
RRT-6 ART Evaluation Job-Aid - In-Situ Burn

RRT6-ART JA Ver 1. Jan 2020 

Incident Name:   
NRC #: 
Incident date: 
Date of RRT incident-specific call: 

Spill Zone (Check all that apply and use one form per Spill Zone): 
____ COASTAL ZONE (>3 miles offshore) In-Situ Burn Application  
____ COASTAL ZONE (<3 miles offshore) In-Situ Burn Application  
____ INLAND ZONE In-Situ Burn Application   
REF: 40 CFR 300.910 (c)  

Y N N/A  Key Components 

1 Have the applicable checklists been appropriately filled out and been 
submitted to the RRT? 

2  Is the FOSC requesting use of Burning Agents? 
 3  Will the ISB operation impact any of the designated exclusion zones? 
4 Have all required operational and safety plans been developed and approved? 

5 Are the use of other chemical countermeasures (Surface Collecting Agents, 
Dispersants) being requested? 

6 Are the air monitoring teams following the SMART protocols? 
7 Have PM10 action levels above the Level of Concern been established? 

8 
Will burn operations impact shoreline protection or mechanical recovery activities, 
spill source stabilization actions, salvage/marine firefighting efforts or the use of other 
chemical countermeasures? 

9 Have all requested permits and approvals been granted by the appropriate 
Federal/State agencies/stakeholders? 

10 Will the use of the ISB technique achieve the desired environmental benefit for 
identified RARs? 

11 Are sufficient equipment and appropriately trained personnel available to support the 
use of Burning Agents and/or the ISB technique? 

12  Can the ISB operation be conducted in a timely manner? 

13 Have risk mitigation measures to reduce smoke plume impacts and unintended fire 
spread been implemented? 

14  Have ESA, EFH, and NHPA Section 106 consultations been initiated? 

15 Have all potentially affected or concerned population centers, jurisdictions and 
agencies been notified? (City, County/Parish, State, Federal) 

16 Are there any requirements to conduct post-burn residue recovery and disposal? 

17 Are there any requirements to conduct post-burn monitoring of the site? 

Recommendation: 
___ Approve  
___ Don’t approve  
___ Approve under the following stipulations 

(Those components which are requirements have been listed in BOLD script.  Those items listed in normal script 
have been determined to be pertinent information for the RRT-6 to consider, but are not requirements.) 
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