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Practice Specific Information Document 

Site Name:  

Date of acquisition:   

Building location (tick as 
appropriate). 

The building is:  In a Retail Park 

 

 In a residential area 

 

 A standalone store 

 

    

   

Is there any living accommodation 
(NB not necessarily associated 
with the Practice).  

 
 
Above the Practice  

 
 
Are there any shared common parts   

Please add any comments:  
 
 
 
 

             

Building construction   
The building 
has:  

 
Brick/block exterior 
walls 

  
Brick/block internal 
walls 

  
Sandwich Panel 
construction 

   

(Tick all that apply)             

   Steel frame   Concrete frame   High level Glass panels     

             

   Tiled roof   Flat roof   Slate roof    

             

   Corrugated roof           

             

 Premises Layout.  

 

✓  or  X to indicate 
whether this is 
present at this site 

Describe location, size (Length x width in metres) and any restrictions or hazards such as requirements to wear ear 
defenders, access issues etc, for car park include details of who has control of this area i.e., does it come under the site 
or is it shared and under the control of a third party etc  

Car Park.    

Sales Floor.   

Office area.   

Staff areas. 
 
 
 

  

Treatment rooms.   
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 ✓  or  X to indicate 
whether this is 
present at this site 

     

Rooms in rooms i.e., accessed 
through another room.  
 
This does not include areas used 
solely for storage i.e., cupboards.  
 

 

Room description 
Size (Length x 
Width) 

Vision 
panel fitted 

Smoke / fire Detection in the outer 
room for early warning of fire 

Intumescent strip 
 

Yes / No Yes / No Yes / No 

     

 
 

    

Areas that are fragile or 
unsuitable for storage e.g., areas 
accessed solely by contractors 
for maintenance. 

  

Areas where lone working occurs.  

 

  

Any other areas not mentioned 
above that are under the store 
control. 

  

  Describe location and any restrictions such as requirements to wear ear defenders or access issues etc. 

Primary and secondary 
emergency evacuation point. 

 
 

Gas Isolator valve.   

Water stop cock.   

Electricity mains switch.   

Plant room(s).   

Boiler room.   
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Location of: 
 

✓  or  X to indicate 
whether this is 
present at this site 

 Describe location and any restrictions such as requirements to wear ear defenders or access issues etc. 

Fire Shutters - state where these 
are fitted, what areas of the 
building are separated when they 
operate, and if they operate with 
the alarm or if they are held in 
place with fusible link. 

   

Sky / roof lights.    

Smoke extraction system.   

Smoke vents.   

Sprinkler system.   

Sprinkler pump.   

Sprinkler valve sets.   

Lift.    

Stairlift.    

Ramps incl portable ramps    
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Type of fire alarm and detection 
system.  

✓ or X to indicate 
whether present 

Describe any specific aspects of this system e.g., describe the sound of the alarm is it Bell, or Klaxon steady alarm or 
intermittent etc, and provide details of any delays and triggers and what to expect etc. 

Single stage Fire Alarm system. 
  

Two stage Alarm system.   

Fire Alarm Panel – state the 
location. 

  

Smoke detectors.   

Heat detectors.   

Aspirating Smoke Detector (ASD) 
/ Very Early Smoke Detection 
Apparatus (Vesda). 

  

Other.   

Other Alarms.   Describe any specific aspects of this system e.g., describe the sound of the alarm is it Bell, or Klaxon steady alarm or 
intermittent etc, and provide details of any delays and triggers. 

Intruder.   

Methane.    

Miscellaneous.   

In a Radon area?    

Asbestos.  
 

 

 
✓ or X to indicate 
whether present 

Details  

Ongoing pest issues e.g., rats, 
mice, cockroaches etc. 

 
 

Staff Smoking Area. 
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Improvement / Prohibition Notices 
Please list any Improvement / Prohibition Notices served on the site 
 

Type of Notice Date 
Served  

Details of Notice  Lifted or Current  

    

    

 
 

Occupation  Provide details as requested  

Total numbers of Team 
Members? 
i.e., Permanent heads.  

 

Max hours of occupation i.e., 
when premises occupied from / 
to, and total hours occupied. If 
this varies significantly according 
to different times of year, then 
provide details of the variation if 
not base it on the longest day. 

 

Max hours of trading i.e., when 
the premises trade from / to, on 
the longest trading day and the 
total trading hours. 

 

Max numbers i.e., the max Team 
Members likely to be present on 
the premises, at one time, during 
busiest trading day. 

 

Max public numbers i.e., the max 
number of members of the public 
likely to be present in the store at 
one time during busiest day. 

 

Any other issue not listed.  


