


Town of New Castle Exemption Permit To Prohibited Open Burning of 
Fires 

Valid From:12:01AM 
Date: 

To: 11:59PM 
Date: 

Permit Number 
                         BURN- 

Applicant Name County of Burn 

Mailing Address City, State, Zip 

Phone Cell Phone Fax Email 

Burn site Location 
(address & site description 
e.g. fence row, ditch) 
Landowner 

Proximity to Public Lands 
Proximity to Structures  
Purpose of Burn 
Type of Debris to be Burned 
Total Amount of Debris to be Burned 
(e.g. tons, acres, number 
& dimension of piles, etc) 
Auxiliary Fuel To Be Used Alternative to Burning 

Proposed Starting Date Proposed Completion Date 

Total Days, Hours Needed to Complete Burn 

Additional Information  

Applicant Signature Date 

 
Town Administrator Signature Date 

 
Burning Mountains Fire Department Signature  

 
































