Prince George’s County L‘*

Department of Permitting, Inspections

and Enforcement T
HEALTH DEPARTMENT e
9400 Peppercorn Place, 1st Floor
Largo, Maryland 20774 DPIE

" DEPARTMENT OF PERMITTING,

301.883.7681 ¢ FAX: 301.883.7266

OPEN FIRE PERMIT APPLICATION

APPLICATION FEE (Check the Appropriate Box): |:|Fire Training — No Charge
Agricultural — $40 + 5% Technology Fee of $2 for a total of $42
Recreational — $40 + 5% Technology Fee of $2 for a total of $42

|:|Duplicate Permit —$15 + 5% Technology Fee of $.75 for a total of $15.75

INSTRUCTIONS
e Type or print legibly in black ink.
¢ All fees are non-refundable. Checks or money orders should be made payable to “Prince George’s County”

¢ Fees may be mailed to the above address or paid in person at the Department of Permitting, Inspections and
Enforcement’s (DPIE) Cashier Office.
e Cash, checks and money orders will NOT be accepted in the field by Health Department personnel.

APPLICANT/OPEN FIRE INFORMATION
Applicant Name: Phone Number:

Name of Company/ Institution (if applicable):

Address (Number; Street): Apt. #

City: State: ZIP Code:

Address of Burn Location:

Tax Account Number:

Description of Materials to Be Burned:

Proposed Burning Date(s): Rain Date(s) (If needed): o
olicy

Workers Compensation Insurance Company: Number:

|:|I have Workers Compensation Waiver/ Exemption* |:|I am Self-Insured*

*Attach a copy of the appropriate Certificate of Waiver, Exemption or Insurance

¢ | have carefully examined and read the above application and know the same to be true and correct.

e | hereby state that | will comply with all applicable provisions of Prince George’s County Code, Subtitle 19, and
the Code of Maryland Regulations Governing the Control of Air Pollution (COMAR 26.11.07).

Applicant Signature Date
FOR OFFICE USE ONLY
Receipt Number: Date: Amount: Received By:
Effective Date: Expiration Date: Rain Date: Final Expiration:
Approved/Denied: Date: Sanitarian: Permit No.:
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