Carbon Monoxide: [1; Combination: 00; Plug In: 0I] Plug in w/ Battery Backup: O

Sprinkler system: __Yes_/ No  Location of the FDC: _N]A

Size of FDC threads:

Type of system: Wet Pipe: O0; Dry Chemical System: [0, Halogen System: O, Class K System: 0]
N !Ps Dry Pipe: I, Foam System: 00; CO2 System: [J; 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 ___\{_ No
Combined with sprinklersystem: ____ Yes___No-

FDC same as for sprinkler system: ____Yes ___ No

N )ﬁ Location of FDC:
Size of FDC threads:

Type of standpipes:

Extent of coverage — full or partial:

o 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 Ruilding L YN Buwilding 2.
Y Natural Gas ' Side D at C-D Cocner = N i
N | LP-Gas 4" from C-D  behind $truchie| Y
N | Fueloil N
\1 Electric | D side, close 4o A-D comer v
Y | Emergency Power Greneratvr - L' rom Csrde Jnside und] Y

. N | Heating Nodual - Dside inStde Shruck. | Y [Eledie:

N | water AID Comer Gk roedside Y | C side
N | Hot Water AID Cocner 6+ roaelside N
N | Steam N
N | A/C and ventilation Window unit + D side window | N
N Specialty gas”® N
M Specialty gas* N

* Record type of gas

Occupant concerns for utilities: __(_ Yes ___No ( F( ) E’Le}
Responsible contact: C/h 1ef 6@1 an D} Xon

Process concerns for utiliies: ____ Yes _3_/__ No

Responsible contact:

Comments:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet

County: Pitt or Beaufort

Exposures « Otruchuce Side Locahioh « Nuwnber 0fF Sheychue

Exposure Priority

- Number Separation (ft) Life Hazard Fire Load Construction Sprinkled {low = 5)
E-D-1 33" N - Bocciports Laght Drdinasy-MH N
E-B-1 91" Y- Zoccupudy)  Light  |Ocdicacy -MH N

Other exposure concems: L P Gaspline Tank -"14! ﬁa’\’\ D Cornec bél\:ﬂd Struchue

Special Resource Consideration:

N /A

Confined Spaces: ____Yes ____i/__ No

Locations:

Remarks:

L ¥ more room Is required for notes, please use the back of this form.
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Structure Name C,[d—?’ ks M e::&( ;e ;Dé’ﬁ"k' .

Structure Address _‘_5<;LL#O Ccl\lg RQ

Exposure per. \ EXposure
side (75% |Exposure per |Exposure per jper side |Total GPM
i GPM GPM Exposure [Exposure| max) Total |side 75% max |side 75% 75% max jwith
. Sq Ft | Sq Root 1 sum1 sum 2 % add add GPM!  SideA - |SideB max Side C  |Side D exposures
5% 118 ) 118
5% 58] : [4] A2
149%| 66| 65

9%

)

Column M, N, O, and

0

"1 up 0 10 feet add 25% pe
T

(04,

aat ad

1§31

o 60 feel 24

d 14% per sid

[ 61 to 100 feet ady 9% per side

Total GPM with
exposures

floor ahove
round floor

. |Totaltoadd
 [forfloors
% labove

Sub-total with floors
added

0.00

FIRE FLOW NEEDED
GPM

750.00

7560.00




‘ Structure Name Cr/zw“ ks A&ﬁ FO : ‘

gﬁif‘fo C[&yﬁ; /(ﬂu‘zé /&0 2

Structure Address
oo EXpostire per. ; Expostire
S O B T side (75% |Exposure per |Exposure per [perside |Total GPM
construgtion] GPM |-+ - | GPM Exposure |Exposure| max) Total [side 75% max |side 75% - |75% max with
SqFt {SqRoot] X18 | type I sum1 | X Occupancy | sum 2 %add ladd GPM| SideA |SideB max Side C |Side D  Jexposures
1904 4363 78543 [ 06 471.26[ - 0.7%) 353.44 5% BE.36|. 42 ) B8]
‘ T9%|  67.15 : 32
14% 49.48 :
9% 3181 ..
S ColumpF - ColumndJ, K, Land M
Fire Resistive 0,
Nonmmbusttble 0. 8. ‘
: Ordinary 1o ¥ 31 1o 60 fest add 14% per side
. Wood Frame 1.5 | oo ColumaH e ™81 to 100 feet add 9% per side
7B Mostly non-oombusf'ﬁie ;:ontents

85 lf leﬁed combustnbtes (apartments ‘churches,

o 251fRapid burmf@; ,
" flammable liguids, wood working)

Add 50% for each FIRE FLOW NEEDED
Total GPM with floor above Sub-fotal with floors GPM
exposures ground floor added
“Jin(
500.00 00.00




