Fire Survey

Building Name:
     
Survey #
     

Building Address:
     
Box #
     

Owner Name:
     
Phone:
     

Owner Address:
     
Emergency Phone
     



24 Hour Contact Name:
     
Phone:
     

Alarm Company:
     
Phone:
     
Knox Box #:
     

Type of Occupancy:
     
Date of Construction:
     

Size:
Width
     
Ft.
Length:
     
Ft.
Height:
   
Stories
Below Grade
  
Stories

Type of Construction:
 FORMCHECKBOX 
 Fire Resistive
 FORMCHECKBOX 
 Non-Combustible
 FORMCHECKBOX 
 Ordinary
 FORMCHECKBOX 
 Heavy Timber
 FORMCHECKBOX 
 Wood Frame

Floor Construction:
     

(Trusses?)
     

Bearing Wall Construction:
     

Roof Construction
     

(Trusses?)
     

Protection Systems, Coverages, Hook up Locations & Closest Hydrants
     

Major Hazards (Include Haz-Mat and Quantity
     

Internal Exposures
     

External Exposures:
Side A (Address Side)
     


Side B (Left Side)
     


Side C (Rear)
     


Side D (Right Side)
     

Hydrant or Water Resources Location  & Fire Flow – List at Least 2
     

Fire Behavior Prediction:


     

Problems Anticipated:


     

Suggested Tactical Considerations
     

Prepared By:
     
Station/Shift:
   
Date:
     

Reviewed By:
     
Date:
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