AN

9;50 7HAN UT #17
PRE-INCIDENT SURVEY F-02-41(
MI-BMuilding Name: H I COW\%’\; S?mc Survey #: FO
Street Address: _“Hs 27 Cheeg Y Q&m Rl
City, State, Zip: W&thﬁ\%’\ M 27889

Primary Use: !1"6/!\3 ( 314/( c{\m e businese Construction Type: Decicany
/

Possible Entry: 1\’&(\% door

. Men- Fei — 1:30Am - §.300om
Possible Occupancy: 2 AM. P.M. ek - T30 A - Opm

Known Handicapped Personnel: A Sten ~ 1130 mm -~ 9:30Pm

NOTIFY IN CASE OF EMERGENCY

Name: Hilde Mactene 2 Name:
Phone: Q45 - 91k 1 / 40 - 6270,  Phone:
LY al bus tneaw

BUILDIN N CTION

Roof Type: df ep d%urd Cei\fmff\ Floor Construction: Conclete

Roof Construction: Wwood w:M\ N{CA (/o\feﬂf\ﬁ

Basement Construction Type: N & Height of Basement: N A
Number of Stories: ! Height of Each Story:
Length: Width: Height:
’27/3} ic Area; NBA Size: L X W X H
;4/\/ ¢~ oW Hh MW bays UTILITY TYPES
Covenny front €n Flance T2
Gas: Type:
Gas Shut Off Valve Location:
Electric: W) Q%Hz‘\s%\ U Elitads Phase:
Panel Location:
Alarm Location: ( Hee / 5m(‘ﬂ) -ADT
EXPOSURES

North: FT. West: FT. South: FT. East

Type: ' Type: Type: Type:




HANDOUT #17
SUPPRESSION CRITERIA
Needed Fire Flow: ___ Total Water Supply: ST

Fuel Load: Rate of Flow:

HYRANT LOCATIONS
M Flow: Unit:
@ Flow: Unit:
(3) Flow: Unit:
4 Flow: Unit:

OTHER WATER RESOURCES

M _
@
©)
SPECIAL RESOURCES
M
2)
©)
MUTUAL AID

Q) | Assignment:
2 | Assignment:
3 _. Assignment:

’ STAGING AREA
Primary:
Secondary:

MISCELLANEOUS INFORMATION

Sprinkler Connection:

Standpipe Connection:




) — Pre-Plan #:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort
Date of Inspection: ‘71: -JA=]] Commritee cer: ﬂd@ %@M

Committee Members: Gﬁm W Jziscyu 13 f Jeany Pad,{,f ZU‘Z?D&:*J (’j/\ns /).3:31.,0&3

g;g::izgénrggsmationlfé 3 7 é/(’("/”“i ﬁ"”\— 'Nearest Cross Street: VO A / CAWL/; @u,u
Facility / Business Name: ,LL C{QS Féfh’n@ CNmeﬁvx S%M

Facility Phone Number: D-027
Business Owner: H [da m&—;‘éﬂ £2___ Phone Number: (_ ) Mobile Number: (%‘[ § -7¢7 )

Operating Information and Access .

Emergencg contacts and titles with phone numbers: \/
Name: y’l( &ft : méﬁf [&w'é”z/ Title: _ Mne Contact Number:

Name: Title: ‘ Contact Number:

* If more room is reguired for emergency contacts, please use the back of this form. . .
m- T 300m- 720

Operating hours: Open: Closed: St~ 1230 — 107 Jo
Primary access: \qUh/KW\‘Ci&af Siam - 30 ~ 9: 3o

Side 1 for plan purposes:

Key box: Yes \./No Key box lomtion:

Exterior access concemns: ____Yes _VYNo Locations:

Obstructions to aerials: __Yes _¥'No Locations:

Exterior door concerns: __Yes _+_ No Locations:

Interior roof access; Yes ~ No Locations:

Occupancy n
Overall occupancy: /o 2L

High fireload: ___ Yes ¥_ No Locations:

Life safety concerns:

Evacuation assem bly plan:.____Yes V’ 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 compactorchutes: ___Yes____ No Locations:

Chutes sprinkled: ___Yes ___No

Qutside compactors or dumpsters: ___Yes ___ No Locations:

Compactors or dumpsters attached or exposed to the interior: ___Yes ___No

Hazardous Materials present: ___Yes ___No

Location of MSDS sheets:

Hazardous Material inventory attached: ___Yes ___ No

Location for use in emergency:
Materials reactive with air, water, or other materials present: ___Yes___ No

Type of materials:

Typical location:

Radioactive materials present: ___Yes ____ No

Typical location:

Process hazards present: ___ Yes ___No

Typical location:
Construction l
Number of stories: Number of basements / full or partial: Movwe
Length: Width: Height: of each floor.
* if more room is required for clarification of each floor, please use the back of this form.

v

Penthouse: Yes ____No _Z_  Occupancy:

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

Roof construction: [iﬂ)g') C{zﬁw‘w Can {Mj ! oo d “") me el meﬁu Trusses: __Yes | ~No
Floor construction: O‘MW"J‘ ¢ Trusses: ______Yes{_/____ No

20f7




Pre-Incident Plan Data Sheet

Clarks Neck Volunteer Fire Department

County: Pitt or Beaufort

Construction {continued)

Wall construction:

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

Combustible concealed spaces: ___Yes____No Location:

Yes ___ No Locations:

Interior fire bariers and walls:

Wall penetrations: ___Yes ____No Locations:

Openings protected by: OO Doors 3 Shutters 1 Sprinklers 1 No protection

Interior stairs: Number: Location:

Obstruction to stairways: _

Elevators: Number: Location:

Area served — full or partial:

Fireservicemode: ___Yes____No Elevat_or 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; O Reservoir; O Process system;

1 Other:

FirePump: ___Yes ___ No  Supplied by: 0 Public supply; 0O Private supply

Start-up: O Automatic 0 Manual Number of pumps:
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Clarks Neck Volunteer Fire Departmént

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Water Supply (continued)
Location of pumps:

On-site hydrants: ____ Yes __No Supplied by: [0 Public supply; O Private supply

Size of outiets and threads:

Location of hydrants:

Hydrant Flow Rate(s):
Red (500gpm or less) [1; Qrange (500gpm to1000gpm) 01, Green (1000gpm to 1500gpm) (1, Blue (1500gpm or greater) O

Which system supplies what protection systems:

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

Needed fire flow calculations:
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 0of7




Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Protection System
Fire alarm system: Yes ___ No Locations:

Annunciator location:

Type of alarms: ‘ﬁq f{: wlv
1

Exient of coverage:

Monitored system: ____\A’es __No Fire alarm company: /4 0T
Phone number: &}%5@5‘7 L st

Detector type and power supply: Smoke: 01, Heat: [, Battery: 3, Hardwire w/ Battery Backup: [
Carbon Monoxide: [1; Combination: O; Plug In: O, Plug In w/ Battery Backup: O

Sprinkler system: ___ Yes ___No Location of the FDC:

Size of FDC threads:

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

~ Extent of coverage ~ full or partial:

Areas protected (if partial):

Location of main valve:

| ocation of sectional valves:

System coverage plan at valves: ____ Yes No

—

Standpipe and inside hoses: ___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:

50f7




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
Natural Gas
LP-Gas
Fuel Oil
Electric

Emergency Power

Heating

Water

Hot Water

Steam

AJIC and ventilation

Specialty gas*

Specialty gas®

* Record type of gas

Occupant concerns for utilities: ____Yes No

—

Responsible contact:
Process concerns for utiliies: ___Yes____No

Responsible contact:

Comments:

60f7




Clarks Neck Volunteer Fire Department

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

Special Resource Consideration:

Confined Spaces: ___Yes ___No Locations:

Remarks:

L. i more room is required for notes, please use the back of this form.

7 of 7




Structure Name__!?é/déc S ﬁﬁmt é, /7&& 5{ §7é ne. .
Structure Address LHo 3 7 C M

B = Expostire per ; Exposure ]
X R side (75% |Exposure per |Exposure per jper side |Total GPM
construction] GPM |- - "} GPM Exposure |Exposure | mex) Total |side 75% max jside 75% 75% max jwith

SqFt |SqRoot] X18 | iype -] sum1 | X-Occupancy]sum2 %add Jadd GPM| SideA  |SideB  ° JmaxSideC |SideD  Jexposures

784 2800 50400 [ T 342.72 5% . 0

9% 65.12
14% 47.98
9%| 30.84 ;
ColumnF -~
Firé Resistive 0.6
Non-combustible 0.8 '
Ordinary 1 .. ' 131 to 60 faat add14% per side
Wood Frame 1.6~ ° - ~Coumn o Lo 1161 to 100 leet add 9% per side

75 if Mestiy non-cambustible ccntenfa“
85 if Limited oombuatxbles (apartmem
e schocls, hospi tals) - j

1 25 If Rapﬁd buming (aircraﬂ hangers ;trras, ,
“flammable liquids, wood working)

Add 50% for each Total to add Fl
{ Total GPM with floor above for floors Sub-total with floors RE FLgb:h;JEEDED
exposures ground floor above added
’ 2 060
250.00 250.00




