
Fire Chief 

This application is only valid if properly authorized. Open burning is only permitted during the time/date 
specified on this permit. The applicant agrees to conform to all requirements of the Indiana Fire Prevention 

Code as adopted by the City of Bloomington and to City Municipal Code Title 18. 

City of  Bloomington  

Fire Department 
PO Box 100 Bloomington, IN 47402 

O (812)332-9763  FAX (812)332-9764 

clappt@bloomington.in.gov 

 

 
Kerry Thomson 

Mayor 

Fire Prevention Bureau 

Application for Open Burning Roger Kerr
 

 

Location of Proposed Burn:  _____                                                                                                                                                                      

Date of Proposed Burn:    

 

Starting Time:    AM      PM       Ending Time:   AM PM 
 

Owner of the Property:             

Person Requesting Permit:        

Mailing Address:          

City:   State:  Zip Code:     

 
Daytime Phone Number:  Cell Phone Number:    

Email Address:    
 

  *NOTE: If application is not filed out by property owner, authorization from owner is required.  
 

 

Signature: Date: 

  Office Use Only Below this point  
 

Fire District:  Shift:    

Captain:   B.C.    
 

Application Status:   Approved   Denied 
 
 
 

 

Authority: Date: 
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