
CITY OF CARBONDALE   

    BURNING PERMIT 

 
 

NAME:__________________________________________________PERMIT #___________________ 
 
ADDRESS:_____________________________________________________________________________ 
 
 DESCRIPTION OF MATERIALS TO BE  BURNED___(TREE LIMBS)       (LEAVES)        (YARD WASTE)         
(OTHER-LIST BELOW)  
 
LOCATION OF BURN AREA ON YOUR PROPERTY  (FRONT Yard) (back yard)   (front ditch)  ___________side 
of house) ( north/south/east/or west) 
 
BY ACCEPTING AND USING THE ISSUED PERMIT, THE USER OF THIS PERMITS AGREES TO BE BOUND 
BY THE FOLLOWING REQUIREMENTS: 
 

1. ONLY TREE BRANCHES, TREE LIMBS, TREE TRUNKS, TREE STUMPS, LEAVES AND LAWN 
AND TREE TRIMMINGS MAY BE BURNED WITHIN THE CITY LIMITS OF THE CITY OF 
CARBONDALE. 

 
2. THE MATERIAL TO BE BURNED SHALL BE STOCKPILED, DRY TO THE BEST EXTENT 

POSSIBLE BEFORE IT IS IGNITED AND FREE OF MATTER THAT WILL INHIBIT GOOD 
COMBUSTION. 

 
3.  THE BURNING SHALL BE CONSTANTLY TENDED BY A PERSON OF SUITABLE AGE AND 

DISCRETION TO MAINTAIN AND CONTROL THE BURN AT ALL TIMES. 
 

4. THE BURNING SHALL NOT BE INITATED WHEN THE SURFACE WIND SPEED IS          
GREATER THAN FIVE (5) MILES PER HOUR OR TOWARD ANY BUILDING OR OTHER 
FLAMMABLE MATERIALS. 

 
5. A WATER SOURCE, FOR EXAMPLE A GARDEN HOSE LONG ENOUGH TO REACH THE AREA, 

SHALL BE NEARBY AND READY FOR IMMEDIATE USE. 
 

6. TOOLS, SUCH AS SHOVELS, RAKES, OR HOES, SHALL BE NEARBY AND READY FOR 
IMMEDIATE USE. 

 
7. ALL IMMEDIATELY ADJACENT NEIGHBORS SHALL BE NOTIFED PRIOR TO INITIATING THE 

BURN, AND FIRE DEPARTMENT NOTIFIED BEFORE STARTING THE FIRE. 
 

I, THE ABOVE-NAMED APPLICANT HAVE READ THE TERMS OF THIS PERMIT, KNOW THE 
CONTENTS, AND AGREE TO COMPLY WITH THE CONDITIONS SET FORTH  HEREIN. 
                                               
 
FIRE DEPARTMENT MUST BE NOTIFIED BEFORE FIRE IS STARTED.        PHONE  836-7252 
 
 
__________________________________________________________________________________ 
APPLICANT                                   DATE                FIRE DEPARTMENT REPRESENTATIVE     DATE 
 
PERMIT SHALL EXPIRE ON _______________________________AT 8:00PM.  


