Registration # ____________
OUTDOOR BURNING REGISTRATION
BLUFFTON TOWNSHIP FIRE DISTRICT

357 FORDING ISLAND ROAD

BLUFFTON, SOUTH CAROLINA 29910
PRIOR TO BURNING OUTDOORS

CALL:757-1948
TO DETERMINE IF BURNING IS PERMITTED
IF NO ANSWER, LEAVE NAME, ADDRESS, PHONE # AND REGISTRATION # ON RECORDER

Open burning may only occur between the hours of 9:00 a.m. and sunset, seven days a week. Recreational Fires shall occur between the hours of 9:00 a.m. and 12:00 midnight. All Open Burning Fires shall be fully extinguished by sunset and all Recreational Fires shall be fully extinguished by 12:00 midnight. Burning hours may be extended with the approval of the Fire Chief. The Fire Department retains the right to reject or modify this application which, while meeting the set requirements, in its best judgement, would present an unreasonable hazard to safety, health or property of others. The applicant is responsible for contacting other agencies when required by law prior to burning as well as adhereing to such laws.
NAME: __________________________________________________________________________________

ADDRESS: _______________________________________________________________________________

LOCATION OF BURNING: __________________________________________________________________
HOME PHONE #: _____________________
CELL PHONE #: _____________________ (if applicable)

I ________________________ have registered with the Bluffton Township Fire District for the authorization to conduct outdoor burning. I have read and understand the Outdoor Burning Ordinance as adopted by the Town of Bluffton and also understand that at any time I do not adhere to the aforementioned ordinance my registration number may be revoked and I will not be allowed to burn outdoors. I understand that the approval to burn does not relieve me of the responsibility of the damage of adjoining property and shall in no way be construed to hold the Town of Bluffton or the Bluffton Township Fire District responsible for any damage to persons or property. I understand that it is my responsibility for contacting other agencies when required by law prior to burning as well as adhereing to such laws. 





___________________________________________

________________



        


           Applicants signature


            Date


APPROVED

DENIED
Reason for Denial: _________________________________________________

Approved/Denied by: _________________________
Issue Date: _________________
Expires December 31, ______________



Prior to the issuance of a registration number, a member of the Fire Department shall sketch the aforementioned property and indicate where burning will occur, assuring exposure distance clearances can be met. If more than one location, please indicate.
