Town of Buchanan
Burning Permit

N178 County Road N * Appleton, W1 54915 ¢ Phone (920) 734-8599
Fax (920) 734-9733 *» www.townofbuchanan.org

No person shall start or maintain any open burning without a burning permit issued by the Town of
Buchanan. An outdoor campfire does not require a permit, provided that the fire complies with all
other applicable provisions of the Town’s outdoor burning code, (Chapter 290, Article lll). There is
currently no fee for a burning permit. For all applicable burning regulations, refer to the Town burning
code.

Permit Applicant: Phone Number:
(Please print full name)

Address:

Permit Type:

One Time Burning Permit for leaves, brush, clean wood or other vegetative
debris consistent with Town burning code. If located in the boundaries of
the Darboy Joint Sanitary District burning is allowed on Monday between
6:00 p.m. and 10:00 p.m. only.

Date of Burning to be Completed: (only applicable for one time permits)
Alternate Burning Date: (one additional date may be selected)

Annual Burning Permit for each burn barrel. Only applicable for areas
outside the boundaries of the Darboy Joint Sanitary District. Annual permit
expires on December 31 of each year.

| HERBY AGREE AND CERTIFY the above information is correct. | am 18 years of age or older. | under-
stand this permit is valid only for the date(s) of issue and the requirement to comply with all Wisconsin
Statutes and the Town of Buchanan Municipal Code. Any violation of the conditions of a burning permit
shall be deemed a violation of this code. Any violation of this code or the burning permit shall void the
permit.

Signature of Permit Applicant Date Signed

PERMIT IS NOT VALID UNTIL APPLICANT IS NOTIFIED BY TOWN.

FOR OFFICE USE ONLY

Applicant notified of permit validation.

Permit application provided to Buchanan Fire & Rescue.

Applicant provided a copy of Chapter 290, Article Ill, Outdoor Burning.

CF-312 Burning Permit Application
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