
  

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 kweber@co.lancaster.pa.us 

____________________________________________________________________ 

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: 
______________________________________________________________________________
_____________________________________________________________________________ 
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