
For Office Use Only:

Date Received:___________________________________________

Received By: ___________________________________________

Date Reviewed: _________________________________________

Information Complete: Y N

EXTERIOR FIRE PIT APPLICATION

Name: ____________________________________________________________Telephone: _____________________________________

Address: _______________________________________________________________________________________________________

Email Address: ______________________________________________________________ Fax: ______________________________

This application shall be accompanied by the following:
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1. Fire pit is located properly and with minimum distance of flammable material. Ordinance No. 2018-04 (3)

2. Fire pit is properly constructed. Ordinance No. 2018-04 (4)

Ordinance No. 2018-04 ORDINANCE TO CONTROL OPEN BURNING IN THE TOWN OF DUTCH JOHN can be found at https:
//dutchjohn.org/town-council scroll to documents and its called "Open Burn Ordinance"

OFFICE USE ONLY

Exterior Fire Pit Application: _____ Approved     _____ Denied Date: ___________________________________________________

Notes / Special Conditions:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Approved:_______________________________________Planning and Zoning Chair Date:_________________

Approved:_______________________________________Building Inspector Date:_________________

Approved:_______________________________________Mayor Date:_________________


