
Burn Permit Application City of Rockwood

Name of Applicant : ____________________________________________________

Address of Applicant : __________________________________________________

 ___________________________________________________________________

Phone Number of Applicant : _____________________________________________

Owner of Property : ____________________________________________________

Phone Number of Owner : _______________________________________________

Purpose of Burn :  _____________________________________________________

 ___________________________________________________________________

Nature and Quantity of material used for burn :  ______________________________

 ___________________________________________________________________

Date of Burn :  ________________________________________________________

Location of Burn :  _____________________________________________________

On site fire extinguishing equipment : ______________________________________

 ___________________________________________________________________

For Office Use Only

Approved By : __________________________   Date :  _______________________

I have been given a copy of the rules reguarding an open burn, I have read them and 

agree to abide by them.

______________________________ ___________________________

Signature   Date

Burn Permit Applications must be submitted in writing 10 days prior to the date requested.


