
APPLICATION - FIRE PERMIT 

Version No: 2.0 

Issued: November 2021  

Next Review: November 2023 

1 
Ref: R21/XXXX 

Fire Prevention Officer         District Council of Lower Eyre Peninsula 
Sharon Baldock                         PO Box 130 
Mobile: 0428 762 375             Port Lincoln SA 5606 
gen_inspector@dclep.sa.gov.au                                         Telephone (08) 8623 0600 

  Facsimile (08) 8683 0232 

This is not a permit to burn. Do not commence burning until you have received a copy of your permit 
and conditions.  

APPLICANT DETAILS 

FULL 
NAME:…………………………………………………………………………………………………............

RESIDENTIAL ADDRESS: …………………………………………………………………………………

POSTAL ADDRESS:…………………………………………………………………………………………

CONTACT NUMBER:………………………………………………………………………………………... 

BURN OFF DETAILS
LOCATION OF PROPOSED BURN  
Section/lot number, hundred, street/road 
name, rural property address 

……………………………………………………………... 

……………………………………………………………... 

………………………………………………………………
DESCRIPTION OF LAND, VEGETATION 
& SIZE OF AREA TO BE BURNT e.g.,100 
hectares canola stubble in open paddock, 
rowed stubble, piles of tree branches

……………………………………………………………... 

……………………………………………………………... 

………………………………………………………………
TIMEFRAME FOR BURN OFF 

Date: From:…………………….to:……………………….

Time: From:…………………….to:………………………

HAVE YOU RECEIVED A PERMIT 
BEFORE? Circle one. If yes, please provide 
details

Y / N  Details:…………………………………………….. 

          ………………………………………………………

HAVE YOU HAD FIRE PERMIT 
REVOKED? Circle one. If yes, please 
provide details 

Y / N  Details:…………………………………………….. 

………………………………………………………

BURN OFF DETAILS

DO YOU HAVE SUFFICIENT PEOPLE 
ATTENDING TO MANAGE THE BURN 
OFF? Minimum of two people from ignition to 
extinguished.

Y / N 

How many?................................................................... 

WHAT TYPE OF FIRE BREAKS TO BE 
USED? Minimum of 4 metres to be 
cleared.

Ploughed Y / N

Chemical Y / N 

Other (please specify):…………………………………...
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DO YOU INTEND TO TAKE ANY 
OTHER PRECAUTIONS? e.g., Burn a 
small area at a time, two CFS brigades onsite.

Y / N 

Details:……………………………………………………..

TOPOGRAPHY OF LAND/VEGETATION 
IN SURROUNDING AREA 

Northern side:…………………………………………….. 

Western side:…………………………………………….. 

Southern side:……………………………………………. 

Eastern side:………………………………………………

I…………………………………………………… certify that to the best of my ability and knowledge, 
the information recorded on this application form is accurate. 

Applicant signature:………………………………………………… Date:……………………………….

FOR OFFICE USE ONLY 
Phone interview conducted by (name):………………………………………. Date:…………………… 


