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Pre-Incident Plan Data Sheet County r Beaufort

Date of Inspection: (0“ 05-10 Committee Officer: Ad& E\/ang

Committee Members: @rvan Diten Jlm EvGans T’e\; Evans, Michael N esdheriosfon,
"Packec \Woolard

Location information
Street Address: (0513 (lacks Neci Rd. Nearest Cross Street: MM Lan
Facility / Business Name: Tranters Croek C‘ Clmg 3(0 und

Facility Phone Number: (34%- 035D)
Business owner: (s Fu lou 9}’) Phone Number: ( ) Mobile Number: (943-5594 )

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

c= - , Title: W Contact Number:. GTo=t4ot
Name: 5}1@_/[(9 J;?(,‘Dbtr Title: MMM(?( Contact Number: __ 14 -[223

* if more room Is required for emergency contacis, please use the back of this form,

Operating hours: Open: QAM Closed: 5 gm (()FF«c'c [ Stor £5
Primary access: A side door

Side 1 for plan purposes:

Key box: Yes v No Key box location:

Exterior access concerns: ____Yes __‘_{_ No Locations:

Obstructions to aerials; ___ Yes __{ No Locations:

Exterior door concerns: ___Yes _¥_ No Locations:

Interior roof access: Yes V' No Locations:

Occupancy
Overall occupancy. 5

High fire load: ___Yes __\{ No Locations:

Life safety concerns: N 0

Evacuation assembly plan: __ Yes ___\_(__ No Assembly point location:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet

Dete! d/}:}j Vol

Hazards
Trash and waste hazards:
Incinerator or compactor inside: ____Yes ___-__/__ No ‘Locations:

Incinerator or compactor chutes: ___Yes _v No ‘Locations:

Chutes sprinkled: ___Yes V_No

Qutside compactors @_ Yes ___ No Locations: 5 (iu,m‘gd-e( I ocoted on St 0{ e C,

Compactors or dumpsters attached or exposed to the interior: __ Yes _‘__/__ No
Hazardous Materials present: ___ Yes _‘ﬁ No

Location of MSDS sheets:

Haiardous 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:

YN

Radioactive materials present: ___Yes _* No

Typical location:
Process hazards present: ____Yes ____\{ No

Typical location:

Construction
Number of stories: [ Number of basements / full or partial: 0

Length: (03" width: 35" Height of each floor.

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

Penthouse: Yes ___ No ___\{. Occupancy:

Roof covering: Tile (clay, cement, slate, etc.): O, Wood Shingles (treated / unireated): [; Metal 0,
Composite Shingle (asphait): B/Bmlt Up: O0; No Roof: 0I; other:

Roof construction: __ WO Od (oa s+meh on Trusses: v Yes ___

No

Floor construction: _CONA tte Trusses: ___Yes _‘_i No
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet County:(Pitt or Beaufort

Construction {continued)
Wall construction: _ O h e etrocle / Paneli f\z\

Construction type: Fire Resistive: O Unprotected Non-Combustible: [ Protected Ordinary: 1 Protected Wood Frame: I
Heavy Timber: O Protected Non-Combustible: 0 Unprotected Ordinary: & Unprotected Wood Frame: O

Combustible concealed spaces: ___Yes ___ No Location:

interior fire barriers and walls: __ Yes ____‘( Mo Locations:

Wall penetrations: ___ Yes L No Locations:

Openings protected by: [ﬂ)oors 0 Shutters O Sprinklers 0 No protection
Interior stairs: Number: Location:
No

Obstruction to stairways:

Elevators: Number: Location:
R

Area served — full or partial: /

Fire servicemode: ___Yes___No El key location:

Elevator conirols location;
Unprotected vertical ings: ___Yes___ No Type and Locations:
Water Supply : | .
Primary water supply: h\‘l dr ant ot C\OU;I'%D(\ Cl ccle

Testresults:  Location: ' Date:

Static pressure: Residual pressure: Flow rate:

Alternate supplies: 4
Private supply: ___Yes __‘{__ No Type: O Gravity tank; O Other tank; O Cistern; O Reservoir, O Process system;

& Other: (PD ol

Fire Pump: ___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 ___-C No Supplied by: [0 Public supply; [ Private supply

Size of outlets and threads:

Location of hydrants:

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

Needed Fire Flow

Area Measurements Hazard Factors:
Low, Moderate, High Severe
Buiiding or Fire Load | Life Hazard | Exposure Total Fiow
Area ___Length Width Height Factor Factor Factor Needed
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet Countyy Pitt)or Beaufort
Protection System
Fire alarm system: ____Yes _3{_ 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: 0] Heat: I, Battery: (1, Hardwire w/ Battery Backup: [
Carbon Monoxide: 01; Combination: O; Plug In: O; Plug In w/ Battery Backup: O

Sprinkler system: __ Yes ___\C No Location of the FDC:

Size of FDC threads:

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

Extent of coverage — full or partial;

Areas protected (if partial):

Location of main valve:

Location of sectional valves:

System coverage plan atvalves: ___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:

Outlet locations:

Qutlet size and type:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet Countyf Pitt pr Beaufort

Protection System {continued)

Special protection systems: ___\(. Yes __ No
Type of systems: A [w M S\ stem

Locations: keq‘pad bny pf side wall near mMain enhonce.

Extent of coverage ~ full or partial:

Utilities

YIN | Service Shutoff location

Matural Gas

LP-Gas

Fuel Oil

Electric Si d& 7

Emergency Power

Heating

Water

Hot Water

Steam

AJIC and ventilation

~<, L L,

Specialty gas™

Specialty gas*

* Record type of gas
Qccupant concerns for utilities: ___ Yes __/__ No

Responsible contact:

Process concerns for utiliies: ____Yes No

Responsible contact:

Comments:
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Clarks Neck Volunteer Fire Department

Pre-Incident Plan Data Sheet Counq@)r Beaufort
Exposures
Exposure ' Priority
Number Separation (ft) Life Hazard Fire Load Construction Sprinkled (low = 5)
1 hopor. 80 _ND
Other exposure concerns:

Special Resource Consideration:

Confined Spaces: v/ Yes ___No Locations: A%hc locoted ot prdgnce of %W
(o0 (poie hallwey - marked on PlowL le-

Remarks:

L. # more room is required for notes, please use the back of this form.
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CNVFD Pre-incident Planning 300X
Tranters Creek Campground-Clarks Neck Rd.
Rev.0 711110 Pg.30of 3
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