Application for Burning Permit
City of Canton, Missouri
1. Name of person seeking a burn permit:_________________________________

2. Address of person seeking a burn permit:_______________________________

3. Address where burning will occur:​​​​​​​​​​​​​​​​​____________________________________

4. Telephone number:_________________________

5. Reason for requesting a Burning Permit:_______________________________

 __________________________________________________________________

6. Description of material to be burned:___________________________________

__________________________________________________________________

7. Description of any known air contaminates that would be released by burning:

__________________________________________________________________

8. Describe the method of burning that will be used and what precautions will be taken to control the burning and prevent the possible spread of fire:

__________________________________________________________________

__________________________________________________________________

9. The schedule for burning is:__________________________________________

__________________________________________________________________

10. State why open burning is the only feasible method of disposal:____________

__________________________________________________________________

By signing and submitting this application I swear or affirm that I have obtained permission to perform the open burning proposed in this application from the Canton R-V Fire Department.

_______________________________________     _________________________

    Signature of party submitting application


    Date
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Burning Permit

1. Person to who permit is granted:__________________________________

2. Address of person receiving permit:_________________________________

3. Address where burning will occur:​​​​​​​​​​​​​​​​​__________________________________

4. Date(s) for burning as provided for in this permit:______________________



This Burning Permit is valid only for the location stated in paragraph 3, and only for the dates stated in paragraph 4. Any other burning requires a separate application and permit. 

Dated this ______ day of __________, 20____.

_________________________________________

Fire Marshal, City of Canton, Missouri
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