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BURN PERMIT APPLICATION

Jefferson Township,
jg;e?rggﬁz“rsganihlp PA 18436

Application Date:

Applicant Name:

Applicant Address:

Phone Number: Cell Number:

Address/Location of Burn:

Nearest Cross Streets:

| Type of Burn (material to
be burned):

Date(s) of Proposed Burn:

Extinguishment / Containment Method on Site:

Distance to Nearest Structure:

By signing below, | confirm that | will operate the above burn.in accordance with Ordinance 1 of 2025,
Jefferson Township Burning Ordinance, including notification to the Lackawanna County 9-1-1
Communication Center by calling 570-342-9111 prior to the burn. |also certify that the fire will be attended
by the permit holder or other designated resporisible adult at all time and will be completely extinguished
at the conclusion of the burn. | understand that this permit may be suspended or revoked due to
unfavorable weather conditions, illegal materials, or any other just cause-'and may be ordered extinguished
by the Enforcement Officer. If a fire should escape the permit holder, all fire department expenses related
to extinguishment may be invoiced to the permit holder. Permit only valid for date(s) listed.

Signature of Applicant:

Reviewed and approved by
Chief of Palice (sign & date):
Reviewed and approved by
Fire Chief (sign & date):

Please priitt a copy of this permit for your records and to keep on site during the prescribed burn.



