
OFFICE USE 
 
Associated Fees:  $_____________________________ 

 

 
Check #_____________     Cash $_____________ 
 
Receipt #_____________________________________

FIRE PREVENTION PERMIT APPLICATION 
 
 
APPLICATION DATE:        PERMIT NUMBER:        
 
DATE OF ISSUE:         EXPIRATION DATE:        
 
APPLICANT NAME:        DAYTIME TELEPHONE:        
 
AFTER HOURS TELEPHONE:       MOBILE TELEPHONE:        
 
ADDRESS:         CITY/ZIP CODE:         
 
 
PROPERTY OWNER:        TELEPHONE:         
 
ADDRESS:         CITY/STATE/ZIP CODE:        
 
 
TYPE & EXTENT OF ACTIVITY:               
 
LOCATION OF THE ACTIVITY:               
 
                

(Use Tax Map, ADC Mapbook, or Specific Directions to Site) 
 

 

�  APPROVED   �  NOT APPROVED   �  APPROVED WITH CONDITIONS 
 
CONDITIONS:   �  Fire must be attended at all times. 

�  Adequate means of extinguishment must be on site at all times. 
�  Must comply with all applicable Federal, State, and Local laws, rules, regulations, codes, and ordinances. 
�  Must maintain a minimum of 50’ clearance around pile at all times. 

   �  15 February – 30 April:  Open burning permitted between 1600 Hours (4:00PM) and 0000 Hours (Midnight) only. 
�  Must correct any Code violations found. 
�               
�               

 
STATEMENT OF RESPONSIBILITY 

I hereby acknowledge that the information contained herein, and declare that it be true and correct, to the best of my knowledge and belief.  
Further, I am the owner/operator, or a duly authorized agent, acting on behalf of the owner, for all activities at the above referenced property 

or location.  As such, I hereby agree to comply fully with all requirements in the Albemarle County Fire Prevention Code governing the 
operation I wish to conduct.  If there has been any false statement or misrepresentation as to the material fact in the application, data, or 

plans on which the permit or approval was based, the Fire Official may revoke this permit. 
 
 
                

OWNER/AGENT SIGNATURE            DATE          FIRE PREVENTION INSPECTOR SIGNATURE 
 
 

White-Office 
Yellow-Applicant 
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