OhicEPA

Recommended Open Burning Notification Form (intended for required nofifications — form itself is not required as
long as the information identified herein is included in your notification)

Personal Information

Full Name:

Last First M.1.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Home Phone:  ( ) Alternate Phone:  ( )

Open Burning Site Information

Bum Site
Address:

Street Address

City or Township County

1) Provide a sketch of the burn location below or on an attached sheet. Include the location of the site and burn
location within the site, nearest road intersection(s) and distance to/placement of nearest off-site structures
including a map showing distances to residences, populated areas, roadways, air fields, and other pertinent
landmarks.

2) Describe the purpose for the burn.

Choose a category:

____ Prevention or control of disease or pests, with written or verbal verification to the
Ohio EPA from the local health department, cooperative extension service, Ohio
department of agriculture, or U.S. department of agriculture, that open burning
is the only appropriate disposal method.

____ Bonfires or campfires used for ceremonial purposes

____. Disposal of agricultural waste generated on the premises

Provide a brief written description of your proposed burn:

- _— ]
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Recommended Open Bu rning Notification Form (intended for required notifications — form itself is not required as
long as the informaltion identified herein is included in your notification) .

3) Describe the material to be burned and the quantity of the material to be burned for any category identified
in 2 above

4) Did the material to be burned originate from the same site where it is being burned?
___Yes ___No

5) Provide the date(s) and Time(s) when the burning is anticipated to take place:
Begin End
Date Time Date Time

6) What methods or actions will be taken to reduce the emission of air contaminants?

Fire Department Section
1) Local ordinances may prohibit burning, or require additional restrictions. Please identify the local fire
department where the burn will take place. Please obtain signature of the Fire Chief (note, this is not required but
failure to notify may subject you to violation of local ordinances).

Fire Department Section
Fire Chief (printed name):
Name of Fire Department:
Address:
Street Cityl Township Zip Code
Phone Number | ( )
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