Open Burn Application

Permit Number:
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COUNTY OF DINWIDDIE
Division of Fire and EMS

P.O. Drawer 70

Applicant’s Information Dinwiddie, VA 23841

804-469-5388
Fax 804-469-7663

Applicant’'s Name :

Date:

Mailing Address:

Telephone Numbers: Home: Cell: Work:

Site Information

Name of Person/Contractor conducting burn:

Date(s) of Burn:

Site Address:

Telephone Numbers: Home: Cell: Work:

Purpose of Burn: []Property Maintenance Refuse
[ ] Road/Highway Construction
[]Land Clearing

Has the area been cleared?
Is the material piled up?

Is any burn material being brought from another site?
On site means of extinguishment
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[ ] Garden Hose & hand tools [ ] Heavy Equipment

Has a Land Disturbance Permit been obtained from the Dinwiddie Planning Office? [ ] Yes [ ] No

(] Yes [1No
(] Yes [1No
(] Yes [1No

[ ] Other

| hereby acknowledge that | have read this application, that the information given is correct, and that | am the
owner, or duly authorized to act in the owner’s behalf and as such hereby agree t o comply with the applicable
requirements of the Statewide Fire Prevention Code and Dinwiddie Code. It is further understood that failure to
follow the regulations will result in the suspension of the permit. (This application is due 5 days prior to burn)

Signature of Responsible Party:
Print Name:

[]1Approved []Disapproved | Comments:

Approved by Fire Official: Date:

Revised October 2011

“To Excel in the Delivery of Emergency and Non-Emergency Services”



