jg’é@/ HANDOUT#‘I?
PRE-INCIDENT SURVEY /7 #7572

Building Name: /PQP{’\ [ico bm“ L\S“S C)é’;n-kr Survey #: a %
Street Address: A2 Ww. 51 Shfu ‘
City, State, Zip._Washirahen NG a7K39

Primary Use: _ D1 &lysi< unil Construction Type: Or %leg‘f ,

Possible Entry: WC(GM @n#&mc«;l side B Eiance Lear enlance

Possible Occupancy: Sz AM. 430 fm P.M._5:30 pm

Known Handicapped Personnel:

NOTIFY IN CASE OF EMERGENCY

Name: K&Hﬁ Y G’Zzl / OW% [gu{)@”\! 150 ) Name:
Phone: __52- 975- §450 Phone:
BUILDING CONSTRUCTION
Roof Type: S Nﬂf} led ‘ Floor Construction: _(Cnere 7‘6/ hile
Roof Construction:
Basement Construction Type: ___ /A Height of Basement: NJA
Number of Stories: / Height of Each Story:
Length: ___ /D width:____( Height: /3
Attic Area:__ N /A ’ Size: L X w X H
UTILITY TYPES
Gas: NiA Type:
Gas Shut Off Valve Location:
Electric: Wa sh ingvlo(\ Uhlities Phase:

Panel Location: RO | scoded o Cotner oF -5;*6112 A

Alarm Location:

EXPOSURES v
/
North: FT. West: ’22 FT. South: FT. East (’?6

Type: Type:____ Type: Type:_Mebd B (CQ”‘;,-.




Needed Fire Fiow:

SUPPRESSTON CRITERIA

Total Water Supply:

HANDOUT #17

Fuel Load:

Rate of Flow:

HYRANT LOCATIONS
{

(1%9&/ ¢ Cecls Soo Flow: _/7/ 50 unit_& A

@) Enst 4’5!‘!%"‘1 Pce 550" Flow: // 50 unit S

3)

Flow: Unit:

(4)

Flow: Unit:

(1)

OTHER WATER RESOURCES

@)

3

O

SPECIAL RESOURCES

@

©)

n OlAL Pl

MUTUAL AID
Assignment: [k

@ C Aai«,] JB IMM L~ Assignment:__ﬁ?W

©)

Assignment:

Primary:

STAGING AREA

Secondary:

Sprinkler Connection:

MISCELLANEOUS INFORMATION

Standpipe Connection:
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Structure Name P&Wb(t c:o D (& é{S’ ( J CM

Structure Address

(983 ) 5% SE

Total GPM with
exposures

N Exposure per i Exposire
X ; . B side (75% |Exposure per |Exposure per |per side Total GPM
construction GPM | GPM Exposure jExposure | max) Total  [side 75% max |side 75% 75% max fwith
SqFt {SqRoot] X18 type sum 1 X Occupansy' sum 2 % add add GPM: SideA |SideB max Side C |Side D  jexposures
o xg@m 9324 9856 1738.10 | i o 1| 1738.10{ R TR 36035 133 K 1
9% 280,70 '
14%] 208.83]
O%|  132.08] _
T Column F Coluan K LandM
" Fire Resistive 0.6 I up to 10 feet add 25% per Side .
Non-combustib!eaa 1 1110 30 feat add 199% per side
“Ordinary 400 if 31 1060 feet add 14% perside
Wood Frame 1.5 1161 to 100 feet add 9% per gide
Add 50% for each I Total to add
floor above - Hfor floors Sub-total with floors FIRE FLOW NEEDED
ground floor {above added GPM
: ‘ 0.06
1750.00 1750.00 1780.00




