
COLWICH/UNION TOWNSHIP FIRE DEPARTMENT
BURN PERMIT

BURN PERMIT NUMBER ________________________

DATE ISSUED ______________________________ DATE EXPIRES  _______________________________

NAME OF APPLICANT _______________________________________________________________________________

ADDRESS OF APPLICANT  ___________________________________________________________________________

PHONE NUMBER ___________________________________

NAME OF PROPERTY OWNER ________________________________________________________________________

ADDRESS OF CONTROL BURN _______________________________________________________________________

NATURE OF BURN__________________________________________________________________________________
****************************** PLEASE READ AND SIGN ******************************

1. PERMIT HOLDER ASSUMES ALL RESPONSIBILITY FOR ANY FIRE DAMAGE THAT MAY RESULT FROM THE USE OF 
THIS PERMIT.

2. APPLICANT MUST CALL 911 BEFORE BURNING.

3. APPLICANT MUST HAVE THIS PERMIT IN THEIR POSSESSION WHILE BURNING AND MUST STAY WITH THE FIRE 
UNTIL THE FIRE IS OUT.  IF THE APPLICANT IS NOT IN COMPLIANCE, THE FIRE WILL BE EXTINGUISHED BY THE 
FIRE DEPARTMENT.

4. NO BURNING ALLOWED IF WINDS EXCEED 15 MPH, FOG, PRECIPITATION, OR LOW CLOUD CONDITIONS (<2000 
FT.) EXIST .  (THESE CONDITIONS ARE MANDATED BY KDHE) 

5.   THE BURN MUST BE AT LEAST 50 FEET FROM ANY STRUCTURE.

6.   THE APPLICANT MUST HAVE A WATER SUPPLY (GARDEN HOSE, PORTABLE WATER TANK, ETC.) OR OTHER 
MEANS OF CONTROLLING THE FIRE (TRACTOR & IMPLEMENT, HAND TOOLS, ETC.) ON SITE. 

7. THE COLWICH FIRE DEPARTMENT HAS THE RIGHT TO INSPECT ALL BURN SITES, AND REVOKE ANY AND ALL 
PERMITS.

8. IF SEDGWICK COUNTY IS UNDER A BURNING BAN, ALL PERMITS WILL BE NULL AND VOID UNTIL SUCH TIME AS 
THE BURNING BAN IS LIFTED.

9. I UNDERSTAND ALL TERMS AND INSTRUCTIONS ON THIS PERMIT, AND ASSUME ALL RESPONSIBILITY.

SIGNATURE OF APPLICANT _____________________________________ DATE ___________________________

SIGNATURE OF CITY OFFICIAL ___________________________________________________________________


