o CONTROLLED BURN PERMIT
hames Centre I

Application Date:

Fire Department Emergency Telephone: 911

Thames Centre Fire Department Fax No.: 519-268-3928

Thames Centre Fire Chief: Nick Dorken (email): ndorken@thamescentre.on.ca

Thorndale District Fire Chief: Wes Fox (email): wfox@thamescentre.on.ca
Dorchester District Fire Chief: Rick Sager (email): rsager@thamescentre.on.ca
Fire Department Communications Centre: Toll Free: 1-844-220-1300

Name of Applicant:

Name of Owner of Property Where Open Burn Will Be Conducted: (if different from Applicant)

Municipal Address:

Telephone:

Proposed Date of Controlled Burn:

Proposed Time of Controlled Burn:

Type of Fire: (dwelling, brush, barn, etc.)

Location of Fire:

On-Site Methods of Extinguishment:

Applicant’s Signature:

Owner’s Signature: (if different from Applicant)

Fire Chief/Designates Signature:

Date of Permit:

The Applicant agrees to comply with the Provisions of By-law #23-2014 and agrees to assume
all responsibility for any damages occurring from the fire, including the cost of extinguishment by
the Fire Department, if required.

The material to be burned shall be limited to wood or by-products of wood.

The size of the material to be burned shall be at the discretion of the Fire Chief or Designate.

A person who has obtained a burn permit pursuant to this section shall:

0] Ensure that the size of the material to be burned at any one time is as approved by the
Fire Chief or Designate;
(i) Ensure that the means of extinguishing the fire designated on the permit formis

available at the site at all times during the fire;

(iii) Ensure that the applicant or some designated responsible person is on the site at all
times attending the fire;

(iv) Notify the Fire Department Communications Centre prior to lighting of fire
(see above for phone #).

Other Conditions:

Note: The Controlled Burn Permit is valid for seven (7) days from the date of issue.
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