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OPEN BURNING APPLICATION 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City & State: ______________________________________Zip Code: ___________________ 

Phone:  (Home) __________________ (Work) _______________ (Cell) _________________ 

Email Address: ________________________________________________________________ 

Are you the property owner upon which open burning with occur?  Y ___ N ___ 
(If not please fill in below) 

Has the Owner given permission to Applicant for Open Burning to occur?  Y ___ N ___ 
Does the Applicant have insurance and does it cover open burning?    Y ___ N ___ 

OWNER INFORMATION 
Name: ________________________________________________________ 
Address: _______________________________________________________________ 

City & State: ______________________________________Zip Code: ____________ 

Phone:  (Home) __________________ (Work) _______________ (Cell)____________ 

Email Address:__________________________________________________________ 

Do you have Property/Homeowners Insurance coverage for requested activity?  Y __ N __ 
Does insurance, cover open burning?   Y __ N __ 

Date(s) of Burning: ________________________ Time(s): Start: __________ End: ______ 

Site Location: (If different from Above) _________________________________________________ 

Reason for requested open burning: 

[   ] Ceremony (this includes Bonfires) 
Please describe the purpose of fire: ________________________________________________________ 

______________________________________________________________________________________ 

[   ] Abatement of public health hazard ** (must be supervised by a required Responsible Party) ** 
Please describe nature of hazard: _________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
(Additional expert certification documentation may be required) 
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[   ] Clearing and grubbing            ** Must meet all DEP requirements/permits ** 
(For land development only) 

NOTE:  Air Curtain Destructor may be required 

Description of material to be burned: _____________________________________________ 

_____________________________________________________________________________ 

Size of pile:   Width _______ Ft; Length ______Ft; Height ______Ft. 

Means available for extinguishment of proposed fire: 
Normal conditions _______________________________________________________ 
Emergency conditions ____________________________________________________ 

Means of ASH disposal: _______________________________________________________ 

[   ] Please attach a site map showing all structures, roadways, etc. within _____ feet of the
proposed burn area. (Site plan: indicating the location of bonfire with distances to all buildings and property lines.) 

Distance to closest; 
[   ] Structure ______Ft; [   ] Public Area ______Ft; [   ] Roadway ______Ft;   

[   ] Property Line ______Ft; [   ] Utility (Poles, cables, etc.) ______Ft;  

[   ] Other _____Ft. (please describe) __________________________________________________  

____________________________________________________________________________________ 
I/We the undersigned understand and hereby agree that upon issuance of Open Burn Permit; 

1. Applicant and/or Owner of Property here by agree, jointly and severally, to assume all
responsibility and liability from all harm or loss which may occur as a result of the
requested open burning.   The Applicant and/or Property Owner further agree that they
shall defend, indemnify and hold the Township of East Pennsboro, its officers, officials,
employees and volunteers harmless from any and all claims, injuries, damages, losses or
suits including attorney fees, arising out of or in connection with the issuance of this Open
Burning Application and any open burning conducted in accordance with said Application.
Applicant and/or Owner hereby agree that in the event of liability for damages arising out of
bodily injury to persons or damages to property caused by or resulting from the open
burning, the Applicant and/or Owner shall defend, indemnify and hold harmless the
Township of East Pennsboro, its officers, officials, employees and volunteers from any and
all claims, injuries, damages, losses or suits including attorney fees, arising out of or in
connection with the issuance of this Open Burning Permit and such terms shall survive the
expiration or termination of this permission granted in accordance with the Open Burn
Application.
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2. You have received an information sheet for open burning and the allowable type of material
and size to be burned.

3. A site inspection may be required for verification and safety issues.
4. You will adhere to all conditions imposed by the Fire Administrator/ Chief.
5. You will comply with Pa. Code Title 25, Chapter 129.14 and DEP permitting (if required)

and all applicable East Pennsboro Township’s ordinances or codes.
6. Permit is only applicable for the date requested.
7. Understand that permit can be revoked and all burning actions shall cease and desist for

reasons including, but not limited to, extinguishment for weather conditions, unsafe acts,
non adherence to conditions imposed and malodorous air contaminants/ odors emitting from
the proposed property location where burning is being conducted that interfere with, but not
limited to, the reasonable enjoyment of life, causing damage to other property or health
related concerns, by the Fire Administrator/ Chief (or his designee), Police Department or
other sworn official of the township.

8. All applications must be received 30 days prior to event for Board of Commissioner
Approval.

______________________________________ ______________________________ 
Signature of Applicant Date 

_____________________________________ 
Please Print Name of Applicant 

_____________________________________ _____________________________ 
Signature of Property Owner (if required)  Date 

______________________________________ 
Please Print Name  

Office Use Only 

Fee Enclosed: ____________ Insp. Date: ____________ Permit Number: ____________________ 

Board of Commissioner Approval Date: __________________   Issued Date: __________________ 

Additional Conditions Required: __________________________________________________________ 

Not issued/ revoked; Date / Reason: ____________________________________________________ 

Authorized Township Signature:  ______________________________________________________ 


	Name: 
	Address: 
	City  State: 
	Zip Code: 
	Phone Home: 
	Work: 
	Cell: 
	Email Address: 
	Y: 
	N: 
	Y_2: 
	N_2: 
	Y_3: 
	N_3: 
	Name_2: 
	Address_2: 
	City  State_2: 
	Zip Code_2: 
	Phone Home_2: 
	Work_2: 
	Cell_2: 
	Email Address_2: 
	Dates of Burning: 
	Times Start: 
	End: 
	Site Location If different from Above: 
	Please describe the purpose of fire 1: 
	Please describe the purpose of fire 2: 
	Please describe nature of hazard 1: 
	Please describe nature of hazard 2: 
	Please describe nature of hazard 3: 
	Description of material to be burned 1: 
	Description of material to be burned 2: 
	Size of pile Width: 
	Ft Length: 
	Ft Height: 
	Normal conditions: 
	Emergency conditions: 
	Means of ASH disposal: 
	Please attach a site map showing all structures roadways etc within: 
	Structure: 
	Public Area: 
	Ft   Roadway: 
	Property Line: 
	Utility Poles cables etc: 
	Other: 
	Date: 
	Please Print Name of Applicant: 
	Date_2: 
	Please Print Name: 
	Board of Commissioner Approval Date: 
	Permit Number: 
	Insp Date: 
	Issued Date: 
	undefined: 
	Additional Conditions Required: 
	Not issued revoked Date  Reason: 
	Y 4: Off
	NN 4: Off
	Y 5: Off
	N 5: Off
	CEREMONY: Off
	ABAEMENT: Off
	CLEARING: Off
	SITE MAP: Off
	STRU: Off
	PUB AREA: Off
	UTIL: Off
	ROAD: Off
	PROP LINE: Off
	OTHER: Off
	please describe: 
	please describe 2: 


