LOCATION SURVEY CHECK

Date of Survey:

Location:

(street) (city)

(county) (state) (apt. #)
(room) (floor) (misc.)
DAY OF SHOOT:
(date) (time)

PRODUCTION CONTACT:

(name)

(phone) (position)

ELECTRICIAN/JANITOR/MAINTENANCE:
(name)
(phone) (location)
AC OUTLETS: (see attached diagram)
(quantity)
AMPS:
(#) (problems)

REFLECTION INTERFERENCES:

OBSTRUCTIONS BLOCKING CAMERA VIEW:

SPRINKLER SYSTEM::

SUN LOCATION




VIEW FROM INSIDE LOOKING OUT:

SURROUNDINGS:

EXTENSION CORDS:

(how many) (length)
TYPE OF FLOOR:

CEILING HEIGHT:

WIDTH OF HALLWAYS:

WIDTH OF DOORS:
(for room dimensions, door and window locations, see attached)

PERMITS/CLEARANCES: [ ] POLICE [ ] PARKING (] FIRE DEPT.
PASSES
NAME OF CONTACTS FOR PERMITS/CLEARANCES:

SPECIAL PROPS NEEDED:

MISC. INFORMATION ATTACHED?[ | YES [ INO



