Thompson Fire
Department

Open Burning Request Form

Personal information

Name:
Address: _
Street Address Apartment/Unit #
City State ZIP Code
Primary Contact#  ( ) Alternate Contact#:  ( )

E-mail address:

Open Burning Site Information

Burn Site
Address:

Street Address

City or Township County

1) Provide a sketch of the burn location below. Include the location of the site and burn location within the site,
nearest road intersection(s) and distance to/placement of nearest off-site structures including a map showing
distances to residences, roadways, and other pertinent landmarks.

2)  Describe the purpose for the burn.
Choose a category:
Land Clearing
Recognized horticultural, silvicultural, range management or wildlife management practices
Pralrie and grassland management, or invasive species management practices
Fires and/or pyrotechnics as part of film-making or video production
Prevention or control of disease or pests
Disposal of ignitable or explosive materials
Instruction for methods of fire ﬁghtmg or for research in the control of fire (complete |tem 4
below)
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Provide a brief written clescnption Of your proposed bum
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3) Describe the material to be burned and the quantity of the material to be burned

4) s the burning site located within a restricted area? A restricted area is defined as the area within the
boundaries of any municipal corporation (plus a 1,000 foot zone around cities having a population of 1,000 -
10,000 and a one (1) mile zone around cities greater than 10,000).

__Yes _ No

5) Provide the date(s) and Time(s) when the burning is anticipated to take place:

Begm . End
o Date ~_Time L Date -Time’

o F"""’’:)ep*"-"t""el"tSectlOn g I i

Fire Chief (printed
name).

Name of Fire
Department:
Address:

Strest City/Township Zip Code

Phone Number | ( )

Signature of Fire
Chief:

Comments from Fire
Chief (if any):
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