
Southwest Clean Air Agency 
11815 NE 99th Street, Suite 1294 Vancouver, WA 98682 

Voice: (360) 574-3058 FAX: (360) 576-0925 
 
 

 SWCAA Fire Drill Training Request 

 
Date Submitted: ______/______/______ 
 
Fire Department, District or Business that will be training:___________________________________________ 
Mailing Address: 
 
________________________________________, _______________________, _________, ______________ 
                                           Street Address                                                                                             City                                      State                           ZIP Code 
 
Phone: _________-__________-______________  FAX: __________-__________-______________ 
Fire Training Location: 
 
________________________________________, _______________________, __________, ______________ 
                                           Street Address                                                                                               City                                      State                         ZIP Code 
 
Quantity and Description of material to be burned: ________________________________________________ 
 
__________________________________________________________________________________________ 
 
Purpose of exercise: _________________________________________________________________________ 
 
Number of personnel receiving training: _________________________________________________________ 
 
Equipment used and covered by exercise: ________________________________________________________ 
 
Total hours of training to be administered: _______________________________________________________ 
 
Requested date(s) and time(s) for drill(s): ________________________________________________________ 
 
Comments:________________________________________________________________________________ 
 
Signature: ___________________________________ Print Name:___________________________________ 
 
Title: ____________________________________________________________________________________ 
 

 For Authority Use Only:  Date Received: 

Has structure been inspected by an AHERA inspector? ¨ Yes ¨ NA  

Has Asbestos Notice of Demolition been received?      ¨ Yes ¨ NA   

  

Approved for training on or after: ______/______/______  

Approved by: ____________________________________________  

Title: ____________________________________________________  
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