La Harpe Burn Permit Request

Name_________________________________________ Phone Number __________________________________
Address_______________________________________________________________________________________
City/StZip________________________________ Location of Burn ______________________________________
Date of Call ____________________ Burn Start Date _______________ Burn End Date (Max of 4)______________ 
Description of what will be burned
_____________________________________________________________________________________________
Acknowledgement & Affirmation
I understand that the Police Chief or Fire Chief or their designated persons has the authority to revoke or cancel this permit and can require extinguishment of the burn. I hereby absolve the City of La Harpe and the La Harpe Fire Department from any responsibility from damage which may be caused to any person or to property by reason of the permitted burn, arising from any act or acts of myself, my agents, employees or subcontractors and shall release and forever discharge, and shall save and hold harmless, The City of La Harpe , The La Harpe Fire Department and their agents and employees; administrators, successors, contractors, sub-contractors and officers from each and every right and claim which I may hereafter have on account of damages to my (or the property owners) property or any other persons property resulting from any incident, occurrence or activity arising from the permitted burn and from liability of any nature or kind connected with the permitted burn, operations or work performed hereunder arising out of any negligent or willful act or omission of any person/entity or of any employee or agent of that person/entity to the degree such indemnification is allowed by law.
I hereby affirm that the information I provided with this application and do hereby make application for a permit to conduct a burning operation in La Harpe, KS pursuant to the authority contained in Chapter 7-204 of the La Harpe City Code.
Burn Permit Requirements
***By accepting a permit, you agree to abide by the following requirements***
1. I am in legal control of the lot or parcel of land herein described or have permission from the person with legal control of the lot or parcel of land herein described.
2. A competent person of legal age will attend burning continuously from the time of ignition to the time of extinguishment.
3. Burning is permitted ONLY when the fire danger is low or medium with wind speed of no more than 10 miles per hour.
4. Burning shall not create a smoke nuisance or hazard to neighboring properties or persons. Precautions shall be taken to assure confinement, intensity, and size of said burn.
5. Burning of ANY HEAVY smoke-producing material is strictly prohibited. Burning of tires, pallets, railroad or bridge lumber, any treated lumber, plastics or rubber is illegal. When burning wood products only, "clean wood" shall be burned.
6. A garden hose or other fire extinguishing equipment shall be available at the burn location.
7. The person doing the burning will be in possession of this permit during the burn for immediate inspection by authorities.
8. Burning is only permitted from sunrise to sunset and must be fully extinguished by sunset.
9. Burning must not occur in any right of way, alleys or streets. The location of the fire must be clear of overhead lines and clear from any structures. Fire must be at least 15 feet away from any structure by the city ordinance. 

Applicant__________________________________________Date_______________________________


OFFICE USE ONLY
Approved By:
__________________________________________________Date_______________________________

Denied By:
__________________________________________________Date_______________________________
Comments:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
