
 

 

Open Burning Permit 
 

Resident’s Info   

      

Name: _________________________________________________________________________________ 

   Last     First     Middle  

 

Physical Address: _________________________________________    Phone:  ______________________ 

 

Reason for Permit 

 ____Ceremonial Fires   ____ Landscape Fires    ____Other   

 

 If “Other” please describe:  __________________________________________________________ 

 

Location of Burning: _____________________________________________________________________ 

   

      ________________________________________________________________________ 

 

      ________________________________________________________________________ 

 

Date of Burning:  ________________________________  

 
The location of the fire is not less than 25 feet from any structure and adequate provision is made to prevent fire from spreading to 

within 25 feet of any building (including overhangs), woodpile, wood structure or other property subject to damage by fire, including 

wooden patios, wooden decks, wooded or plastic / PVC fences, or any combustible materials OR the fire is contained in an approved 

waste burner located safely not less than 15 feet from any structures as listed above.  Such fires shall be constantly attended by a 

competent person until such fire is extinguished.   This person shall have a garden hose connected to the water supply, or other fire 

extinguishing equipment readily available for use.  

 

 

Signature of Resident: _________________________________________________  Date:____________ 

202 N. Main 
P.O. Box 197 
 Everly, IA  51338 
 

(712) 834-2691 Phone 
(712) 834-2600 Gas Emergency 
(712) 834-2184 Fax 
 

wwww.everlyiowa.com 

 

Open Burning Permit 

 

 ____ Granted  ____ Denied  ____ Granted with Limitations 

 

Limitations:  _____________________________________________________________________________ 

 

          _____________________________________________________________________________ 

 

 

Signature of Fire Chief/Designee: ____________________________________________  Date: __________ 


