Permit #:

LDP # (if applicable):

APPLICATION FOR OPEN BURNING

IMPORTANT NOTICE:
Acopy of this permit MUST he kept on site.
\pplicant MUST notify this office pror to burnimg,

/

OWNER/APPLICANT/AGENT INFORMATION:

Name;: Phone:

Mailing Address:
City/State/Zip:

F-mail:

PROPERTY INFORMATION:

Tax Map or RPC: 911 Street Address:

PROJECT INFORMATION: Distance of burning from nearest:

Dwelling/Occupied Building (must be >300") Highway

Accessory Building Forest/Trees

MATERIAL TO BE BURNED:

METHOD, PROCEDURES and/or EQUIPMENT to be used to control fire(s) and/or reduce visible

CMISSIONS:

PERSON(S) RESPONSIBLE FOR BURNING OPERATION:

Name: Phone:

Mailing Address:

City/State/Zip:

~mail:

CERTIFICATION: | cernfy that the information mcluded i this applicanion is true to the best of my knowledge and understand that all open
burning must be conducted in accordance with the conditions specified in the permit approval and comment section. 1 have also recerved and
understand the information provided by the Gloucester County office of Fovironmental Programs regarding applicable Taws, regulations, and
procedures,

Printed Name Sipmature ate

Revised 3/2024 1



OFFICE USE ONLY

Permit #: Application Date: Rec’d by:

Site Inspection Date:
Number of piles to be burning atonetime: 01 02 03 04 X Other

Designated pile size: (150’ square [0 25’ square O Other:

Minimum distance between piles: a100 Os00° OOther:

Permit Expiration Date:

Extension? O YES  ONO Extension Expiration Date:

Comments:
Fee Paid: $ Date Paid: Receipt #:
Environmental Staff Signature Date

Revised 3/2024
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