PERMIT NUMBER

York County Fire and Life Safety

Division of Fire Prevention and Life Safety
Post Office Box 532
Yorktown, Virginia 23690
(757)890-3600

APPLICATION FOR OPEN BURNING PERMIT

Submit applications at least ten days before burning. Type or print in ink. Incomplete or faxed applications will not be processed.

|:|] Delboris Waste [] Agricultural Management Practices [[[] Bonfire Date :

1. APPLICANT: PHONE #:

2. MAILING ADDRESS:

] Mail approved application to above address [ Call for pick-up
3. LOCATION:
Number of acres to be cleared i ATTACH VICINITY MAP WITH SITE MARKED
4. DISTANCE OF BURNING FROM NEAREST:  Building Air Field Highway

5. MATERIAL TO BE BURNED (describe in detail).

6. METHOD, PROCEDURES and/or EQUIPMENT fo be used to control fire(s) and/or reduce visible emissions:

:> Continued on back z>


longr
Stamp


7. PERSON(S) RESPONSIBLE FOR BURNING OPERATION:

NAME: PHONE #:
ADDRESS:
NAME: PHONE #:
ADDRESS:

8. ARE THERE ANY ACTIVE OPEN BURNING PERMITS HELD BY THE APPLICANT ? [ YES [CINO

If so, identify by job site and/or permit number;

I CERTIFY THAT THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE TO THE
BEST OF MY KNOWLEDGE AND UNDERSTAND THAT ALL OPEN BURNING MUST BE
CONDUCTED IN ACCORDANCE WITH THE CONDITIONS SPECIFIED IN THE PERMIT
APPROVAL AND COMMENT SECTION BELOW. | HAVE ALSO RECEIVED AND
UNDERSTAND THE INFORMATION PROVIDED BY THE YORK COUNTY FIRE MARSHAL'S
OFFICE REGARDING APPLICABLE LAWS, REGULATIONS AND PROCEDURES.

Type Name:
Signature of Applicant Date
(or designated company official)
Title: Phone #:
> IMPORTANT NOTICE: A copy of this permit MUST be kept on site. <

Applicant must notify York County Fire & Life Safety daily prior to burning (890-3600 after 8:30 a.m.)

FOR FIRE DEPARTMENT USE ONLY

APPLICATION DATE: —— SITE INSPECTION DATE:—— PERMIT NUMBER:

NUMBER OF PILES TO BE BURNING AT ONE TIME: 1 2 3 4 [ ]

DESIGNATED PILE SIZE: 20'X20'X15! 15X15X10' 10X10X10' 5X5X5' [ ]
MINIMUM DISTANCE BETWEEN PILES: 50' 100 (1 N/A

MINIMUM DISTANCE FROM BUILDINGS: 500' 1000 [y

PERMIT EXPIRATION DATE :

COMMENTS:

FIRE MARSHAL SIGNATURE DATE
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