Maine Forest Service
DEPARTMENT OF CONSERVATION

OPEN BURNING PERMIT
Telephone Number_____

Permission is hereby granted t0====== === s s s s e o

Permittee Address
TOKINDLE *CAMPFIRE *INCINERATOR ﬁSLASH ~ 3RUSH| |GRASS&PASTURE 3LUEBERRY | LAND j;THER

Date of Burn Hours To Bume—— e
Location of Open BUMMing === oo m oo e e e
Means of Travel Number in Party
Boat or Vehicle Registration Required for Campfire Permit

SAFETY REQUIREMENTS
Specify Number: ADULTS PORTABLE PUMP & HOSE CHARGED GARDEN HOSE

BACKPUMP HAN DTOOLS OTH ER T S TD_EEﬁ:_Y ——————————————

*Special conditions for incinerator approval where there is no municipally funded trash collection:  Incinerator must be
located in the middle of a circle at least ten feet in diameter cleared to mineral soil; maintained with solid sides, except draft
holes near bottom not exceeding one inch in diameter; top completely covered with one half inch or smaller wire mesh; and
will be loaded in a manner to prevent any escape of materials between wire mesh and container top.

This permit- is granted in the good faith that the fire is carefully watched and controlled by a sufficient force of
adults and adequate equipment. You shall be liable for suppression costs if fire escapes due to negligence or not
following listed safety requirements. All open burning shall be in conformity _to existing laws and regulations of
the Maine Forest Service, Department of Environmental Protection and local municipal ordinances. No open
burning of tires, rubber products, asphalt shingles, wire insulation, paints, solvents or sludge is allowed.

CounterSigned by:———— -Time Issued: ———AM ———PM Maine Ilgci)r:e(;tto;ervice
Town Warden Forest Ranger
Signature of Permittee Date Issued Signature of Person Issuing Permit

FCP001 09/97 STATE LAW REQUIRES PERMIT IN HAND DURING BURNING

IN ORGANIZED TOWNS, VILLAGES AND PLANTATIONS
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