
Department of Justice 
and Public Safety

Provincial Fire Marshal
PO Box 2000
Charlottetown
Prince Edward Island

Tel: 902 368-4869                     Canada  C1A 7N8
Fax:902 368-5526

Application for Burning Authorization and Removal

I, the undersigned, hereby request authorization from the Fire Marshal`s Office to remove by
burning,___________________ located on property tax number ____________________ owned
by the undersigned and is adjacent to highway_________________________ in the community
of __________________________ in ___________________________county.

Conditions:
(a) Burning will only be carried out with the approval of the Fire Chief from
__________________________Fire Department. The Fire Chief`s signature indicating approval
must be completed on this form. Burning will be carried out by the ________________________
Fire Department, with remuneration, if requested, going to the Fire Department.

(b) Clean-up of the site is the responsibility of the owner.

Signed and Agreed:

Owner`s signature:______________________________________________
Telephone, (Res)_______________________ (Office)__________________

Mailing Address:________________________________________________________________

Fire Chief`s
Signature:_____________________________________________________________________

Note: The Permit will be null and void if not controlled and monitored by the local Fire Department

Please forward application to: Department of Justice and Public Safety
Provincial Fire Marshal`s Office
PO Box 2000, 31 Gordon Drive
Charlottetown, PEI, C1A 7N8
Fax, (902) 368-5526

Personal information is collected on this form under section 31(c) of the Freedom of Information and
Protection of Privacy Act and will be used only for the administration of your permit application by the
PEI Office of Public Safety. For more information: www.gov.pe.ca/foipp
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