
 

 

HORRY COUNTY 
FIRE / RESCUE DEPARTMENT

PROUD * PREPARED * PROFESSIONAL 

 

Horry County Fire/Rescue 
Tactical Survey/Quick Access Sheet 

 
Building Name and Address: ___________________________________________________ 

 
Building Construction: ________________________________________________________ 
Number of Floors: ____________________________________________________________ 
Roof Construction/Coverings: __________________________________________________ 
Floor Construction: ___________________________________________________________
FDC Location: ________________________  Knox Box Location: ____________________ 
 
Occupancy Type: _____________________ Initial Response: ______________________ 

Hydrant Information 
Location Distance Flow Pressure 

    

    
Static Water Sources 

Location Type of Water Source 
  
  
Hazards to Personnel: _________________________________________________________ 

Estimated Fire Flow (L x W / 3) 
100% 75% 50% 25% Exposures 

     
Standpipe Systems 

Standpipe Type:     Wet: _____     Dry: _____          Class: ___________________________ 
Number of Risers: _____________________     Size of Risers: ________________________ 
Will Standpipe Pack Reach All Areas:          Yes: __________          No: __________ 
Amount of Additional Hose Needed: _____________________________________________
Special Information: __________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 



Sprinkler Systems 
Type:          Wet: _____          Dry: _____          Preaction: ______          Deluge: ______ 
 
Number of Separate Valve Systems: _____________________________________________ 
 
OS&Y Location: _____________________________________________________________ 
 
Coverage: ___________________________________________________________________ 
 

Contact Names Contact Numbers 
  

  

Other Utilities 
Gas:          Yes: __________          No: __________          Type: ________________________ 
 
Gas Cut-off Location: _________________________________________________________ 
 
Electricity Cut-off Location: ___________________________________________________ 
 
Additional Information: _______________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
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