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Approval of this application does not relieve the applicant from complying with all applicable 
federal, state or local regulations, legal restrictions, health and  safety codes, or the Delaware 
SFPC Live Fire Training Regulations.   
 
The proper asbestos paperwork and notification must be submitted and reviewed prior to 
approval.  When submitting your Application for Demolition via Firefighting Instruction, please 
allow enough time for DNREC-DAQ to process the application. 

OB # 
 

 
 
 
Date Rec'd 

FIRE COMPANY INFORMATION 
Fire Company Name:  ______________________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

Town: __________________________________________________________   Zip Code: _______________________ 

Contact Name: __________________________________________ Title: _____________________________________ 

Telephone: ______________________ Fax#: _______________________  E-mail: _____________________________ 

LOCATION OF BURN: To be completed by Property Owner. 

Address or GPS Coordinates of Burn: __________________________________________________________________ 

Town: __________________________________ Zip Code: _______________________ County: __________________ 

Property Owner: ________________________________________________ Phone#: ___________________________  

Property Owner’s Address:  __________________________________________________________________________ 

Town: __________________________________________________________  Zip Code:  _______________________ 

I, _____________________________ (property owner) certify that this structure is empty and ready to be burned.  I have 
personally inspected the property and removed all trash and building fixtures such as hot water heaters, boilers, and air 
conditioners. I certify that the 10-day notification of this demolition activity has been submitted, as required by EPA and 
DNREC. I understand that failure to do so may result in a delay of burn, cancellation of approval, &/or Notice of Violation. 
 

Property Owner’s Signature:  ___________________________________________  Date:  _______________________ 

BUILDING DESCRIPTION Describe the structure (house, garage, shed, etc.), actual dimensions (or square 
footage), number of floors, whether the structure is of high or low value, and the training to be performed.  
Please circle whether or not the structure will be burned. 

Structure Type : _______________________________   Actual Dimensions :  _________________________________ 

# of Floors: ___________________________________   High or Low Value: __________________________________ 

Describe Training Exercises: ________________________________________________________________________ 

Will the Structure be Burned?   Please Check One:                                Yes                                       No 

CERTIFICATION STATEMENT 
I,__________________________________(Fire Chief) have read, understand, and will comply with all parts of 
Regulation 1113 and 1119.  I have documented that the building has been inspected by a Delaware licensed professional 
service firm certifying there are no known or suspect asbestos containing materials present in the aforementioned 
structure to affect the instructional burn, and confirmed that the 10-day notification of this demolition activity has been 
submitted, as required by EPA and DNREC. I will also reschedule the demolition of the structure if it is found to be unfit 
or unprepared to be burned (e.g. collapsed portions remain, trash has not been removed, etc.)   
 

Signature of Fire Chief: ________________________________________________ Date: ________________________ 

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.1113, Section 3.4 a-c, Reg. No. 1119.) 
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