Thunder Bay Fire Rescue

APPLICATION FOR SPECIAL CONSIDERATION BURN PERMIT
*** Please allow S Business Days to process your request ***

Applicant is property owner: [_| Applicant is tenant: [ |

Tenant must provide Property Owners Permission to Burn Form: ||

Name: Date:
Organization:

Address: Postal Code:
Phone: Fax:

Reason for Request — Event Name:

Address of Burn / Event:

Date of Event: Time of Burn: Start End

Location on Property (deck, patio, rear yard, etc): Complete and attach a site plan: [_]

Description of Appliance (fire pit, stove, fire pot, etc.):

Persons Responsible:

Phone Number: Email:

Firefighting Equipment on site:

DENIED [[] APPROVED [ |  Officer:

Approved burning site shall not be altered without approval and inspection by the Fire Prevention Division.

Applications may be dropped off at Vickers Fire Station
330 N. Vickers St., or faxed to 807-623-4545 Attention: Fire Prevention Office
Email: TBFireinspect@thunderbay.ca www.thunderbay.ca/fire

Any personal information we collect is collected under the authority of the Municipal Act, 2001. Personal
information is collected in compliance with the Municipal Freedom of Information and Protection of Privacy Act.
The personal information collected is for the purpose of issuing Burning Permits. None of your personal information
will be shared, rented, sold or otherwise released to any third party without your consent.
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