
                     EMERGENCY LOCATIONS 22 
                                                 (To be posted in a common, conspicuous area) 

 
ADDRESS: ________________________________________________________________________________ 
 
OWNER/AGENT: ___________________________________ TELEPHONE: ______/______/___________ 
 
ADDRESS: _________________________________________ CITY/STATE/ZIP: _____________________ 
 
 
1. Electrical Panel: ________________________________________________________________________ 
 
2. Electrical Meter: ________________________________________________________________________ 
 
3. Common Area Electrical: _________________________________________________________________ 
 
4. Water Heater Tanks (Shut off on TOP of each tank):____________________________________________ 
 
5. Main Water Shut Off: ____________________________________________________________________ 
 
6. Individual Water Shut Off (Most plumbing fixtures have both Cold and Hot Water Shut Offs at the BASE  
       of the fixture):___________________________________________________________________________ 
 
7.    Gas Meter Location: _____________________________________________________________________ 
 
8.  Gas Shut Off: ___________________________________________________________________________ 
 
9.  Outside Water Faucet Shut Offs: ____________________________________________________________ 
 
10.  Common Area Light Control: ______________________________________________________________ 
 
11.  Telephone Terminal: _____________________________________________________________________ 
 
12.  Miscellaneous Notes: _____________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

EMERGENCY NUMBERS 
 
Fire/Police/Emergency: Dial 911 or _____________________    Water: ____________________________
                                                                                                           Power: ____________________________
Owner/Agent Emergency #: ___________________________    Gas:     ____________________________ 
                                                                                                           Sewer: ____________________________ 
 

 
    Equal Housing Opportunity                               Oregon Rental Housing Association, Inc. 

WARNING:  No portion of this form may be reprinted without written 
permission of the Oregon Rental Housing Association, Inc. 
© Copyright 2007 Rev. 1/07  
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