KENT COUNTY HEALTH DEPARTMENT
Environmental Programs
125 S. Lynchburg Street
Chestertown, MD 21620
(Ph.) 410-778-1361 (F) 410-778-7017

Permit #: Fee Paid: Date Paid: Receipt #:
APPLICATION FORPERMIT TO BURN MATERIAL BY “OPEN FIRE”
Name of Applicant: Phone #:
Address:
Street City State Zipcode
Type of Material to be Burned: Amount:
Place M aterid to be Burned:
Directions
GENERAL RULESFOR PERMITTED “OPEN BURNING”
1 A permit must be secured for each burning operation where conditions cannot be met for allowed open burning.
2. A hazardous condition, air pollution or nuisance may not be created and al reasonabl e means must be employed to
minimize smoke.
3. Materid s which produce dense smoke such astires and roafing meterial swill not be burned.
4, The meteria to be burned shall have orig nated onthe prenises onwhichit is to be burred.
5. Fire Control Laws or regulatiors of other governmental agencieswill not be viol ated.
6. Adequate persomel and equi prernt shall be presert to prevent the fire fromescaping
7. At least one responsible personshall remein &t thelocation of thefire until thelast sparkis out.
8. If meterial iswithin 200 ft. of wood and, or flammeble materialsthat would igrite and carry fire to woodlard, approval
must be obtai ned fromthe Forest Ranger Department of Natural Resources, Forest Service ard all burning must comply
withthar regulations. Please call the Forestry Departrent at 410-819-4120.
Date: Sigreture of Ranger:
9. If the appli cati on specifies that the open burning will be conducted asa“ controlled exercise” by aVolunteer Fire

Departrrent within Kent County the followingis necessary prior to permitissuance.
Date: Sigreture of Hre Chief:

| agreeto comply withthe “ Regul ations Governingthe Control of Air Pollutionin the State of Marylard,” COMAR 26.11.07 and the
gereral conditiors stated above. | will comply withall loca, county and State Laws and Regul ations while doing this burning  Also,
| will notify the Hre Control Center, 410-778-1241, before any burnis conducted during the effective date of this permit and give

them my name and Permit Number.
Dae Submitted: Applicant’s Signature:
Applicant’s Phone #:
Hesalth Department On-Site Inspection: [1 Approved
Date Inspected: Date Issued:
Ingpector’s Sigrature: Expiration Date:
[J Denied  Reason
John C. Beskid, Director
Dae: Ervironmertal Programs

EH-388 (Revised 02/07)



