CAMP FIRE APPLICATION

This is a valid permit only when signed by a certified Open-Burning Official.
. This permit does not relieve the permittee of any legal liability which may be incurred as a result
of the camp fire.

3. If any of the conditions indicated below are violated, this permit may be suspended or cancelled,
and the permittee may be subject to a fine or imprisonment.

4. You must call the Berlin Police Department (860-828-7080) BEFORE BURNING -- for verbal
approval on the day of (and prior to) the campfire.

5. Applicant must be eighteen (18) years of age to apply for this permit.
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PLEASE PRINT LEGIBLY
APPLICANT'S NAME:

ADDRESS:

PHONE NUMBER(S):
SPECIFIC ADDRESS AND DATE OF PROPOSED BURNING:
Address:

Date of proposed Camp Fire:

I certify that the above information is complete and true to the best of my knowledge, and that I will abide
by the conditions of this certificate.

SIGNED (Applicant) Date

GENERAL CONDITIONS:

1. Burning must not take place (a) During an advisory of threatening atmospheric conditions, or any
other air pollution emergency episode, or (b) During a period when forest fire danger is high or
extreme.

2. Burning must cease if so directed by the local Open-Burning Official or the State Department of

Environmental Protection.

Fire must be contained in an area of 3' in diameter.

4. All reasonable safety precautions are to be taken; including the clearing of grass and leaves in the
burning area; and a water hose or container(s) of water must be present for extinguishment.

5. This permit must be immediately available at the burning site at all times during the camp fire.

6. The camp fire burning time is strictly between the hours of 6:00 PM and 12:00 Midnight ONLY.
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SPECIAL CONDITIONS (IF CHECKED):
-A Fire-fighting truck must be stationed at the burning site
-Burning may be initiated only in the presence of an Open Burning Official

*ERFIINO LEAVES******NO EXCEPTIONS *****%%

This permit is granted subject to the conditions indicated above.

SIGNATURE OPEN-BURNING OFFICIAL Date
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