
 
 
 

Burning Permit 
 
 

Property Owner:_____________________Mailing Address:_______________________ 
 
__________________________________Phone Number:(      )____________________ 
 
Cell Number: (       ) _________________ Email:________________________________ 
 
Contractor:_________________________Mailing Address:________________________ 
 
_______________________________________Phone Number:(      )_______________ 
 
Cell Number: (       ) _________________ Email:________________________________ 
 
Location of Property:______________________________________________________ 
 
Development:_______________________Tax Number:__________________________ 
 
Materials to be burned:____________________________________________________ 
______________________________________________________________________ 

NO BURNING OF CONSTRUCTION OR DEMOLITION DEBRIS 
 

-ALL OTHER TIMES REQUIRE A BURNING PERMIT- PERMIT IS VALID FOR ONLY THE 
DATE   OF THE BURN 
-UPON CONVICTION OF ANY VIOLATION OF CHAPTER 68 THE VIOLATOR SHALL ALSO 
PAY FIREFIGHTING COST 
-POCONO MOUNTAIN REGIONAL POLICE WILL BE NOTIFIED OF APPROVED PERMIT 
-FIRE STATION 41 OR 33 WILL BE NOTIFIED OF APPROVED PERMIT 

_______________________________________________________________________________ 
 
By signing this Application, I certify that all facts set forth within this Application and all 
accompanying documentation are true and correct.  This Application is being made by me to 
induce official action on the part of Tobyhanna Township, and I understand that any false 
statements made herein are being made subject to the penalties of 18Pa C.S. 4904 relating to 
unsworn falsification to authorities. 
 
Print Name:_____________________________________________________________ 
 
Signature:______________________________________________________________ 
 
***************************************************************************************************** 
Date Received:_________________Check No:__________Amount Paid:____________ 
 
Date:_____________Denial:_______Approval:_______Permit No.:_________________ 
 
Officer:_________________________________________________________________ 
 
Conditions/Comments_____________________________________________________ 
 
_______________________________________________________________________
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