TOWN OF CHEYENNE WELLS

APPLICATION FOR OPEN BURNING PERMIT 

Permit No.__________________________Date Issued___________________________

Name______________________________Date Expired__________________________

Physical Address________________________

City_______________________________

Phone______________

Description of Burn Site Location (address, site description, fence row, ditch)________

______________________________________________________________________  

______________________________________________________________________  

Purpose of Burn (describe)_________________________________________________  

______________________________________________________________________ 

No burning after 7:00 p.m. Monday thru Saturday and burning allowed on Sundays from 1:00 p.m. to 5:00 p.m.

Call Sheriffs Office before burning.  Ph. # 767-5633 

Applicant Signature _____________________________Date_____________________

Granting Authority - 
TOWN OF CHEYENNE WELLS
Approving Authority_____________________________Date_____________________

Permit Fee_________

