Camden County Regional Emergency Training Center
      Phone Number – (856) 374-6167       Fax Number – (856) 227-5331

Please Print or Type

Date of Training: _________________________ Time: _________________ To: ________________

Alternate Date: ___________________________ Time: _________________ To: ________________

Agency Name: ________________________________________________ Station #_____________________

Billing Address: _______________________________________________ State: ________________________

County: __________________________Zip: ____________________ Phone: __________________________

Contact Person: __________________________  E Mail: ____________________ Phone:_________________




(PRINT NAME)

Facility Requested

Burn Building
_______     Smoke Tower _______   Vehicle Fire Simulator _______
Roof Simulator ______

Confined Space Simulator_______     Class A (Pallet) Burner_______
 Flammable Liquids _______     Classroom____


S.C.B.A. Compressor

Yes_______
No_______

Certified Operator: _____________________________________________________________






(Name must appear on academy’s certified list)

Special Request

Extrication Area _________
Extinguisher Simulator _________
Smoke Machine _________

It is agreed by the agency submitting this application that all rules and regulations established by the following bureaus will be adhered to.


Freeholder Board, County of Camden 


Division of Fire Safety, State of New Jersey


Fire Marshal Office, County of Camden


Fire Chiefs’ and Officers’ Association, County of Camden

All participants in Live Fire training must comply with N.J.A.C. 5:18C Live Fire Training.

Agencies are responsible to provide certified State Safety Officer and E.M.T. when conducting exterior evolutions. 

_________________________________________________________________________________________Signature of Authorized Applicant


Print Name


Date

==============================================================================

For Official Use Only

Application Approved: ______   Reference Number: ______________________   Date Unavailable: _____

Applications can be E-Mailed to Paul Kormann to;  pkormann@camdencounty.com
