
PROVINCIA AUTONOMA  DI TRENTO - DIPARTIMENTO PROTEZIONE CIVILE 

EVENTI METEOROLOGICI 27-30 OTTOBRE 2018 

SCHEDA 1 – SCHEDA VALUTAZIONE INTERVENTI SUL TERRITORIO COMUNALE 

COMUNE DI _____________________________ 

□ SOMMA URGENZA □ALTRI INTERVENTI

DENOMINAZIONE:______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

LOCALIZZAZIONE:______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

DESCRIZIONE EVENTO: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_____________________________________________________________ 

AZIONI GIA’ INTRAPRESE: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

___________________________________________________________________ 

PERICOLO RISOLTO: □ SI □ NO

PERICOLO PER LE PERSONE: □ SI □ NO

PERICOLO IMMINENTE □ SI □ NO

QUALE:________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

DESCRIZIONE INTERVENTO PROPOSTO: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 



 

COMPETENZA: _________________________________________________________________ 

 

 

IMPORTO PRESUNTO:____________________________________________________________ 

 

 

PROGETTAZIONE NECESSARIA:  □ SI  □ NO 

 

 

I RILEVATORI:     ______________________________________ 

        

       ______________________________________ 

        

       ______________________________________ 

 

 

VISTO :      IL COMUNE  

        

       ______________________________________ 

 

 

 

 

ALLEGATI: 

 

- DOCUMENTAZIONE FOTOGRAFICA 

 

- COROGRAFIA ED ESTRATTO MAPPA D’ INDIVIDUAZIONE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


