University of Idaho
Open burning authorization


1. Location: __________________________________________________________________________________________________________________

2.Time:___________________ to  			Date: _____________________________________________

3. Purpose: ________________________________________________________________________


________________________________________________________________________________

________________________
4. Fuel: ______________________________   Quantity:_________________________



5. Responsible Organization: 	

6. Responsible Individuals: (please print)

Name                                                    Phone #                                      

Campus Address: _______________________________________

Name __________________________Phone # _____________________________

Campus Address  		 

_ Individuals named on this form must attend the fire/burning and assume full responsibility for controlling and extinguishing all fire.

7. Permits are issued on the condition that equipment be on hand to control and/or extinguish all fire when necessary. The following is recommended as a minimum:

a. Garden hose or other water source
b. Shovel
c. 2-5 gallon bucket

8. This form must be taken to the Moscow Fire Department to secure an open burning permit.
It is the responsibility of the undersigned to assure all flames and embers are extinguished prior to vacating the area, and to abide by any additional requirements set by the Moscow Fire Department.

[bookmark: _GoBack]9. Signature  	Date:



Approved:  	Date:----------------
