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Attach Notification of Demolition Permit

APPLICANT NAME/TITLE:

2940 B Limited Lane N'W

/J v’%}‘ mbi ) . °
@/’ | Qe vz Training Fire

ORCAA @3 FAX: (360) 491-6308 Request

&\\\ % WWWw.0rcaa.org

APPLICANT ADDRESS:

TRAINING ADDRESS:

PROPOSED TRAINING DATE:

The following items are conditions that must be met prior to the ignition of fire fighter training fires. Please
complete the checklist below and provide documentation where necessary.
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Y /N

Y /N

LOCATION OF FIRE is not in an area declared to be in an air pollution episode or any stage of
impaired air quality.

NOTICE OF FIRE TRAINING EXERCISE provided to adjoining property owners and additional
petsons as necessaty.

ALL STRUCTURES to be set on fire are identified, and all structures on same parcel not to be set on
fire are identified (please provide details).

ASBESTOS INSPECTION conducted (please provide written documentation).
ASBESTOS detected?
ASBESTOS NOTIFICATION and removal completed (please submit copy of notification).

MERCURY-CONTAINING THERMOSTATS AND SWITCHES identified, propetly removed and
disposed of in a safe manner. (Contact your local County Solid Waste Department for more information)

MATERIALS NON-ESSENTIAL TO TRAINING removed, including, but not limited to composition
roofing (AFTER asbestos inspection), carpet, linoleum, furniture, and floor tile.

If you have any questions about this checklist, please call the Olympic Region Clean Air Agency at (360) 586-1044 or

(800) 422-5623.

Signature Date
Date Application Received Permit Requirements [ 1 Approved Asbestos Permit
[ ] Disapproved Permit # ASB00
Reviewdate:  / /| Demolition Permit
FAX’d date:. / /| Permit# ___ DEMOO
Agency Use Only Reviewed by: Survey: [ ] Yes [ ]No
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