O\ Application Number:

| | APPLICATION FOR OPEN BURNING

F

// ALLOWEDBY ORDINANCE NO. 185,

O

Zattereq 19 BURNING ORDINANCE

b

Applicant:

(Must be the owner of the property or the owner’s authorized representative)
Address: Parcel ID #:
Phone No.: Email:

Type and Amount of Material to be Burned:

Is this a prescribed or controlled Burn? Yes No

I have received and read a copy of the Charter Township of Superior Burn Ordinance and
understand theprovisions of the Ordinance, including required distances from structures and
property lines. I recognize that on the day [ want to burn, I must telephone the Township Fire
Department at 734- 484-1996 to determine if there are any outdoor burning prohibitions in effect
at the time I propose to burn. I understand that I am responsible for the fire and any
consequences resulting from the fire authorized under this permit. I further understand that this
permit may be revoked if any fire set under this permit is deemed a nuisance by Charter
Township of Superior.

Signed:
(Property Owner or Owner’s Representative) (Date)

Reviewed by:

(Zoning Administrator) (Date)
Reviewed by:

(Township Clerk’s Office) (Date)

Reviewed by:

(Fire Chief or designee) (Date)
Approved: Comments:
Denied: Reason for Denial:

3/1/2022
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