
City of Demoville, Kentucky

Burn Permit Application Form

Applicant Name: ___________________________________________

Phone Number: _____________________________________________

Email Address: _____________________________________________

Burn Location Address: _____________________________________

Type of Material to be Burned: ______________________________

Date(s) of Burn: ____________________________________________

Time of Burn: ______________________________________________

Purpose of Burn: ___________________________________________

I hereby certify that I have read and understand Ordinance 2022-54 regulating open burning within the City of Demoville.

I agree to follow all conditions of the ordinance and assume full responsibility for the safe management of the burn.

Signature: ____________________________  Date: _______________

Submit completed form to City Hall or email to: cityhall@demovilleky.gov
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