The Corporation of the Township of
///‘)Dubremlvme

$25.00
Prenez le temps de vivre L'Jcperl'ence the Freedom
P. O. Box 367, 23 rue des Pins,
Dubreuilville, Ontario, POS 1BO
Telephone: (705) 884-2340 Fax: (705) 884-2626
Open Air Burning
Date Stamp:

Application and Permit

Under the Municipal Act, the Corporation of the Township of Dubreuilville By-
Law No. 2023-40, Section 5 of Ontario Regulation No. 207/96 of the Forest
Fires Prevention Act, and the Ontario Fire Code, Part 2, Article 2.6.3.4,
and subject to the limitations thereof and to the terms and conditions
herein, this permit is issued to:

APPLICANT’S INFORMATION

Permit Number:

FULL NAME / BUSINESS NAME EMAIL ADDRESS
HOME ADDRESS / BUSINESS ADDRESS BOX NUMBER PHONE NUMBER
BUSINESS CONTACT NAME BUSINESS CONTACT PHONE NUMBER

ADDRESS AND LOCATION OF “OPEN AIR BURN” (Please provide specific address and location on property)

FOR THE PURPOSES OF BURNING (Please check applicable box).

|:| Incinerator |:| Fire Pit |:| Campfire

|:| Brush Piles |:| Fire Bowl |:| Cut-Off Barrel
[ ] Grass/Leaves [ ] chiminea [ ] other

START DATE: END DATE:

The application is subject to the following general terms and condition, in conjunction with the terms outlined
in the Corporation of the Township of Dubreuiville By-Law 2023-40.

1.
2.

Permittee shall keep this permit at the site of the burning operation conducted under this permit.
Permittee shall ensure that a fire ban is not in effect.

Permittee agrees to all rules and regulations in the “Open Air Burning” By-Law No. 2023-40 and which
are not limited to only those which appear on this permit.

Only clean dry wood may be burned. No materials such as “household waste”, petroleum products,
tires or any other products which may be harmful to the environment may be burned.

“Open Air Burn” must not be conducted in winds 15 km/hr or more, when conditions prevent ready
dispersion of smoke.



6. “Open Air Burn” must be supervised at all times by a competent person until completely extinguished.

7. Permittee shall have on location sufficient personnel and firefighting equipment in serviceable condition
to control and extinguish the fire.

8. The permittee assumes full responsibility when conducting the “Open Air Burn” and acknowledges
responsibility of controlling it as well as costs incurred by the fire department if the fire is required to be
extinguished as per this by-law.

9. This Permit shall not take the place of any permit or license required by any other Federal or Provincial
statute or regulation, and all open air burning shall be conducted in accordance with applicable
regulations.

APPLICANT STATEMENT

I, the undersigned, confirm and agree to abide by ALL relevant provisions of the Open Burning By-Law of
the Municipality, and all other applicable legislation of the Open Burning permit. I/We further
acknowledge that The Corporation of the Township of Dubreuilville may revoke this license at any time.

| certify that all statements are correct and understand that any false statements shall cause this permit to
be revoked.

| agree to abide by the Special Conditions imposed by the Municipal Law Enforcement Officer or Fire Chief.

/ /
SIGNATURE PRINT NAME YYYY MM DD

|:| Owner |:| Representative DATE

FOR OFFICE USE ONLY

Permit Fee Required with Application $ (may be subject to change) Receipt #

/ /
INSPECTED BY: YYYY MM DD

DATE

[ ] APPROVED [ ] APPROVED WITH CONDITIONS [ ] REJECTED

SITE WILL BE
RE-INSPECTED?

SIGNATURE OF ISSUING OFFICER
[] YES [ ] NO

SPECIAL CONDITIONS - Please note Special Conditions may be imposed by the Issuing Officer
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