Port Washington Fire Department

Home owner / Occupant Information Form

OCCUPANT INFORMATION
Last Mame

First Name
Street #
Street Name
Suite J Apt.
Mearest Cross Street
Phaone #

Occupant

OWMER INFORMATION
Last Mame

First Name
Street #
Street Name
Suite J Apt.
Town f State f Zip
Phaone #

PROPERTY INFORMATION

Property Use Circle one: 1 Fam':h,'OE Fam'!h,'OMu:t. Fam'iir,'OI:Dmmerc':a! UseQ
Width
Length
Height o
Stories greone] 10| 20| O] 0] sO0] O

Basement
Garage circle oneg | DON' KNOW  |circlz cned | DoON't Know

EMERGEMNCY CONTACT INFORMATION

Contact #1 Mame Mumber

Contact# 2 Mame Mumber

BUILDING CONSTRUCTION INFORMATION

Info

Walls
Roof
Ceiling

Floor
Light Weight Construction?

5

Construction

UTILITIES f SERVICES

Electric Panel Location

Gas Meter Location

Water Valve Location

Utilities

Solar Panels Disconnect Location:

Heating Heating Unit Location:
TODDLERS / HANDICAP

Bedroom Ll:ucat'l-:unl

Special

Bedroom Location




	LAST: 
	FIRST: 
	STREET #: 
	SUITE/APT: 
	STREET NAME: 
	CROSS ST: 
	PHONE#: 
	2 FAMILY: Off
	MULTI: Off
	COMMERICAL: Off
	BASEMENT: 
	1 FAMILY: Off
	6: Off
	5: Off
	4: Off
	3: Off
	2: Off
	1: Off
	NAME 1: 
	NUMBER 1: 
	NUMBER 2: 
	WIDTH: 
	LENGTH: 
	HEIGHT: 
	NAME 2: 
	TYPE: 
	Light Weight: [I Don' Know]
	Garage Att/Det: [I Don't Know]
	FLOOR: 
	WALLS: 
	ROOF: 
	CEILING: 
	ELECTRIC: 
	GAS: 
	WATER: 
	SOLAR: 
	Garage: [I Don' Know]
	SOLAR Y N: [I Don' Know]
	HEATING Y N: [I Don' Know]
	HEATING: 
	Bedroom 1: 
	Bedroom 2: 
	Type 1: 
	Name 1: 
	Type 2: 
	Name 2: 


