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Dwelling Units: Single family, Multi-family, Lot; Fire: Check (X) Burning or Out; Hazards: Service Off, Leak, Spill, Wires Down or Damaged;

Structure Damage: Check (X) Habitable can include some damage, Affected - contents off the shelves, Minor - <30 days to repair,

Major - > 30 days to repair, Destroyed - off foundation, pancaked; # of People within CERT Triage Color Categories

Status: Check (X) Unknown if you cannot ascertain if dwelling is inhabited, X if trapped, or X if needs shelter;
Road Access: Blocked (tree or debris), Damaged (washout, landslide, cave-in) - elaborate in comments
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