South Lynches Fire Department

Location Pre-Plan


	Occupancy Name:
	

	Occupancy Address:
	


Occupancy Type
Construction Type
Content Combustibility

 FORMCHECKBOX 
 Assembly
 FORMCHECKBOX 
 Wood Frame
 FORMCHECKBOX 
 C-1 Non-Combustible

 FORMCHECKBOX 
 Commercial
 FORMCHECKBOX 
 Joisted Masonry
 FORMCHECKBOX 
 C-2 Limited Combustibility

 FORMCHECKBOX 
 Educational
 FORMCHECKBOX 
 Noncombustible
 FORMCHECKBOX 
 C-3 Combustible

 FORMCHECKBOX 
 Hazardous 
 FORMCHECKBOX 
 Masonry Non-Comb
 FORMCHECKBOX 
 C-4 Free Burning

 FORMCHECKBOX 
 Industrial
 FORMCHECKBOX 
 Modified Fire Resist
 FORMCHECKBOX 
 C-5 Rapid or Flash burning

 FORMCHECKBOX 
 Mercantile
 FORMCHECKBOX 
 Fire-Resistant

 FORMCHECKBOX 
 Residential

 FORMCHECKBOX 
 Storage

	Gallons Per Minute: 
	@ 50%
	
	@ 100%
	


First Due Station
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5
 FORMCHECKBOX 
6

Hydrants

Number
Location





Distance from Structure

	
	
	
	feet

	 
	
	
	feet

	
	
	
	feet

	
	
	
	feet


Fire Protection Systems

Sprinklers
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes but not part of bldg.

 FORMCHECKBOX 
 No

	Fire department connection location:
	

	Sprinkler valve location:
	


Fire Walls

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Locations: 
	

	Construction:
	

	Thickness:
	

	Ratings:
	


Fire Doors

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Locations: 
	

	Operation:
	

	Thickness:
	

	Ratings:
	

	Obstructions:
	


Utility Shutoffs

Electric
 FORMCHECKBOX 
 Santee Electric
 FORMCHECKBOX 
 Progress Energy

Gas

 FORMCHECKBOX 
 SCE&G

 FORMCHECKBOX 
 Eternal Tank         

	Breaker Box location:
	


Access

Are the any problems with access by either personnel or apparatus? Describe / Solutions

	

	

	

	

	


Are overhead power lines, ditches, septic tanks, or any other obstruction that command should be aware of? Describe.

	

	

	

	

	


	Attic access location:
	


Is there a basement? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Access location:
	


Contact Information

Primary

	Name:
	

	Address:
	

	Business Phone:
	Home Phone
	Cell Phone

	
	
	


Secondary

	Name:
	

	Address:
	

	Business Phone:
	Home Phone
	Cell Phone

	
	
	


	Prepared by:
	

	Date prepared:
	


