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Clarks Neck Volunteer Fire Department 2222 444

Pre-Incident Plan Data Sheet County: Pitt or Beaufort 5) fi) 32-/

Date of Inspection: [L-16- 09 Committee Officer: %Wa’\ Divon S (Fre '” e‘f\
Committee Members: Atiél Evans Tm i:_\fans 0!\\/ 4‘”@“ 193 ! DOLLJSO{\ Qﬁbbn& &‘;‘L —-Lew Hudssbwb

Location Information

Street Address: 5228 (lacks Nede Rd. Nearest Cross Street: Cl(,t\/x‘bv Cicele )aws;\ Lone
Facility / Business Name: R) VY| fw 6&4)\‘1 S Cf\u,r ch

Facility Phone Number: (44-0335 )

Business Owner: Phone Number: ( ) Mobile Number: ( )

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

Name: Title: Contact Number:

Name: Title: Contact Number:
* if more room Is reguired for emergency contacts, please use the back of this form.

Operatmg hours:. = Open:____ " Closed:

Primary access: %‘td& /'\ Font DOO( ’F&Qm« Caﬂt& Neck Rad.

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

Exterior access concerns: ___Yes _\___/__ No Locations:

: . ;
Obstructions to aerials: _\_/_ Yes ___No Locations: P owerlhines Hom P( M’\&f\! enlance

Exterior door concems: ___Yes J No Locations:

interior roof access: Yes v No Locations:

Occupancy
QOverall occupancy:

High fire load: __Yes __}__/__ No Locations:

Life safety concemns: N ? A

°Evacuaﬁon assembly plan: ___Yes __\__/_ No Assembly point location:

K Clurch & fellonghip hall ase pow one building 1of7



- Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet

Hazards
Trash and waste hazards:
" Incinerator or compactor inside: ___ Yes __\[_ No ‘Locations:
. Vo .
Incinerator or compactor chutes: ____Yes____No Locations:

Chutes sprinkied: ___ Yes __\__{ No

Qutside compactors or dumpsters: ___ Yes _y/ No Locations:

Compactors or dumpsters attached or exposed to the interior: ___Yes ____\__/Nn
Hazardous Materials present: ___ Yes )_/_ No “
Location of MSDS sheets:

‘/No

Hazardous Material inventory attached: ____Yes '

.Lccation for use in emergency:

Materials reactive with air, water, or other materials present: ____ Yes _L/NO

Type of materials:

Typical location:

Radioactive materials present: ___ Yes ___‘C No

Typical location:

Process hazards present: ___ Yes ___\[ No

Typical location:

Construction }

Number of stories: Number of basements / full or partial: N } A

¢
7 Length: 270 Width: } ! Height: of each floor.
* * If more roons Is required for clerification of each floor, please use the back of this form.

Penthouse: Yes ____ Noi Qccupancy:

Roof covering: Tile (clay, cement, slate, etc.): 0; Wood Shingles (freated / untreated): O0; Metal: 00,
Composite Shingle (asphalt): &, Built Up: 0O, No Roof: [; other:

.°Roof construction: OHicke budt fronty half / Truss bw b (220} bacc hatfrrsses:  Yes

Floor construction: FlO{)f JO(S\' with Ch aw) S?&LC& Trusses: ___ Yes_Y_

No
‘/N

o
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Construction {(continued)

Wall construction: S)\ﬁé/f( ock / Shid ded

Construction type: Fire Resistive: 0 Unprotected Non-Combustible: 01 Protected Ordinary. O Protected Wood Frame: 0
Heavy Timber: [0 Protected Non-Combustible: O Unprotected Ordinary: O Unprotected Wood Frame: O

Combustible concealed spaces: ___Yes____ No Location: _AHh 3 SP&Ce + Ste eple space,

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

Wall penetrations: ____ Yes __\{No Locations:

Openings protected by: Q/ Doors {3 Shutters [J Sprinklers 3 No protection

Interior stairs: Number: D Location:

Obstruction to stairways: NID
.E!evators: 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; O Reservoir, I Process system;

{1 Cther:
° Fire Pump: ___Yes ___No Supplied by: 0 Public supply; [ 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 l No
Size of outlets and threads:

Location of hydrants:

Supplied by: [1 Public supply;

[3 Private supply

Hydrant Flow Rate(s):

Red (500gpm or less) i, Orange (500gpm to1000gpm) (1, Green (1000gpm to 1500gpm) (I, Blue (1500gpm or greater) [

Which system supplies what protection systems: >/ o bees /&% g

Nearest large volume water supply (greater than 2000 GPM): _[(i( Rwer ¢t b(id%& on CN Rd,

Needed fire flow calculations:

. Largest single area: ___S&256

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 0f7




Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County: Pitt or Beaufort

Protection System

Fire alarm system: ____ Yes __ No Locations:

Sprinkler system: ____ Yes _\_{No Location of the FDC:

Annunciator location:

Type of alarms: ‘

Extent of coverage:

Monitored system: __Yes___No Fire alarm company:

Phone number:

Detector type and power supply: Smoke: 00; Heat: [1; Battery: O, Hardwire w/ Battery Backup: O
Carbon Monoxide: [1;, Combination: 0J; Plug In: 01, Plug In w/ Battery Backup: [l '

Size of FDC threads:

Type of system: Wet Pipe: O, Dry Chemical System: O, Halogen System: [0, Class K System: [I;
Dry Pipe: O1; Foam System: 0O; CO2 System: [, Standpipes: O

Extent of coverage — full or partial:

Areas protected (if partial):

Location of main valve:

Location 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: '
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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
N Natural Gas
\[ LP-Gas
M Fuel Oil
\} Electric

Emergency Power

Heating

Water

Hot Water

Steam

AJC and ventilation

Specialty gas*

> |2 T< P W Wy

Specialty gas™

* Record type of gas
Occupant concea:ns for utilities: ____Yes _3[_ 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
. Priority
Number Separation {ft) Life Hazard Fire Load Construction Sprinkled (low = 5)
Other exposure concems:
Special Resource Consideration:
Confined Spaces: ____Yes __No Locations:

Remarks:

L. K more room is required for notes, please use the back of this form.
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Pre-Plan #:
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-
6228 Clarks Neck Rd, Washington, NC 27889, USA

Google earth

Go ug[e earth  feet 200

meters 70

Riverview Baptist Church - 6228 Clarks Neck Road




Google earth

Googleearth e

Riverview Baptist Church - 6228 Clarks Neck Rd.




O Structure Name ’l( s /fécd.&j?i{ ¥a C%/(J s &A ’
Structure Address o7 ? {:j / Gri, /z’{” - &7

B ' R Expostre per “TExpostre
CX ORI side (75% |Exposure per {Exposure per |per side {Total GPM
constmction GPM | ] GPM Exposure [Exposure] max) Total |side 75% max |side 75% 75% max jwith
. 18 SqFt §SqRoot] X18 “lype o} sum1 § X Ocoupancy | sum 2 % add add GPM Side A Side B max Side C  {Side D exposures
4277 6540 117718 FM'TSi 1765.77] - O.OO| i B 375.23| R o &78) Hee
9% 265.97
14%] 21013] . .
9% 135.08{
“COMAE =0 Column J, K, L and M
Fire'Resistiva 0.6~ 1 up to 10 feet add 25% per side
Non«c&ambustible 0.8 it 11 o a0 feet agd 19% per side
Qrdinary oo . 1131 to B0 feat add 14% per side
 Wood Frame 1 5 A T Colmn e RN " 11 81 to 100 foet add 8% per Side

TN fMostIy mﬂ-mmbusﬁb le contents
85 if Limited combustibles (apaﬂmeata. churches,
oo schools, hospitals) ~
*i G if Mostly. sombust ble (rastraunts sheds. :
R garages)
1 151 Frea. burmrag contents {post ofﬂr;es honse
 stables, feed mills, repait arages,ag storaga)
+ 2510 Rapid bum:ng,(a reraft hangerﬁ, tires 3
‘ flammiable fiquids, wood world ng)

| Add 509% for each FIRE FLOW NEEDED
Total GPM with floor above Sub-total with floors GPM
exposures ground floor added
2000.00 2000.00






