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APPLICATION FOR BURNING PERMIT 
**ALL FIELDS MUST BE COMPLETED FOR A VALID APPLICATION** 

I hereby apply for a permit for the purpose of: 
 

Charcoal Production   Number of Charcoal Pits/Kilns                  _____ 

Sulpher Burning   Tree Piles 

    Harrowed Rows   Hot Works eg Grinding, Welding etc    

Broad Acre    Other - 

          Please Specify ________________________  

 

DETAILS OF APPLICANT: 
 

NAME: _________________________________________________________________________ 

RESIDENTAL ADDRESS: _________________________________________________________ 

POSTAL ADDRESS  (if different from above): __________________________________________ 

HOME PHONE:_____________________________   MOBILE: ____________________________ 

EMAIL ADDRESS: _______________________________________________________________ 
 

LOCATION OF SITE:  (Only one property/section number per application will be accepted)      

ASSESSMENT NUMBER: _________________________ 

SEC/LOT No: _______________________   ROAD NAME:________________________________ 

HUNDRED: __________________________________    TOWN:___________________________ 
 

DETAILS OF OWNER OF THE LAND ON WHICH THE ACTIVITY IS TO OCCUR: 

        As above or: 

NAME: _________________________________________________________________________ 

RESIDENTIAL ADDRESS:_________________________________________________________ 

HOME PHONE:_____________________________   MOBILE: ____________________________ 

 

APPLICANTS SIGNATURE: ______________________________   DATE:___________________ 
 

** Only one property/section number will be accepted on the application 

**This application will form part of the Schedule 9 or 10 permit if approved   

**Please read and understand all conditions of your permit. 

_____________________________________________________________________________________ 

OFFICE USE ONLY PERMIT APPROVED:   YES  /  NO 

CFS Map Page Number ____________  Entry GPS _____________ Pit _______________ 

Schedule 9 Permit Number    ___________________   Schedule 10 Permit Number  _________________ 


