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APPLICATION FOR FIRE PERMIT

(please fax back to 09 2371309)
PLEASE ALLOW 7 DAYS FOR PERMIT TO BE ISSUED

APPLICANT DETAILS (Person Responsible for burn)

Application Date: | | | |

Day Month

APPLICANT
Surname:

First Name/s: (in full)

Physical Address:

Mailing Address: (if different from physical address)

TELEPHONE

Home | |Work |

Email: |

Mobile | | Fax |

FIRE SITE DETAILS

LAND OWNER
Surname:

First Name/s: (in full)

Site Address: (if different from physical address)

Fire Site Location:

DATE YOU WISH TO BURN

L 1 1]

|

Day Month Year
MATERIAL
[0 Cutgorse [0 Pallets & packing non treated timber
[0 Standing gorse / scrub [] Garden waste
"/ Household refuse paper waste 7] Demolition timber non treated
(01 Dry cut pruning’s or shelter belt trimmings I Fireworks display
[1 Tree stumps / large branches L
[0 Bonfire night guy fawkes or other celebrations - Crop st.ubble burning in paddocks
7 Traditional cooking fire (BBQ, Umu, Hangi etc) "1 Camp fire
[0 Onion husks
[l  Other (please specify)

Estimated duration of Fire

IS THE FIRE

Clear of Overhead Power Lines?

At least 5 meters from any buildings, fence or boundary?

Clear of dry long or at risk vegetation?

Free of any plastic, rubber, synthetics and non organic materials?

Free of green vegetation and treated timber?
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