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DATE:  ____________________                                                                      HAVE YOU RECEIVED INFORMATION FROM US:   YES       NO 

   

                                                                                                  
FIRE /EMS DEPT:          __________________________ ______________         DVD___________________________                        
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STREET_________________________________________________  P.O. BOX__________                     
Where did you hear about us? 

 

 

 

 

 

 

 

                                                                                                                                                                                       

 

CITY   /                                                   STATE  /                                                & ZIP CODE 

____________________________________________________________________________  

                                                                                                                                                                                             

NAME & TITLE: 

------------------------------------------------------------------------------------------------------------------                                                               
GRANT WRITER:     

___________________________________________________________________________________ 
        

G Writer TEL#                                                        G Writer E-mail:                                                                           Drill  Day/Time                                                                                                         
 

STATION  #_______ __________________________________________ 

BEST # TO CALL _______________BEST TIME:____________ 
FAX #_____________________________________________________ 
 

WORK #___________________________________________________ 
 

HOME # ___________________________________________________ 
 

CELL #___________________________________________________________ 
 

EMAIL:                                                    

 

ALTERNATE ADDRESS:     Home? _____________ 

ALTERNATE  ADDRESS :   Home ?  __________ 

 

 

NUMBER  OF STATIONS: 

 

 

NUMBER  OF BOTTOM EXHAUST: 

 

 

TYPE  OF   ROOF 

 
 

NUMBER  OF APPARATUS: 

 

_______________________________________ 

NUMBER OF VEHICLES IN TANDEM: 

 

 

 

NUMBER OF VERTICAL EXHAUST 

 

____________________________________________ 

NUMBER OF PASSANGERS SIDE TAILPIPES: 

 

TYPE  OF  WALLS 
 

 

___________________________________________________ 

TYPE  OF  CEILING 

 
 

NUMBER  OF BACK-IN BAYS: 

 

 

NUMBER  OF  DRIVER  SIDE  TAILPIPES 

CEILING  HEIGHT  
 

 

 

NUMBER  OF  DRIVE THRU BAYS: NUMBER OF RE-GEN VEHICLES  

 

 

 

APPARATUS BAY LENGTH 

 

 

 
 
NUMBER OF VEHICLE  DOORS:_______________ 

 

 

WIDTH OF DOOR:____________________________ 

 

 

 

HEIGHT OF DOOR:___________________________ 

 

ONE STORY OR TWO STORY BUILDING 

 

 

_______________________________________________ 
 

DO YOU HAVE AN AIR COMPRESSOR? 

 

 

YES       NO________________________________                                                                                                                                                                                                   

 

 

APPARATUS BAY WIDTH 

 

 

APPARATUS BAY HEIGHT 

 

 

 

 

_____________ 

 

 

_____________ 

 

STATION ELECTRICAL PANEL – 

SIZE OF ELECTRICAL SERVICE 

 

 

 

240 VOLT 

1 PHASE 

208 VOLT 

3 PHASE 

240 VOLT 

3 PHASE 

440 VOLT 

3 PHASE 

PANEL MANUNFACTURER: 

NOTES: 
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FIRE STATION SELF-SURVEY DRAWING 

FIRE DEPARTMENT:  _____________________________ STATION #:__________________________________________ 

STATION SURVEYOR : ____________________________SURVEY DATE: ______________________________________                                                    

NOTES: 
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