
MERCER COUNTY FIRE PROTECTION DISTRICT 
BUILDING INSPECTION & PRE-PLAN 

 
 
OCCUPANT INFORMATION 
 
BUSINESS NAME  _________________________________________________________________________  

BUILDING ADDRESS  ______________________________________________________________________ 

CITY ____________________________      STATE      KENTUCKY          ZIP CODE ___________________  

NOTES ___________________________________________________________________________________  
 
 
 
 
 
 
 

STRUCTURE INFORMATION 
 
CONSTRUCTION TYPE _____________________    BUILDING CLASSIFICATION  __________________  

ROOF CONSTRUCTION _______________________   ROOF COVERING ___________________________  

VENEER _______________________________  MAXIMUM OCCUPANY LOAD _____________________ 

BUILDING AGE ______________   CIRCLE ONE:     BASEMENT        CRAWLSPACE           SLAB 

LENGTH  __________________    WIDTH _____________________  HEIGHT ________________________ 

NOTES ___________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
 
 
 
 
 

ACCESS INFORMATION 
 
MAIN ACCESS ______________________________   ROOF ACCESS ______________________________ 

BASEMENT ACCESS _________________________   INTERIOR STAIRS  __________________________ 

SPECIAL AREAS _____________________________ ALARM PANEL _____________________________   

APPARATUS ACCESS OBSTACLES  _________________________________________________________ 

NOTES  __________________________________________________________________________________ 
 
 
 
 
 
 
 

NEAREST WATER SUPPLY 
 
HYDRANT LOCATION (1) _________________________________________________  GPM ___________ 

HYDRANT LOCATION (2) _________________________________________________  GPM ___________ 

STATIC WATER SOURCE __________________________________________________________________ 

DYNAMIC WATER SOURCE  _______________________________________________________________  



 
PROTECTION INFORMATION 
 
SPRINKLERS:      YES        NO SPRINKLER SYSTEM TYPE:         WET        DRY      PRE-ACTION 

STAND PIPE:        YES       NO  FD CONNECTION LOCATION ______________________________   

GAS:      PROPANE      NATURAL GAS        SHUTOFF LOCATION________________________________ 

ELECTRIC SHUTOFF LOCATION____________________________________________________________ 

GAS COMPNAY__________________________  ELECTRIC COMPANY____________________________  

WATER SHUTOFF LOCATION ______________________________________________________________ 

NOTES___________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
 
 
 
 
 
 
 

HAZARDOUS MATERIALS 
 
TYPE _________________________   LOCATION __________________________________  QTY _______ 

TYPE _________________________   LOCATION __________________________________  QTY _______ 

TYPE _________________________   LOCATION __________________________________  QTY _______  

NOTES __________________________________________________________________________________ 

 
 
STRATEGY NOTES ______________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

MUTUAL AID NOTES ____________________________________________________________________ 

 
 
EMERGENCY CONTACT / KEYHOLDER INFORMATION 
 
NAME ________________________________________________  PHONE ___________________________  
 
NAME ________________________________________________  PHONE ___________________________  
 
 
 
 
 
 
 
 
 
 

DATE OF INSPECTION _________________   FIREFIGHTERS PRESENT ________________________ 
 
__________________________________________________________________________________________ 



                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
 
BUILDING PREPLAN SKETCH:  Please draw outline of building showing location of the following: building 
dimensions; gas, water, electric shutoff; driveway access; special hazards; proposed apparatus placement. 


