
 

The mission of the Heber-Overgaard Fire District is to serve the people and to  

protect lives and property by providing fire, rescue, and emergency medical services. 

Heber Overgaard Fire District 
Division of Administration        

HOT WORK OPERATIONAL PLAN     

 

Commercial and residential “hot work” applications such as;  

• Welding, or the use of “gas” powered equipment designed for the purpose of thinning and or 

maintaining property or equipment ie;  

o Portable or fixed welders, lawnmowers, chainsaws, weed-eaters, generators, power 
washers etc.  

In this Plan, you are required to have the following in place at all times: 

1. Well maintained equipment with a proper muffler w/spark arrestor, and operator to don all proper 
safety equipment. 
 

2. Work only to be done in previously “maintained/landscaped” area, no unoccupied or not 
previously maintained landscapes or open lots. 

 
3. Trees and brush included in this work has to be cleared of all flammable material to barren earth, 

for a minimum of a 10 ft diameter circle i.e. pine needles, brush, twigs, debris etc 
 

4. A means of extinguishment must be within “ready reach” at all times during activity, (extinguisher, 
charged water hose line, etc.) 

 
5. A Fire Watch is required, if work is in what would be considered, a large area or operator is not in 

a position to have a 360 view at all times. 
 

6. This permit shall not be construed to relieve you from liability from resulting damages or the 
obligation to comply with other applicable laws, regulations, or ordinances.  You must also comply 
with related requirements of the Arizona Revised Statutes (ARS) and any local Navajo County 
Ordinances.  You can and will be responsible for any and all costs of suppression for failure to 
comply to any of the above and also  may be subject to criminal citation by a law enforcement 
official. 

 

Property Address: ___________________________________________________ 

Print Name: _________________________________________Phone Number: ________________ 

Signature: ______________________________________________Date______________________  

  

 


