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Name of Company_______________________            Date of burn from/to _______________ 

Name of Person Responsible__________________ PH#_________________ 

Street Address________________________________ Subdivision________________________ 

Location of Burn Bin on Property____________________________________________  

 Item Code Reference Yes/No or 
N/A 

1)  Is address visible from street/highway Bylaw 495-2001  
2)  Weather conditions Winds <25Km/hr. Bylaw No. 351-95  

3)  Is an appropriate burn container being used AFC 3.3.2.8. 1)  

4)  Wind direction cause smoke to enter buildings 
or work areas 

AFC 3.3.2.8. 3)  

5)  Fire department has access to burn, min 6 
meters in width 

AFC 3.3.2.5. 1)  

6)  Is burn located away from buildings 
Min distance 15 meters 

AFC 3.3.2.8.3 b) 
AFC 2.4.5.1. 1) 
 

 

7)  Area around burn is clear of debris, garbage and 
long grass/weeds 

AFC 3.3.2.8. 1)  

8)  Is burn located on a noncombustible surface 
Describe_______________________ 
______________________________ 
 

AFC 3.3.2.11  

9)  Are ordinary combustibles being burned only 
Describe________________________ 
_______________________________ 
 

Bylaw No. 351-95  

10)  Is there a fire watch in place 
Describe________________________ 
_______________________________ 
_______________________________ 
 

AFC 2.8 
Bylaw No. 351-95 6.2 

 

11)  Is there firefighting equipment in the vicinity 
Describe_____________________ 
____________________________ 
 

AFC 3.3.2.10 
Bylaw No. 351-95 6.2 

 

12)  Is there a permit issued for burn 
Permit#____________________ 
 

Bylaw No. 351-95 6.1  

 


