La Crosse Fire Department

Division of Community Risk Management
FDinfo@cityoflacrosse.otg - 608.789.7260

APPLICATION FOR A BURN PERMIT

This application must be completed and returned at least five (5) days prior to date of burn. A $50.00 permit fee shall
be required for processing. The check should be made payable to the City of La Crosse Treasurer. The application
should be returned to:

City of LaCrosse

Community Risk Management
1400 La Crosse Street

La Crosse, Wisconsin 54601

Name of Applicant (Organization):

Address:

City: State: Zip:
Telephone Number: Email:
Date of Burn: Time of Burn:

| understand and agree to comply with all the provisions of this application and the requirements of issuing authority,
and will ensure that the controlled burn will be done in amanner that will not endanger persons or purport or
constitute a nuisance.

Signature of Applicant (or Agent): Date:

Requirements/responsibilities of the applicant:

1) 9-1-1 Dispatch Center shall be notified prior to the start of any burning and shall be notified when the
fireis out. Contact 9-1-1 Dispatch Center non-emergency number (608) 785-9634.

2) Thefireshall be under constant supervisor by one of the staff.

3) Adequate fire suppression equipment, such as afire extinguisher or water hose, shall be present to
extinguish or control thefireat al times.

4) Theburn shall berescheduled if wind speed is greater than 15 mph or if the smoke from thefire creates a
nuisance to your neighbors.

5) This permit shall be kept on site and displayed to any Police or Fire Officer upon request.

The burn permit submitted on the date and at the location shown on this application is hereby approved, subject to the
attached approval letter.

Signature of Inspector: Date:
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