
                                                                                                     BERNALILLO COUNTY FIRE DEPARTMENT

                         FIRE PREVENTION BUREAU

                                Burn Permit Application

Name of Event: Date of Event:

Event is:

Time of Event: Location of Event:

Contact Person: Phone Number:

Event is: Public Private Outdoors

Property Owner: Phone:

Mailing Address:

City: State: Zip:

Check ALL that apply. A separate permit will be issued for each. Use of explosives requires completion of additional forms

Description of Event:

Signature of Applicant Date of Application

For Fire Marshal's Office Use Only

Date Received: Date Reviewed: By:

Fire Code Fee: Permit No. Date Issued:

Fire Marshal's Comments 

Approved Not Approved
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Amusement Buildings

Carnival/Fair

Exhibits/Trade Shows

Explosives

Firework Sales

Cutting/Welding

Hot Work Operations

Open Burning

Open Flame/Torches

Open Flame/Candles

Places of Assembly

Pyrotechnics/Special 
Effects Tents

Bonfire/Mantanza

Film/Production Shoot

Fireworks Display

Other:

AM PM

Single Day Multi-day (consecutive) Multi-day (non-consecutive)


