Columbia Fire Rescue
Pre-Fire Survey

Thisform corresponds to the Firehouse Software 3.5 Occupancy Module.
Issued 12/17/03

BASIC TAB
Occupancy Name

Address

PO Box/Suite/Apt#

City State

Zip

Phonett Fax#

After Hrs

County District #

Station #

Owner

Last First

Middle

Business if Applicable

Street Address

City of Columbia State

Zip

Phone# 1

Phone # 2

Fixed Property

Complex Type

Construction Type

Roof Covering

Detector Type

Extinguishment Type

Building Class N/A

Number of Story’s

CONTACTSTAB
Contact #1
Last Name

First Middle

Title

Room #

Business Name

Key Holder Occupant

Address

City State

Zip

Phone 1 Ext.

Phone 2 Ext.




Contact # 2

Last Name First Middle
Title Room #

Business Name Key Holder Occupant
Address

City State Zip
Phone 1 Ext. Phone 2 Ext.

PREPLAN TAB

Chemical Inventory
Chemical Name

DOT#/Tank#

NFPA Codes H = R S

Other Identification
CASH

CAMEO#

NOAA#

Physical State(s) Stored
Solid Pure

Liguid Mixture

Gas

Inventory
M aximum Average

Day on site

Hazards
Fire Acute

Pressure Chronic

Reactive

Storage I nformation
Storage Type

Storage Pressure

Storage Temperature

Hydrant L ocations
Primary Hydrant L ocation
Hydrant # Hydrant L ocation

Address Distance from Building

CEH



Secondary Hydrant L ocation
Hydrant # Hydrant L ocation

Address Distance from Building

Storage Tanks
Tank Description

State Reqgistration #

Position Horizontal Vertical

L ocation In Ground Above Ground

Capacity

Date Built Date Installed Date stop use

Other Preplan Info
Preplan code

Blue 1 Health Hazard 1
Blue 2 Health Hazard 2
Blue 3 Health Hazard 3
Blue 4 Health Hazard 4

Needed Fire Flow
Total Sg Footage

GPM Formula: Length x Width x No. of Floors x % Involvement + 25% for each exp.
3 (Upto 4)

Construction Factor

Class 1 Wood frame

Class 2 Joisted Masonry

Class 3 Masonry / Non Combust

Class 5/6 Mod / Fire Resist

Other Multiple

Occupancy Factor

Cl Non Combustible
C2 Limited Combustible
C3  Combustible

C4  FreeBurning

C5 Rapid Burning

Other / Multiple

Required Fire Flow (Caculated manually or by Firehouse):

CEH



OTHER TAB

User Fields
In City

704 System
Blue 1 2

Red 1 2

NS

White Cor

Radioactive Water Reactive

3
3
Yellow 1 2 3
@)
1

Construct Type

3 4 5 6

Construct Y ear

Sprinkler  Full No

Partia

Sprinkler Area

Sprinkler FDC Location

Standpipe  Yes No

Standpipe Area

Standpipe FDC L ocation

Electrical Cut off Location

Gas Cut off Location

Fire Alarm Yes No

L ocation

Smoke Detector  Full No

Partia

Smoke Detector Area

Lock Box Yes No

L ocation

Maximum Capacity

NOTE TAB

Add this and other information that you deem necessary as it applies.

Electrical  Company

Size Amps L ocation

Back up Generator Location

Gas Company

L ocation

Water Company

L ocation

Ground Floor Area Sg/Ft

Primary Use Area Sg/Ft

Below Ground Area Sg/Ft

Garage Area Sa/Ft

Other Area So/Ft

Total Area So/Ft

Occupancy Load Day

Night

Days Normally Open and Hrs

Days Closed

CEH



