
“ Only Working Smoke Alarms Save Lives “ 
  (21-May-2008) 

�

** APPLICATION FOR OPEN AIR BURNING ** 
 

Kingsville Fire Department 
1720 Division Rd. North 

Kingsville, ON 
N9Y 3S2 

www.kingsvillefire.ca  
Phone: (519) 733-2314 Fax: (519) 733-2399 

 

Note to Applicant: 
 

� Open air burning is regulated by Division B, Sentence 2.6.3.4.(1) of O. Reg. 213/07 (Fire Code). 
� Complete all information in Part #1.   
� Missing information/incorrect information will automatically void this application.   
� Sign and return this application to the Kingsville Fire Department located at 1720 Division Rd. North, 

Kingsville or fax to (519) 733-2399.   
� Only approved applications will be given an Open Burn Permit. 
 

 

Part #1 (Open Burn Information) 
 

Applicant: 
 

Name:  Phone: (     )                   
Title :  Cell: (     )        
Address:  Date of Birth (D/M/Y): 
City:      Postal Code:   

 
 
 

Responsible Party:                           SAME AS APPLICANT 
 

Name:  Phone: (     )                   
Title :  Cell: (     )        
Address:  Date of Birth (D/M/Y): 
City:      Postal Code:   

 
 
 

Owner of Property (Location of Burn):    
 

Name:  Phone: (     )                   
Title :  Cell: (     )        
Address:  Date of Birth (D/M/Y): 
City:      Postal Code:   
I, ______________________________________, authorize the burn proposed for this application. 
                                     (Print Property Owner’s Name) 

Signature: Date: 
 

Date(s) & Time(s) of burn: ______________________________________________ 
_____________________________________________________________________ 
 

Describe proximity of proposed burn in feet or metres to:  (you may also provide a  
� buildings:   _______________     sketch of area with  
� vegetation:  _______________     dimensions) 
� overhead wires:  _______________ 
� other combustibles: _______________ 

 

Describe material(s) to be burned: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

Estimated volume of material to be burned in cubic feet: __________________ ft3 

 

Access route to burn location: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 

The above information is accurate to the best of my knowledge.  I understand that any false 
information given will void this application.  If my application is approved, I agree to abide by the 
provisions evoked by the Kingsville Fire Department (KFD) to ensure that my open burn is done 
in the safest manner possible.  I agree to extinguish the open burn outlined in this application 
immediately upon order of the KFD.  I will have the open burn permit on site when the open burn 
takes place and understand that not having the said permit on site is grounds to have the open 
burn extinguished. 
 
 
 

______________________________________________ ____________________ 
                                   Applicant’s Signature          Date 

 
 

Part #2 (Fire Department Administration) 
 

 

Application approved by Chief Fire Official:   Yes      No      
 

______________________________________________ ____________________ 
                   Chief Fire Official                                                                        Date 


