
Fumigation Address:______________________________ Date/Time:

Fumigant Company:_________________________________ Lic. #

Representative:_____________________________________ Cert.#

FD Notification of Fumigation >24 hours prior

Fumigant Information
Vikane (Sulfuryl Fluoride) -- (On File) Yes No NA / NR
Other:_______________________(provide MSDS) Yes No NA / NR

Sources of Ignition
Open Flames & other Sources of ignition shall be eliminated Yes No NA / NR

Heating shall be of an approved type Yes No NA / NR
Electricity shall be shut off. Yes No NA / NR

Signage

DANGER! POISON GAS! KEEP OUT!  Fumigator, Address, Phone Yes No NA / NR
General
Breathing Apparatus-onsite & ready for use Yes No NA / NR
24-Hour Watch Yes No NA / NR
Approved Tarps / Non-Flammable Yes No NA / NR
Comments:

FD Representative:

Copy to Duty Captain �                                                  Date/Time:

Fumigation and thermal insecticidal fogging operations shall be in accordance with 

Where there is a conflict between these requirements and other AHJs requirements, the most 

Camp Verde Fire District
26 B Salt Mine Rd-P O Box 386, Camp Verde, AZ 86322

Phone:  928-567-9401       Fax:  928-567-2444
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