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	Applicant:_________________________________________________________

	

	Mailing address: ___________________________________________________

	                              ___________________________________________________

	Please complete this questionnaire for each location to be covered.


	Location/Address: ________________________________________________________
________________________________________________________________________

	Construction:


	1)     
	Fire Resistive
	 [   ]
	Non Combustible 
	[   ]

	
	Wood Frame
	 [   ]
	Masonry & Wood Joist  
	[   ]


	2)    
	Year of Construction/renovation:             
	________


	3)     
	Date of last Fire Department inspection:   
	________


	Number of violations cited in the last 5 years: 
	________


	All violations handled and complied with?    Yes   [   ]      No  [   ]  If  no, please provide details.

	__________________________________________________________________________________________________

__________________________________________________________________________________________________


	4)    
	Number and means of Egress:    
	 ________


	Approved by the Fire Department?  [   ]    If  no, please provide details.

	____________________________________________________________________________________________________________________________________________________________________________________________________


Occupancy:
	1)   
	How many floors does the applicant occupy?   
	________

	2)
	Maximum Legal Occupancy
	________

	3)
	Maximum Legal Occupancy posted?        
	Yes  [   ]        No [   ]


	4)   
	Type of Entertainment provided:


	Live Band    
	[   ]            
	Disc jockey   
	[   ]         
	Adult  entertainment     
	[   ]


	Are Pyrotechnics allowed? 
	Yes 
	[   ]       
	No            
	 [   ]          

	Are permits obtained? 
	Yes 
	[   ]       
	No            
	 [   ]          

	Is the fire department present at all times during the display?             
	Yes 
	[   ]       
	No            
	 [   ]          

	Is the facility completely inspected prior to the event?                 
	Yes 
	[   ]       
	No            
	 [   ]          

	Are all states and/or towns guidelines followed?
	Yes 
	[   ]       
	No            
	 [   ]          

	Certificate of Insurance obtained?
	Yes 
	[   ]       
	No            
	 [   ]          

	Is the stage sprinklered?
	Yes 
	[   ]       
	No            
	 [   ]          

	Are stage curtains fire retardant
	Yes 
	[   ]       
	No            
	 [   ]          

	Is stage back-drop & set material made of foam?                         
	Yes 
	[   ]       
	No            
	 [   ]          

	Provide the distance from the display to the crowd
	____
	Feet
	 
	 

	 The operator’s qualifications and credentials.


____________________________________________________________________________________________________________________________________________


Protection

	1)   
	Is building 100% sprinklered?                
	Yes 
	[   ]       
	No            
	 [   ]          

	
	If not, what areas are not sprinklered:

_____________________________________________________________________

_____________________________________________________________________


	2)   
	Is sprinkler alarm connected to:
	Local Alarm 
	[  ]    
	Fire Dept    
	[  ]
	Central Station
	[  ]          


	3)   
	Sprinkler maintenance service contracted with:

	
	Name:_______________________________________________________

Address: _____________________________________________________

	4)   
	Is emergency lighting provided to local building code?                 
	Yes 
	[   ]       
	No            
	 [   ]          

	5)   
	Are the following provided to building codes?    
	
	
	
	

	 
	Smoke Detectors                                
	Yes 
	[   ]       
	No            
	 [   ]          

	    
	Heat detectors                                    
	Yes 
	[   ]       
	No            
	 [   ]          

	
	Manual Alarm Pull Stations      
	Yes 
	[   ]       
	No            
	 [   ]          

	
	Fire Extinguishers

	Yes 
	[   ]       
	No            
	 [   ]          

	6)   
	Emergency evacuation plan in place?  
	Yes 
	[   ]       
	No            
	 [   ]          

	7)   
	All employees trained in evacuation plan?          
	Yes 
	[   ]       
	No            
	 [   ]          

	8)
	 Employed Security Guards on duty?    
	Yes 
	[   ]       
	No            
	 [   ]          

	
	If security is provided by an outside service, please provide details.    

	
	          Armed  _______    Unarmed  ______    Details___________________________________________________


Exposures

	Does the applicant have a liquor license?
	Yes 
	[   ]       
	No            
	 [   ]          

	Do they dispense or provide alcoholic beverages for off-premises events?
	Yes 
	[   ]       
	No            
	 [   ]          

	Any consumption promotions such as Happy Hour, Ladies Night etc.?
	Yes 
	[   ]       
	No            
	 [   ]          

	Within the last 5 years has the operator been charged with any violations of a law or ordinance related to the sale of alcohol?
	Yes 
	[   ]       
	No            
	 [   ]          

	Within the last 5 years has the operator/owner/partner/officer had a liquor license revoked or suspended?
	Yes 
	[   ]       
	No            
	 [   ]          

	Is any training provided for bartenders and waiters/waitresses in the handling of minors and intoxicated customers?
	Yes 
	[   ]       
	No            
	 [   ]          

	What is the operator's policy on handling minors and intoxicated customers?
	Yes 
	[   ]       
	No            
	 [   ]          

	Area surrounding premises: Downtown district, Industrial, Rural, Residential, Urban etc.
	_________________

	Seating capacity.
	_________________

	Hours of operations.
	_________________

	Number of patrons allowed at any one time.
	_________________

	Area of  dance floor.
	_________________

	If there are other businesses in the same building, please describe their operations and which floors they occupy:

________________________________________________________________________



	Describe businesses on either side of the building:

_________________________________________________________________________
_________________________________________________________________________




	Parking:
	Open Lot
	______
	Capacity
	______
	Valet
	______
	

	
	Garage
	______
	
	______
	Other
	______
	


Date:    __________________________________________________

Completed by:   ___________________________________________
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