LANCASTER Cot NTY 3

Lancaster County Public Safety Center

Facility Use Request Form

Form Submission:

Requesting Organization Station Identification Number
Organization’s Street Address Fax: 717-537-4196
City State Zip Code

Contact Person:

Name Phone

Email Address

/ / - LCPSTC
Date of Requested Use Start Time End Time 101 Champ Blvd

Manheim, PA 17545

Area or Prop Being Requested:

Classroom (____ people) Burn Building Car Fire Simulator

Smoke Maze Propane Tank Drill Tower

Flammable Liquid Pit Vehicle Rescue Pad Extinguisher Training Prop
Roof Simulator Drafting Pit EVDT Course

Confined Space Area Forcible Entry Prop Trench Rescue Area
Mannequins Air Cascade Trailer Pavilion

Additional Needs:



http://commons.wikimedia.org/wiki/file:emoji_u1f4e0.svg
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/
http://junior2.cumbresblogs.com/page/2/
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
http://web.splesh.net/internet/email/le-migliori-e-mail-temporanee-anti-spam/
https://creativecommons.org/licenses/by-nc-sa/2.5/
mailto:kweber@co.lancaster.pa.us
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