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CITY OF WARRENVILLE 
 
 
 

BURN PERMIT APPLICATION FORM 
(Please refer to attached Open Burning Ordinance 1098  

for detailed requirements & restrictions) 
 
 
 
Application Date  __________________________      Permit # ____________________ 
  
Name ___________________________________      Phone #_____________________ 
 
Address ________________________________________________________________ 
 
Location of Burn Site ______________________________________________________ 
 
Date of Burn __________________________ Approximate Hours __________________ 
 
Purpose of Burn __________________________________________________________ 
 
Nature and Quantity of Burn Material _________________________________________ 
 
 
 
 

∗ I have read attached Ordinance 1098 “Open Burning” and understand that I am 
responsible for complying with these regulations.  

 
 
 
 
Signature _____________________________________  Date_____________________ 
 
Print Name Signed Above__________________________________________________ 
 
Approved by: __________________________________  Date_____________________ 
 
Notified Fire District ___________________  Notified Police Dept. _________________  

  
  

   

 

City   f 
Warrenville 


