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COMPLETE ONLY IF YOU ARE DOING ONE! 
 

STORM SHELTER INFORMATION 
 

Name:__________________________________________________ 
Current Address:__________________________________________ 
City/State/Zip Code:_______________________________________ 
911 address if different from current:__________________________ 
________________________________________________________ 
Home Number: (___)_______________      Work Number (___)_______________ 
Cell Phone Number: (____)___________________ 
 
General Location/Directions to property:__________________________________ 
___________________________________________________________________ 
Parcel Id Number:_________________________________________________________ 
Section:                  Township:            Range:                             Legal Attached:   _______                          
       
Structure Type:_______________________________   
(B-brick, C-Concrete, M-Metal, W-Wood) 
 
Will shelter be inside home?___________(Yes/No)    In Basement? ______ (Yes/No) 
Will it be located inside garage?________ (Yes/No)  
(if yes is your garage attached or detached:________________) 
 
If yes, please supply drawing of where the shelter would be located and on which floor of the home. 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
If shelter is located outside the home, please indicated on site plans true location of shelter. 
 
Will shelter be private______ or public_____.     
 
Shelter will house how many persons?________ 
 
Size of Shelter:______________________________________________________________ 
 
Installer &/or Company of shelter: 
Name:____________________________________________________________________ 
 
Address_______________________________________ City/State/Zip_________________ 
 
- - - - - - - - - - - - --  -- - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
     OFFICE USE ONLY 
 
Latitude ________ Longitude ______  _______   Elevation _______  Stories ______ 
 
Date received:________________  Reviewed and filed:_________________________ 
 


