
  PERMIT NUMBER____________ 

Borough of Marysville 

200 Overcrest Road 

Marysville, PA 17053 

717-957-3110 

 

Outdoor Burning Permit 

 

Pursuant to Ordinance #375 (FIRE PREVENTION CODE), Section F-301.0 (Outdoor Burning Permit) 

for controlled burning during construction or demolition is hereby issued to the below named applicant 

and conditions of permit must be strictly adhered too: 

   

Date: ____________________ 
 
Applicant Name: ______________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Name of Property Owner if different: ______________________________________________________ 
 
Detailed location of burning site and type of materials to be burned:  _____________________________ 
____________________________________________________________________________________ 
 
Distance from structures or other combustibles: 
 
North______ft. South______ft. East______ft.        West______ft. 
 
Remarks: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
TO BE COMPLETED BY THE FIRE PREVENTION OFFICER: 

 
Approved ________  Denied ________  Date:_________________________ 
 
Time controlled burn permitted:  ________________________ 
 
Safety precautions required:  ______________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Permit Fee: $ ____________   _________________________________________ 
            Approval/Authorized Signature 


