
Township of Admaston/Bromley 

FIAi! PERMIT 
Fire Permit is regulated under the Forest Fires Protection Act. 

This Fire Permit does not relieve the PERMITTEE from meeting 
the requirements of any other applicable legislation. 

AUTHORITY IS HEREBY GRANTED TO 

No. _________

Name of Permittee/Company ----------------------------­

Address-----------------------------

Contact Phone Number -----------------------------

FOR THE PURPOSE OF 

D Burning piled wood, brush, leaves or discarded wood by-products - Number of piles:!
:======:

D Burning grass and leaf matter Size of piles:!�---�

D Other - description _____________________________

LOCATION OF BURN AREA 

Civic Address----------------------------------

TIMING OF THE BURN  _
Year/Month/Day

TERMS AND CONDITIONS 

Time

.._ / /_
 
___,_ __ 

 
���' TO I I 

Year/Month/Day Time 

Under the authority and regulations of the Forest Fire Prevention Act and subject to the conditions of this permit (burn plan 
and/or attachment) the permittee is responsible for control and extinguishing the fire. The permittee is also responsible for any 
fires resulting from this fire and must notify the local fire agency of any such fires. The fire must be out when the validation date 
expires. If proper care and control was not taken, the permittee will be responsible for any and all costs incurred to remedy the 
situation. 

PERMITTEE Fire Chief or Designate _________ _ 

DATE: Year ___ Month ___ Day __ _ FIRE REPORTING #911 

Lot Concession  Roll Number ______________
I25_ 11 15 6 26 04 15 6

I will observe and supervise/monitor the fire

Under 1 acre - max size 8'x8' 

I have read and understand the Open Air Burning By-Law 2015-35

I shall call or text the Fire Chief prior to any open air burning (613) 281-0562

DURING A LEVEL 2 FIREBAN - ABSOLUTELY NO BURNING

 Over 1 acre - max size 16'x16' 

 I have a burn plan
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