APPLICATION FOR wonicieaLTy o
OPEN BURNING PERMIT NORTH

Cowichan
Please submit your application at least 72 hours before Fire & Bylaw Services Department
the date of your proposed burning day. 7030 Trans-Canada Highway

Duncan, BC V9L 6A1
Telephone: (250) 746-3108
www.northcowichan.ca

Permit No: OBP
Folio No:

Applicant/ Agent

Name:

Address:

Email: Phone: Cell:

Registered Property Owner

Property Owner Name:

Address:

Email: Phone: Cell:

Open Burning Permit Information

Site Address:

Open Burning Location on Property:

Open Burning Proposed Date: Start Time Proposed:
(Between March 15 to April 15 or September 15 to November 30) (Must be during daylight hours only)

Material to be Burned:

I:l I have confirmed that my property is within the UCB and is 2-Acres or greater. Initials |:|
D I confirm that I will personally supervise the fire until the fire is completely extinguished. Initials |:|
|:| | understand that I can only burn when the Ventilation Index forecast is 'GOOD' (55-100). Initials |:|
[] | will have enough equipment and labour available where the fire is located to effectively Initials|:|
control it from spreading, causing damage, or becoming dangerous to life or real
property.
|:| | confirm that | have reviewed and will comply with the Municipality's Fire Protection Initials|:|

Bylaw and applicable provincial legislation and regulations.

I hereby confirm that the information supplied in support of this application is true and correct:

Registered Property Owner or Authorized Agent’s Signature Date

Personal information is collected by the Municipality of North Cowichan under the authority of s.26(c) of the Freedom of Information and Protection of
Privacy Act for the purpose of administering open burning permits. Should you have any questions about the collection of this personal information, please contact
the Information Management Officer, 250-746-3116; 7030 Trans-Canada Highway, Duncan, BC, VIL 6A1.

—




	Applicant Name: 
	Applicant Address: 
	Applicant's Email: 
	Applicant's Phone: 
	Applicant's Cell: 
	Property Owner's Name: 
	Property Owner's Email: 
	Property Owner's Cell: 
	Site Address: 
	Open Burning Location: 
	Start Time Proposed: 
	Material to be Burned: 
	Signature Date: 
	Signature: 
	Proposed Burning Date: 
	Registered Property Owner's Address: 
	Registered Property Owner's Phone #: 
	Supervise: 
	UCB: 
	Index: 
	Review of Fire Protection Bylaw: 
	spreading causing damage or becoming dangerous to life or real property Initials: 
	Reviewed MNC Fire Protection Bylaw & Provincial Legislation: 
	Check Box1: Off
	Check Box2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off


