Pecos Canyon Fire & Rescue

Instructions for Filling Out

Pre-Incident Plan Form
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●  This form, when completed, will be carried in fire apparatus to help us determine how best to respond to an emergency on your property.  This is NOT a fire inspection.

●  Please print clearly or fill out electronically, these forms will be used in an emergency and need to be easy to read.
●  Information provided on this form will be used for official use only.

●  The more information you can give us, the better.

●  Please fill out a separate PIP form for each habitable building  on your property and/or for each building containing significant Hazardous Material even if the building is not habitable.  We do not need a form for small, insignificant buildings unless they contain hazardous material that could be a danger if it catches fire.  If you are pre-planning more than one building, include a site drawing showing all buildings as well as a floor plan of each building.

●  If you are attaching a floor plan or site plan, please reduce it to 8 ½” x 11”, info must fit in a binder.

●  Before listing your physical address, please confirm it on our website at www.pecoscanyonfire.org or call Mario Vasquez at San Miguel County at (505) 454-1654 ext 208.  Pecos Canyon Fire & Rescue cannot change your address; any inconsistencies must be addressed by contacting San Miguel County.

●  When form is completed, please e-mail it back to us at pcfd@cybermesa.com  or mail it to:  Pecos Canyon Fire & Rescue, PO Box C-2, Terrero, NM 87573.

●  If you have any questions, please e-mail us at pcfd@cybermesa.com or leave a message at 505-757-2591.

●  Thank you for your participation and assistance!

Pecos Canyon Fire & Rescue

Pre-Incident Plan
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	Name of Person Completing this form:       

	Date Completed:       


	Location Information

	Building, Business or Owner Name:       

	Physical Address (please confirm from data on our website):       

	Months/hours property occupied:       
	Average Number of Occupants at any one time:       

	Is this a: Residence   FORMCHECKBOX 
 Business  FORMCHECKBOX 

	Is there anyone on the property that would require extra assistance to evacuate?        If so, how many?       

	Contact Information

	Name:       
	Title:       

	Phone:       
	Cell:       

	Pager:       
	After Hours:       

	Check One:      Owner:   FORMCHECKBOX 
                                   Occupant:  FORMCHECKBOX 
                           Key Holder:   FORMCHECKBOX 


	Emergency Contact

	Name:       
	Title:       

	Phone:       
	Cell:       

	Pager:       
	After Hours:       

	Check One:      Owner:   FORMCHECKBOX 
                               Occupant:  FORMCHECKBOX 
                              Key Holder:   FORMCHECKBOX 



	Access/Site Information

	Driving directions to property:       

	Gate Combination or key location:       

	Access Concerns i.e., bridge, steep or narrow road:       

	Concerns immediately around residence i.e. buried tanks, limited access, no turn around:       

	Have you created defensible space around structure?      Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    

	How can we access your roof from the interior?:       

	Do you have an Evacuation plan:   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	Where is your Assembly Area, if any:       

	Is there an open field nearby of at least 75’x75’ that may be used as a helicopter landing zone or safety zone?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Do you grant us permission to use in case of emergency?      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  


	Building Information

	Construction Type:      Combustible,  i.e. Wood   FORMCHECKBOX 
   

                                        Limited-Combustible, i.e. Metal exterior/wood interior:   FORMCHECKBOX 
  
                                         Non- Combustible, i.e. Metal   FORMCHECKBOX 
  

	Roof Type:  Flat   FORMCHECKBOX 
    Arched   FORMCHECKBOX 
     Pitched   FORMCHECKBOX 
    Dome   FORMCHECKBOX 
    Other (specify)      

	Number of Exits and Locations:       

	Total Stories:          How Many Above Ground?         How Many Below Ground?       

	Building Size:  Length:          Width:       

	Average Square footage:       

	Interior Fire Load i.e. Furnishings, storage:      High   FORMCHECKBOX 
       Ordinary   FORMCHECKBOX 
        Low   FORMCHECKBOX 
           

	Number of Interior stairways:        
	Location:       


	Fire Protection Equipment

	Fire Alarm system:      Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 
 
	Fire Control Panel:  Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 
  

	Monitored System:     Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 

	Panel Number:       

	Monitoring Company:       
Phone:       
	Type of Panel:       

	Panel Location:       
	Number of Zones:       

	Detector Types:
         Smoke:   FORMCHECKBOX 
                 Thermal:   FORMCHECKBOX 

       Pull Stations:   FORMCHECKBOX 
        Combination:   FORMCHECKBOX 
 
	Power Supply

      Battery:   FORMCHECKBOX 
        Hardwire w/Battery:   FORMCHECKBOX 

      Plug In:   FORMCHECKBOX 


	Carbon Monoxide Detector:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Location:       

	Does structure have a Sprinkler System:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    If so, is it:       Wet   FORMCHECKBOX 
     Dry   FORMCHECKBOX 
 

	Y/N
	Type
	Location

	     
	Standpipe?
	     

	     
	Sprinkler Riser?
	     

	     
	Dry Chemical Extinguishing System?
	     

	     
	Foam Extinguishing System?
	     

	     
	Halon Extinguishing System?
	     

	     
	Other?
	     


	Fire Fighting Water Supply

	Fire Hydrant?       
	Location:       

	Water Storage Tank?       
	Location:         How many gallons?       

	Pond, creek or river?       
	Location:         How big?       

	Other:       
	Location:       

	Do you grant us permission to use water supply in case of emergency?             Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 



	Utility Service Information

	Y/N
	Service
	Shutoff Location and Additional Information

	     
	LP- gas
	     

	     
	Electric
	     

	     
	Emergency Power (Generator)
	     

	     
	Heating
	     

	     
	Water
	     

	     
	A/C Ventilation
	     


	Hazard Material  Storage

	Hazard materials present i.e. paints, thinner, propane bottles, gas containers, etc.:      Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	MSD’s Location, if any:       

	Hazard Materials Stored in Approved Cabinet?               Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Chemical Name
	ID #
	Max Quantity
	Location/ Storage

	     
	     
	     
	     

	     
	     
	     
	     

	Hazard Materials Storage Continued 

	Chemical Name
	ID #
	Max Quantity
	Location/ Storage

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Exposures

	If this structure was on fire, would there be an immediate threat to other structures or combustible materials, i.e., other buildings, trees, brush?                  Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 
     

	Exposure Location
	Separation (ft)
	Life Hazard?
	Fire Load
	Construction
	Sprinklers?

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Building Sketch
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This page to be filled out by FD
Other Exposures concerns:  _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Special resource considerations:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Strategies:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Address properly listed in map books?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Follow up required?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
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