
FIRING CLEARANCE CHECKLIST 

 

 
BEUL Trainee Name:  ___________________________     Signature _____________________________       Date:  ___________________ Security Clearance: 
___________________ 
 
BEUL Holder Name: __________________________________   Signature _____________________________       Date:  ___________________ BEUL Number: 
___________________  
 

 

 Time Initial 

Blast area secured and isolated 
☐ 

 

Personnel evacuated from firing zone 
☐ 

 

Firing permission granted according to site requirements 
☐ 

 

Firing completed 
☐ 

 

Components of the firing system secured and rendered safe 
☐ 

 

Area ready for re-entry                                                     
☐ 

 

Development Headings being Fired   

Production Shots being Fired   

 

 


