
        BBUUCCKKIINNGGHHAAMM  TTOOWWNNSSHHIIPP    
        PPOOLLIICCEE  DDEEPPAARRTTMMEENNTT 
        4613 HUGHESIAN DR, P.O. BOX 443, BUCKINGHAM, PA  18912 

  
 
 JOHN R. LANDIS                                                                                                                                    BUSINESS# (215) 794-8812  
 LIEUTENANT                                                                                                                                                       FAX# (215) 794-9081  
                                                                                                                                                             7:30 A.M. – 4:00 P.M. 

PREMISE HISTORY FORM 
 
Street Address: __________________________________________________________________ 

Residence Name: __________________________________________________________________ 

Residence Phone # (for verification purposes):____________________________________ 

 
Reason for Premise Warning (Name, Age, Nature of condition): 
 Brief description: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 
Length of time premise warning to be in effect: __________________________________ 
 
Where they are located within residence: 
Daytime:__________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Nighttime (if different)__________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Problem/Situations:_______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

  (If additional space is needed please add) 

Authorized by: ________________________________________________________________ 

                     (Police/Fire/EMS  (Internal Use Only) 

 

Please send to:  Premise History Unit 

                 Dept of Emergency Communications 

                 911 Freedom Way 

                 Ivyland, PA  18974 

Phone:           215-328-5158 

Fax to:          215-348-6689 

12/15 jal 
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