
​CHARLEVOIX TOWNSHIP FIRE DEPARTMENT​
​08977 Martin Rd., Charlevoix, MI, 49720  *  Ph: 231-675-5600​

​EMERGENCY CONTACT FORM​
​Please give completed form to Firefighter during inspection or email scanned documents to:​

​fireinspector@charlevoixtownship.gov​ ​Keep a copy of​​this blank form for future updates.​
​B​​USINESS​ ​N​​AME​ ​C​​OMPLEX​ ​N​​AME​ ​D​​ATE​

​B​​USINESS​ ​A​​DDRESS​ ​S​​UITE​ ​C​​ITY​

​Charlevoix​
​Z​​IP​ ​C​​ODE​

​49720​

​C​​HECK​ ​O​​NE​​:​
​Hayes​
​Marion​
​Eveline​

​Norwood​
​Charlevoix TWP​
​City of Charlevoix​

​B​​USINESS​ ​P​​HONE​ ​B​​USINESS​ ​F​​AX​ ​B​​USINESS​ ​W​​EBSITE​

​T​​YPE​ ​OF​ ​B​​USINESS​ ​O​​WN​ ​B​​LDG​​.​ ​L​​EASE​ ​B​​LDG​​.​ ​E​​MAIL​ ​(I​​NSPECTION​ ​R​​EPORTS​ ​S​​ENT​ ​BY​ ​E​​MAIL​​)​

​P​​ROPERTY​​/C​​OMPLEX​ ​O​​WNER​ ​OR​ ​M​​ANAGER​ ​N​​AME​ ​P​​RIMARY​ ​P​​HONE​ ​E​​MAIL​ ​(I​​NSPECTION​ ​R​​EPORTS​ ​S​​ENT​ ​BY​ ​E​​MAIL​​)​

​B​​UILDING​ ​O​​WNER​​’​​S​ ​N​​AME​ ​(I​​F​ ​D​​IFFERENT​ ​T​​HAN​ ​A​​BOVE​​)​ ​P​​RIMARY​ ​P​​HONE​ ​E​​MAIL​ ​(I​​NSPECTION​ ​R​​EPORTS​ ​S​​ENT​ ​BY​ ​E​​MAIL​​)​

​B​​USINESS​ ​H​​OURS​ ​(M​​ONDAY​​-F​​RIDAY​​)​ ​S​​ATURDAY​ ​H​​OURS​ ​S​​UNDAY​ ​H​​OURS​

​F​​IRE​ ​Alarm​
​Yes​
​No​

​F​​IRE​ ​A​​LARM​ ​C​​OMPANY​ ​F​​IRE​ ​A​​LARM​ ​C​​OMPANY​ ​P​​HONE​ ​F​​IRE​ ​A​​LARM​ ​R​​ESET​ ​C​​ODE​

​B​​URGLARY​ ​Alarm System​
​Yes​
​No​

​M​​ONITORING​ ​S​​ERVICE​ ​P​​HONE​ ​N​​UMBER​ ​A​​LARM​ ​P​​ANEL​ ​L​​OCATION​

​T​​HE​​F​​OLLOWING​​C​​ONFIDENTIAL​ ​E​​MERGENCY​​C​​ONTACT​ ​I​​NFORMATION​ ​IS​ ​FOR​ ​F​​IRE​ ​D​​EPARTMENT​​U​​SE​​O​​NLY​

​1.​ ​E​​MERGENCY​ ​C​​ONTACT​​’​​S​ ​N​​AME​ ​T​​ITLE​ ​/ A​​FFILIATION​

​A​​FTER​ ​H​​OURS​ ​P​​HONE​ ​D​​AYTIME​ ​P​​HONE​ ​E​​MAIL​ ​A​​DDRESS​

​2.​ ​E​​MERGENCY​ ​C​​ONTACT​​’​​S​ ​N​​AME​ ​T​​ITLE​ ​/ A​​FFILIATION​

​A​​FTER​ ​H​​OURS​ ​P​​HONE​ ​D​​AYTIME​ ​P​​HONE​ ​E​​MAIL​ ​A​​DDRESS​

​3.​ ​E​​MERGENCY​ ​C​​ONTACT​​’​​S​ ​N​​AME​ ​T​​ITLE​ ​/ A​​FFILIATION​

​A​​FTER​ ​H​​OURS​ ​P​​HONE​ ​D​​AYTIME​ ​P​​HONE​ ​E​​MAIL​ ​A​​DDRESS​

​N​​OTES​

​See reverse side​

mailto:fireinspector@charlevoixtownship.gov


​K​​NOX​ ​B​​OX​

​Yes​
​No​

​L​​OCATION​​:​

​K​​NOX​ ​P​​ADLOCK​

​Yes​
​No​

​L​​OCATION​​:​

​F​​IRE​ ​D​​EPARTMENT​ ​C​​ONNECTION​ ​(FDC) O​​N​ ​S​​ITE​​:​
​Yes​
​No​

​Indicate the side of your building where the FDC is located using North,​
​South, East, West or a variation.​

​F​​IRE​ ​S​​PRINKLER​ ​S​​YSTEM​​:​
​Yes​
​No​

​A​​UTOMATIC​ ​E​​XTERNAL​ ​D​​EFIBRILLATOR​ ​– AED​
​Yes - How many?​

​L​​OCATION​ ​OF​ ​AED’​​S​​:​

​G​​AS​ ​U​​TILITY​

​(Indicates side of building using North,​
​South, East, West, or a variation)​

​E​​LECTRIC​ ​U​​TILITY​

​(​​Indicates side of building using North​
​South, East, West or a variation)​

​H​​YDRANT​ ​L​​OCATION​
​(Indicate side of building using North, South, East, West or a​
​variation)​

​D​​ISTANCE​ ​TO​ ​N​​EAREST​ ​H​​YDRANT​
​(Approximate distance in feet)​


