
The Nation Municipality 
958 Route 500 West, Casselman ON K0A 1M0 

 
FIRE PERMIT APPLICATION 

 
Name: _______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Telephone: _________________________________________ 
 
Roll number: ___________________________________________ 
 
Requests a permit to make and supervise a controlled fire on or between the following dates: 
from 
the ________ day of __________________ 200__ 
to 
the ________ day of __________________ 200__ 
 
at the location described as: _____________________________________________________ 
____________________________________________________________________________ 
 
to burn: _____________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
If granted, the permit is valid only for the time and place specified above and the permit must be 
kept at the site and made available for inspection by the Fire Chief or Municipal Law 
Enforcement Officer. 
If, upon inspection of the fire, the Municipal Law Enforcement Officer or Fire Chief is satisfied 
that the fire poses a danger to the health or safety of any person or property the Officer or Chief 
can cancel or suspend the permit and order the fire extinguished and, if assistance from the fire 
department is necessary for the purpose of removing such condition, the owner of the land shall 
be charged the cost incurred. 
 
I hereby declare that I have read this application and agree to abide by the terms of the fire 
permit and I certify the truth of the statements contained herein. 
 
 
___________________________________  ______________________ 
Property owner or agent    date 


