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Permit #

OPEN BURNING PERMIT APPLICATION
($25 Fee)

PA-UCC & THE 2021 INTERNATIONAL RESIDENTIAL CODES ARE ENFORCED

Applicant Information and Authorization:

Name: Phone: Email:

My signature on behalf of or as the owner for this permit constitutes my verification that the statements contained herein are true and I am
Subject to the penalty of 18 Pa.C.S.A. §4904 relating to unsworn falsification to authorities.

Applicant Signature: Date:

Owner Information: o Same as Applicant

Name: Phone: Email:

Site Location and Information:

Address:

Parcel ID: Zoning District:

Distance to Closest:
Structure: Public Area: Roadway: Property Line: Utilities (Poles, Cables, etc.):

Materials to be burned:

Means available to extinguish proposed fire under normal conditions:

For Department Use Only:

Fire Department Chief or Local Fire Marshall (or Authorized Representative)

Permit Recommended: O Yes O No

Name: Title:

Signature: Date:

Application Complete: [1Yes [1No Reason: Initials:

Site Eligible: [0 Yes [ No Reason: Initials:

Conditions:

Zoning/Building Inspector’s Signature: Date:

Approved: O Yes O No; if No, Reason:
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