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Live Fire Training Checklist

Name of Lead Instructor:

Lead instructor's e-mail address:

Lead instructor's daytime phone no.

Date of Training:

Time of Training:

Physical address of structure:

Description of Building:

Name of Fire District:

Live Burn registered with NCOSFM (coordinator to register the class)

Adjacent Property Nofication completed: Date:

Structure Release signed by property owner and fire department.
Verification that fire insurance on building has been canceled.
Proper permits obtained from authority having jurisdiction?
Asbestos testing
Asbestos Permit Application & Notification for Demolition NESHAP No. |:|

Air Quality

Has the fire instructor verified the completion of the following:

Site verification Exposures removed/protected
"~ Preburn planning " Disconnection of utilities
_Adequate water supply " Traffic concern mitigation
" Checked weather conditions " Hazards removed
~ Preburn building inspection " Post-burn inspection
: Preburn pictures : Post-burn pictures

EMS contacted for stand-by

Have post-burn hazards been communicated to owner with his acknowledgment and sign off to
eliminate hazards?



