Request for Fire Detail
Return form to Environmental Health and Safety
Department Name _________________________________________________________        

Requestor’s Name___________________________________________________________
Phone Office: _______________________
Cell: ___________________________

Building Location of event: __________________                   Room # __________________

     


Date of event: __________________
                
Start Time _____________
End Time _____________



Occupancy Plan #__________________
Primary event contact: ______________________________________

Primary event person phone number:  ________________________

Anticipated number of attendees ___________________________

At least one certified crowd manager is required to be on duty for events over 300 people.

Please list Name(s): ________________Cell Number ________________ ID No.________

       Name(s): ________________Cell Number ________________ ID No.________
If a tent is being used for the event then the following questions are required:

Tent Company:______________________

Tent Location(s):  ______________________

Will there be warming /heating or AC equipment?

YES
NO

Will there be a stage? 





YES
NO

Are there any special areas of concern identified which may require special attention? (i.e: fuel storage, hazardous materials storage, traffic concerns, construction, etc.)





                                                                                  YES
NO

If yes, then where are they stored? ___________________________________
Are there going to be pyrotechnics? 





YES
NO

If yes, have they applied for a permit?





YES
NO
