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FLINT HILL FIRE DEPT
Preplan Occupancy Information Form



	


BUSINESS NAME: ___________________________________________________________         DATE: _______________    
OCCUPANCY ID:  0000000______     PROPERTY ID:  0000000______    PRIMARY: Yes __    No __    DISTRICT: _____   
 LOCATION: (Number, Street)                                                                                                                                                        



  (City, State, Zip)                                                                                                                                                                            
BUSINESS PHONE:  __________________________     EMAIL ADDRESS:  ______________________________________
STORIES:  ABOVE GRADE ____   BELOW GRADE ____               OCCUPANCY LOAD: _______
CONSTRUCTION: Wood Frame___   Joisted Masonry ___   Masonry/NonCombustible___   Modified/Fire Resistive ___   
COMBUSTIBILITY: Noncombustible___   Limited Combustible ___   Combustible___   Free Burning ___   Rapid Burning___
PROPERTY USE: Stadium(123)___ Church(131)___  Clubhouse(142)___ Restaurant(161)___  Elementary School(213)___    Commercial Daycare(254)___  Multifamily Residence(429)___  Hotel/Motel(449)___ Grocery, Food&Bev(519)___ Gas Station(571)___  Vehicle Sales(579)___  General Retail(580) ___  Bank(592)___  Business Office(599)__  Factory(700)___  Warehouse(891)___    Other (Describe) ________________________________________________________                     
CLASS(Type): I (Fire Resistive)___  II (Noncombustible) ___  III (Ordinary)___ IV (Heavy Timber) ___   V (Wood Frame)___
ROOF COVERING: Tile ___ Shingle ___ Untreated Wood ___ Treated Wood ___   Metal ___ Built Up ___ Other ___  
DETECTORS: None ___ Smoke ___ Heat ___ Smoke/Heat ___ Water Flow ___      POWER: Battery ___ AC___ 
SPRINKLER:  None ___ Wet ___   Dry ___   Dry Chemical___   Halogen ___    Foam ___   CO2___   Other ___
EMERGENCY CONTACTS:

NAME ____________________________________________      TITLE _______________________________________ HOME PHONE__________________________       CELL PHONE______________________________ 

NAME ____________________________________________      TITLE _______________________________________ HOME PHONE__________________________       CELL PHONE______________________________

ADDITIONAL INFORMATION:

ALARM COMPANY: ___________________________________________  PHONE: ____________________________

OPERATING HOURS (Times/Days): ___________________________________    POWER COMPANY: Duke __  York __
FIRE PUMP: Yes ___ No ___           KNOX BOX: Yes ___   No ___       BURGLAR ALARM: Yes___ No___    
HIGH SALVAGE AREAS:

                                                                                                                                                                                                      


                                                                                                                                                                                                    


                                                                                                                                                                                                         


                                                                                                                                                                                                            


HIGH HAZARD AREAS:

                                                                                                                                                                                                          


                                                                                                                                                                                                         


                                                                                                                                                                                                           


                                                                                                                                                                                                           


NOTES:

                                                                                                                                                                                                    

                                                                                                                                                                                                          

                                                                                                                                                                                                            
               
                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                            








                                                                                                                     

                                                                                                                                                                                                            

