
 THIS BURN PERMIT IS NOT VALID UNTIL A PERMIT NUMBER HAS BEEN ISSUED BY SFD 

SANDUSKY FIRE DEPARTMENT 
RECREATIONAL BURN PERMIT APPLICATION 

 

This section to be completed by the Fire Official 

Date Issued: _____________________ By: __________________________________  Number ______-______ 
(Fire Personnel or officer issuing permit) 

  Expiration Date:__________________  

Please read the following regulations, provide the information requested, sign and return the application to Sandusky 

Fire Department 600 West Market Street Sandusky Ohio 44870 (419)627-5823 

This permit shall be valid from the date of issue until expiration with a valid permit number. Please notify the 

Prevention Bureau of any changes or if you wish to cancel the permit. 

REGULATIONS: 

1. “Recreational Fire” shall be defined as a small fire used for recreational purposes only. 

2. The size of the fire shall not exceed five (5) feet in diameter. 

3. The fire shall be contained within a controlled area (such as a ring, pit or other non-flammable material) and 

15 feet away from combustible materials, tall grass, trees, shrubs, etc. 

4. The fire shall constantly be attended at all time, until said fire is extinguished. 

5. Natural wood shall be the ONLY material allowed to burn. 

6. A minimum of (1) 4-A rated portable fire extinguisher 

7. Should weather conditions or other unforeseen circumstances arise where the fire is endangering lives or 

property, or becomes offensive to someone else, it is the responsibility of the permit holder to extinguish the 

fire. 

ACKNOWLEDGEMENT 

I agree to abide by the regulations set forth by the Sandusky Fire Department. I agree to be responsible for the 

consequences if these regulations are not followed. A Fire Officer or Fire Marshal shall maintain the right to 

extinguish or order the extinguishment of said fire if found in violation. 

Signature:  ______________________________________________ Address:________________________________ 

Printed Name:   _______________________________________ City/State/Zip____________________________ 

Phone Number:___________________________________________Alt. Phone Number:________________________ 


