SOLID WASTE MANAGEMENT FACILITY W
FIRE OCCURRENCE NOTIFICATION ‘ii
NC DENR Division of Waste Management ety =

Solid Waste Section NCDENR

Notify the Section verbally within 24 hours and submit written notification within 15 days of the occurrence.
(If additional space is needed, use back of this form.)

NAME OF FACILITY: Jackson County Transfer Station PERMIT # 50-03T

DATE AND TIME OF FIRE: 11/26/2015 @ 7:00 PM

HOW WAS THE FIRE REPORTED AND BY WHOM:

Someone was driving by and called 911.

LIST ACTIONS TAKEN:

Called 911. Fire department put water into the trailer. Pulled trailer out of building. Contractor unloaded trailer with a track hoe and wet material as it was unloaded
to extinguish any fire.

WHAT WAS THE CAUSE OF THE FIRE:

Unknown.

DESCRIBE AREA, TYPE, AND AMOUNT OF WASTE INVOLVED:

Mixed paper trailer. Mixed paper. Around S tons of paper.

WHAT COULD HAVE BEEN DONE TO PREVENT THIS FIRE:

Unsure of prevention since we do not really know what caused the fire.

DESCRIBE PLAN OF ACTIONS TO PREVENT FUTURE INCIDENTS:

We will be installing cameras on the property to monitor activity. We have asked the Sheriff's Office to patrol the transfer station until we get cameras installed.

NAME:Chad Parker TITLE: Public Works Director DATE: 11/30/2015
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THIS SECTION TO BE COMPLETED BY SOLID WASTE SECTION REGIONAL STAFF
DATE RECEIVED _12/02/2015
List any factors not listed that might have contributed to the fire or that might prevent occurrence of future fires:

FOLLOW-UP REQUIRED:
No [ ] PHONE CALL [ | SUBMITTAL [ ] MEETING [ ] RETURN VISIT BY: (DATE)

ACTIONS TAKEN OR REQUIRED:
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—TO-SFC-2 ) = . , iy e
ID Department Name = County | Exp. lncxdent No.
T Sylva Fire Department |50 | | o)/ [sibls1s
REROST Mo. | Day Yr. | Dayof Week | Alarm Time Time Out Arr. Time Time In Tot. Time Out
| L
[R]85 Thue /54 /165151119 1618 21213 | || FIRE SERVICE RESPONSE
Street - | Rm. or Apt.
INCIDENT ATE R e
—| ADDRESSOR : QxCYC—(Q. PL : Personnel ¥ f
LOCATION City State - |zip
A Svlvia Aoc  [2IRI7121Y [engies |1 B
OCGCUPANT Last, First / Phone Mutual Aid
heck
L NAME ¢ ) feheckone) | periats L LI
OWNER Last, First Phone 1 Received i ‘
L NAME Ay D | Tankers | U
Strest 2 Given
OWNER 3 ,___—l Not Apply | Other Vehicles | | i
ADDRESS City State zIP : Hazardous Materials Involved
C Sl 0.0
PLEASE PUT APPROPRIATE CODE NUMBER IN BOX FOR EACH CATEGORY - 1 res e —
/ METHOD OF ALARM TYPE OF SITUATION FOUND j 19 Fire/explosion not classified TYPE OF ACTION REQUIRES COMPLETION OF
2 FROM PUBLIC S ] 20 Qverpressure rupture (no TAKEN INJURY & FATALITY REPORT
11 Structure fire ) combustion) TR ) No. Incident-related injuries
i 1 Telephone 12 Any fire outside a structure 30 Rescue ; gztslzgzls'm“m ' Fire
He | 2 Municipal alarm where the material bumlnu 32 EMS only 3 Investioation - Srv. lOther i
system has a value 40 Hazardous conditi GELel Felmary i iti
o 4 Remove hazard ; No. Incident-related fatalities
L 3 Priv_ate alarm system 13 Vehicle fire 50 Service call 5 Standby Fire
4 Radio 14 Trees, brush, grass fire 60 Good intent call 6 Salvage Srv. IOther 1 1
5 yosoe : 13 F(efuse fire (material burn- 71 False mah'ciou§ 7 Medical Aid Secondary | Is juvenile suspected in ignition?
S 6 Hon'!e dialer ing has no value) 73 False maliunction 8 Fillin, move up
; vE-"ne o 16 Explosion, no after-fire 74 False unintentional 9 Cancalled Bnrotte D D
lbice signal: Firs 17 Outside spill, leak with fi her situati
i sygstem QOutside spill, leak wi If"’E 09 Other situation found 0 Water supply | 1 YES 2 NO
9 Other m Is property abandoned or vacant? D D
1 Yes 2 N
Carcu:ogxcj To\iee O 1 Eire o - .

(Refer to coding sheet)

Fill in this section if “TYPE OF SITUATION FOUND“ is 11, 12, 13, 16, 17, 19 ONLY (14, Optional)

Fixed Property Use

‘gnition Factor

Area of Fire Origin

Equipment involved in Ignition

Form of Heat of Ignition

Type of Material Ignited

Form of Material Ignited

PROPERTY DAMAGE GLASSIFICATIONS Estimated Value

%03 N\@f\)sb’“—

=
]
If Heating Equipment Involved, 1 Kerosene .~ 4 Wood 7 Natural Gas
] | Type of Fuel Used 2 LPG 5 Coal 8 Gasaline D i
3 Electric: 6.0l 9 Other 5 Sie [ 1] ]
0 Not Appl 2 100498 Value
_ » B Apply 3 $1,000-9,999 Estimated
: CONDITION UPON | MOBILE PROPERTY TYPE | 20 Freight road transport 00 Not Apply 4 $10,000-24,999 D Struttural Damage
ARRIVAL 11 Automobile 30 Rail transport 5 $25,000-49,99¢ Damaged
|l RPp—— 12 Bus 40 Water transport & $50,000-149,000 HEEEE
2 Smoldering 13 All-terrain vehicle 50 Air transport E g%gggggzgggggg - Estitm%ted
g 3 Open flame T e e O 9 $1,000,000 or more RS
3 8 Qut on arrival i9 Travel traller 0 Special vehicles, containers PO
8 17 Mobile home 99 Other mobile property types . 0 NOBRLARALGS | ‘ l I l J
If Mobile Property Yr. | Make Model St. | Lic. Number Serial Number/VIN
If Equipment Invalved Yr. | ltam Make Model Serial Number
in Ignition .
S NO. OF STORIES EXTENT OF DAMAGE ] DETECTOR D D
) 1 Single Story 1 Gonfined to the object of origin PERFORMANGE 1 Present 2 Not Present
T 2 Two Staries 2 Confined to part of room or area of origin Flame )
3 3o0r4 3 Confined to room of origin If Present, Typ_e D D
R F 4 50r6 4 Confined to fire-rated comp. of origin of Closest Unit 1 Smoke 2 Heat
5 7t0 10 5 Confined to floor of origin
U n 6 111020 6 Confined to structure of origin Smpie D D
7 21to50 ;’; E]"g%r;?:g zegfo{;g strugture arangin D Power Supply 1 Battery AC
~ R 8 Over 50 g P Water 1 In room of fire: operated
9 Below Grade 2 Not in room of fire: operated
ﬂg—' = CONSTRUCTION TYPE | SPRINKLER PERFORMANGE J 3 In room of fire: did not operate
E Building 1 Fire resistive 1 Equipment operated 4 Notin room of fire: did not operate
U Q Height 2 Noncombustible 2 Equipment inservice, did not operate 5 In room: fire too small to operate
® 3 Heavy timber 3 Equipment present: fire too small to operate 9 Not classified (Not Apply)
ﬁ -Level of D g ?r':r'r?gr/ g gau?qﬂgﬂirgﬁ;effﬁ}ce Fire Referred for Investigation to:
~— Fire Origin 0 Other P 1 Yes 2 No
E Officer in Charge (name, position) Member Making Report

U3 (Fomne v

Remarks:






