Coal Creek Canyon Fire Protection District For Department Use Only
Residential Fire Pre-Incident Plan Occupancy ID#
First Alarm Assignment:
Last Name(s): Home Phone: Engines
Address: Work Phone: Aerials
Gate code: Cell Phone: Rescues
Garage/door code: Cell Phone: Tankers
Adult Occupant First Names: HazMat Units
Child Occupant First Names: ALS Units
Emergency Contact #1 BLS Units
Name: Phone: :
Relationship: Cell: Special/Other
Emergency Contact #2
Name: Phone: Other water sources:
Relationship: Cell: size (gal.)
Location of O Well
Have you signed up for reverse 911 fire/lemergency notification? OYes [ No nearest fire -
Does your home have an alarm system? [(JYes [0 No hydrant: [ Pool —_—
If yes, list alarm company Phone I Hot tub -
What type of detectors are in your home? Please list power supply for each. O Pond
OSmoke [IHeat [ Combination [Carbon Monoxide [ Water detector O Cistern

z =
%} Occupant sleeping locations:

(Please use room # designations from floor plan on page 3.)

Adult room(s): Comments:
Number of persons in room #

Number of persons in room #

Number of persons in room #

Child room(s):

Number of persons in room #

Number of persons in room #

Number of persons in room #

Number of persons in room #

Special needs: (disabled, elderly, infants, toddlers, etc.)

ga House pets:

Number of

Species

Possibly vicious? OYes O No
Areas usually occupied
Comments:

Other animals on property:

O Fire sprinkler system

Please answer the following questions about your home:

Building status:

O Under construction [ Occupied
O Summer home
Width

Size: Length Square ft.

Number of stories: Above ground ____ Below ground
Walkout basement? COYes O No

Construction type:

Walls Floors

Attic? OYes CONo If yes, type of insulation used

O Idle, not routinely used

[JVacant & secured [ Vacant & unsecured

Roof style: (3 Truss
O Beam

Roof covering:
O Tile (clay, cement, slate) O Composite shingle (asphalt)

O Wood shake (treated / untreated) OMetal O Built up
Utilities: List shut off locations here and show on the floor plan.

O Natural gas

[ Electric

O Propane

O ail
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Hazardous material storage:

Please help keep firefighters safe by listing all highly combustible or explosive materials stored in and around your home.
(eg. gasoline and other fuels, propane, paint, chemicals, gunpowder and ammunition, etc.)

Type of hazardous material Quantity | Location

@ Special requests:

When they can safely do so, firefighters will make every effort to protect your most treasured possessions. You can make this much
easier by keeping many of these items together in a “fire trunk”. List the items requiring special attention (and their location in
your home) in the area below. (eg. fire trunk, documents and records, computers, photos, artworks, antiques, etc.)

Item On this floor Location in this room
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Residential floor plan:

Please use the area below to draw a floor plan of your home. All that is needed is a simple outline of the rooms and the location of
exterior and interior doors, windows with ingress/egress, stairways and closets. Add the garage if attached. Note the exact location

of the main shut off valves for all utilities and the location of circuit breaker boxes. Be sure to list each floor starting with the basement
(Level B), the main floor (Level 1), the second story (Level 2), etc. Mark each bedroom by letter (A, B, C, etc.) so occupants and pets can
be more quickly located and rescued. For instance, a bedroom on the 2nd story of a home might be labeled 2-A. Also, please draw an
arrow to indicate the direction North. Take a look at the Sample Floor Plan on the BMLHA website to see how the information you

have supplied will look when complied.
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Driveway diagram:
Please provide a drawing or survey detailing your driveway, indicating width, length, turn arounds, etc. Note the location of the
nearest fire hydrant and draw an arrow to indicate the direction North.
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