DELTA FIRE & EMERGENCY SERVICES CONSTRUCTION FIRE SAFETY PLAN
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1. Building Name:

2. Address: QH
3. Main Contact Person:

3. Main Contact Phone: Indicate

North

Indicate specific locations on the diagram above
Main Fire Access Operations Box

Fire Hydrant Egress direction
FD Connection Extinguishers
Water Shut Off Medical Room

N. Gas shut Off Front Street [Name]
Fire Alarm Panel Rear Street [Name]

Q| D|O|DID D |D

FD Lock Box Other item [Name]
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1. Project Name

2. Principle Contractor [ ]

3. Project Superintendant [ ]

4. Return Fax Number: [ ]

5. Project Manager: [ ]

Other Diagrams

Indicate
North




