
 

 

EPP / EEP DATA SHEET 

 

FACILITY 

1. FACILITY NAME: ___________________________________________ LICENSE: _______ 

RESIDENT CAPACITY:________ 

2. FULL ADDRESS: _______________________________________________________________ 

3. ADMINISTRATOR: _____________________________________________________________ 

4. FACILITY SQUARE FEET: _______________________________ 

GENERATOR 

5. GENERATOR NAME: ______________________________MAKE:__________________________ 

6. ______PORTABLE     _____FIXED         _____OTHER: _______________________________ 

7. MODEL: ____________________________________ SIZE: _________________________ 

8. SIZE: _______________________________ RUN TIME HOURS: ______________________ 

9. WHAT AREAS IN THE ALF ARE COVERED?_____________________________________________ 

10. FUEL TIME:    ____ DIESEL   ___PROPANE    ___PIPED GAS      ___GASOLINE  

11. WHERE IS THE GASOLINE STORED? _________________________ DISTANCE FROM ALF: ______ 

 

 

 

Please return to Arrendell’s at: office@arrendells.com 

 

 

 


