
New Garden Township 
                        299 Starr Road, Landenberg, PA 19350         610-268-2915         www.office@newgarden.org 

 

APPLICATION FOR OPEN BURNING 
 

 
 

Location__________________________________________________________________________________________________________ 

Between: __________________________________________________and____________________________________________________ 
                          CROSS STREET                     CROSS STREET  

   Property Owner – Name & Address  Responsible Party – Name & Address             Emergency Contact 

 

   __________________________________  _________________________________    Name ___________________________ 

 

   __________________________________  _________________________________    Phone (W)________________________ 

 

   __________________________________  _________________________________    Phone (H)________________________ 

 

   Phone Number - ____________________  Phone Number - ___________________    Phone Other - _____________________ 

   Email - ___________________________  Email - __________________________ 

 

Date(s) open burning to occur: _____________________________________________________________________ 

 

Reason for open burning (Describe fully):_____________________________________________________________ 

 

 

 

Method of providing fire control: ___________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Location of closest hydrant or water source: ____________________________  Type: ________________________ 

 

Applicants Signature_________________________________________    Date ______________________________ 
 

DO NOT WRITE BELOW THIS LINE 

 

Permit Issued:______________________________                 CCDES Notified [   ] Yes   [   ] No   [   ] N/A 
Permit Expires:________________________________ 

 

 

Permit Cost:                                                                                        Notes: ________________________________   

$52.00 - 30 Day [     ]                                                                           ______________________________________ 

$103.00 - Annual  [     ]                                                                        ______________________________________ 

 

 

Permit No. ___________________    Received -_______________________  

Permit Fee $ ___________________     Authorization   [   ] Yes   [   ] No   [   ] N/A 

Approved - ____________________   Paid Date - ________________________ 

Denied - ______________________   Paid By – [   ] Check # - ________ [   ] Cash   

         Receipt By - _______________________ 
Approved By:_________________________________________  Date:________________________________ 

FILL IN ALL INFORMATION COMPLETELY  

http://www.office@newgarden.org

