
North Bay Fire & Emergency Services 

Application for NON-Recreational Burning Permit 

THIS IS NOT A PERMIT 

New □   Application process may take up to one week 

Rental Property □  Owned By ________________________________ Owners consent received Y  N 

Name __________________________________________________________ Date_________________________ 

Organization ___________________________________________________________________________________ 

Address______________________________________  Postal Code____________________ 

Phone_________________________________   Fax___________________________ 

Reason for Request – Type of Fire (cooking, camp fire, ceremony, etc) 

________________________________________________________________________________________________ 

Address of Burn, if different than above ________________________________________________________________ 

Location on Property (deck, patio, rear yard, etc.)_________________________________________________________ 

Description of Device (fire pit, stove fire pot, etc.) _________________________________________________________ 

Persons Responsible_______________________________________________________________________________ 

Phone Numbers___________________________________________/________________________________________ 

Firefighting Equipment (shovel, hose, bucket…)__________________________________________________________ 

For NBFES use only 

DENIED □ APPROVED □   Date________________ Time_________________ 

Comments:  

  

Officer_______________________________ 

Applications to be dropped off at Station 1, 119 Princess St W. or emailed to Fireinfo@cityofnorthbay.ca 


	New: Off
	Rental Property: Off
	Owned By: 
	Name: 
	Date: 
	Organization: 
	Address: 
	Postal Code: 
	Phone: 
	Fax: 
	Address of Burn if different than above: 
	Location on Property deck patio rear yard etc: 
	Description of Device fire pit stove fire pot etc: 
	Persons Responsible: 
	Phone Numbers: 
	Firefighting Equipment shovel hose bucket: 
	Phone numbe 2: 
	y/n: 


