
 

BURNING APPLICATION 
TITLE 5, CHAPTER 9 “OPEN BURNING AND RECREATIONAL FIRES” 

Applicant Name:    
  Last Name  First Name  MI 

Address:   
  Street Address  P.O. Box 

Maple Park IL 60151 
City State Zip Code 

Phone Number:   Cell Phone 
 Land Line 

  Cell Phone 
 Land Line   Area Code & Phone Number  Area Code & Phone Number 

Name of Person in Charge of Burn:  Contact Phone During Burn:  
 

TYPE OF BURN 
Bon Fire:              We have a fire pit    We do NOT have a fire pit       Location of bon fire: 

 Request for Season   One time Permit Date of One time Bon Fire: Duration: 

 Controlled Burn: Date(s) of Controlled Burn:  Location of burn:  
Start Time and Duration of Burn:  
Material to be Burned:  Amount of Material (i.e. tons, acres, etc.):  
Describe in detail why burning is the most effective method to achieve your purpose: 

Applicant Signature:   Date:   
 

FOR VILLAGE USE ONLY  
DO NOT WRITE IN THIS AREA  

Staff Initials: ___________  Fire Chief                       ______________  Village Clerk 
___________  Village President 

  Approved 
  Denied Permit Number:  

 
May 2015 

 Village of Maple Park 
302 Willow Street  P.O. Box 220  Maple Park, Illinois, 60151  Phone:  (815) 827-3309  Fax:  (815) 827-4040   
Website:  http://www.villageofmaplepark.com  
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