
Open Burning Permit 

Date Issued ________ _ 

This permit issued to: 

Owner's Name: Phone# 

Burn location: 

Person supervising burning: Phone# 

DATE and time of burn: ________________ _ from to _____ _ 
DATE TIME TIME 

DESCRIPTION OF MATERIAL TO BE BURNED: 

Signature of person(s) assuming responsibility in event fire becomes out of control 

Signature of Fire Chief and/or Designee Issuing Permit Dispatcher Phone # 

Fire Department Issuing Permit 

For addlltonal forms call the State Fire Marshal's Office (402) 471-2027. This permit Is issued m accordance with Nebraska Statute 81-520 01 Other permits may be 

required from the Department of Enwonmental Quality- Phone (402) 471-3387 or Department of Health and Human Services - Phone (402) 471-0386 
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