
 
Division of Air and Waste Management 

Air Quality Management Section       
156 South State Street 

Dover, DE 19904 
PHONE (302) 739-9402 

                                FAX       (302) 739-3106 
Air Regulation No. 13 - Open Burning 

 
APPLICATION FOR FIRE FIGHTING INSTRUCTION 

Approval of this application does not relieve the applicant from complying with all applicable federal, state or 
local regulations, health, safety codes, and legal restrictions, e.g., Class A materials shall be used per Chapter 4 
of SFPC Live Fire Training Regulations. 
 
Fire Company:_____________________________________________________________________________________ 

Contact Name: __________________________________________Title: 

______________________________________ 

Telephone: ____________________________Fax#:_________________________ E-mail: 

________________________ 

Location of Burn: 

____________________________________________________________County:_________________ 

Property Owner: 

____________________________Phone#:_________________________________________________ 

Date of Planned Burn: _______________________Start Time & Duration of Planned Burn: ________________________ 

Type, Number & Size of Building(s) to be burned during Instruction Fire Fighting Exercise;  

_________________________ 

________________________________________________________________________________________________

_ 
(Please provide a site map if multiple buildings are to be burned) 
 
Asbestos Survey Assessment completed & attached to application for ALL structures to be burned during Instruction Fire 
Fighting Exercise,       Yes   No   Date submitted _____________________________________________ 
 
Additional Comments: 

_______________________________________________________________________________ 

________________________________________________________________________________________________

_ 

The building(s) have been inspected by a certified firm and there are no known or suspect asbestos containing materials 
to affect the instructional burn.  I certify that all refuse and other non-building components have been removed. 
 
Signature of Fire Chief: _________________________________________________ Date: _______________________ 

 
Submit application and all attachments to the Air Quality Management Section at the above address or fax number.  If you 
have any questions, please call (302) 739-9402. The Department will notify you of its decision. 



 
Please be aware your training exercise may be terminated if it causes any unreasonable interference with a 
person’s health, safety, comfort, or use or enjoyment of his or her real property. (See Reg. No. 13, Section 3.4 c.) 
________________________________________________________________________________________________ 
FOR DNREC USE: 
 
Approval #:  ________________Processed by: ______________________________ Date: _______________________  
      

Staff notes: _______________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

__ 

Revised 09/05             


