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“NO BURN DAY” Permit Application 

                                                            
Date of Proposed Burn:  _____ / _____ /_____ 

 
APPLICANT/CONTACT INFORMATION: 
 
Applicant's Printed Name: _________________________________________ 
 

Title/Position:  ________________________________________________ 
 
Company/Agency Name:    ________________________________________ 
 
Office Phone: (          ) - ________ - ___________    Office Fax: (            ) - ________ - ________ 
 
Cell Phone:     (           ) - ________- _____________   Other:     (             ) - ________ - ________ 
 
 
Mailing Address: _________________________________________________________________ 
 
City: _______________________________State: ________ Zip Code: __________________  
 
Name of on-site burn boss: ______________________________________________________ 
 
Office Phone: (         ) - ______ - ____________ Cell Phone: (          ) - _______ - ___________  
 
LOCATION OF BURN PROJECT: 

 
Township: _________ Range: _________ Section: ________ APN #: ______________________ 
 
Street Address: __________________________________________________________________ 
 
City: _________________________ State: ________________ Zip Code: ___________________ 
 
Additional Information: ____________________________________________________________ 
 
PROJECT DESCRIPTION: 

 
Maximum amount of acreage to be burned Today: _____________________________________ 
 
Total amount (in tons) to be burned Today: ___________________________________________ 
 
Type of vegetation to be burned Today:______________________________________________ 
 
What is the elevation (in feet) of the burn project? _____________________________________ 
 
Estimated start time:______________________ Completion time:________________________ 
 

http://www.ncuaqmd.org/


Estimated duration (in hours) for the project? _________________________________________ 
 
Drying time (in days) of the materials to be burned Today: ______________________________ 
 
Describe the purpose of the burn project: 
 
 
 
 
 
 
What Fire Protection District, CDF Office, or US Forest Service Office serves the burn site?   
 
_____________________________________________________________________________ 
 
How many No Burn Days occurred in the 7 days prior to Today? _________________________ 
 
List all towns, cities, communities and/or major roads within a 5-mile radius that could be potentially 
impacted by smoke from the Burn Project:  
 
 
 
 

Indicate method of burn:    □ Pile    □ Broadcast     □ Strip Burning    □ Wind-rows   
 

Indicate method of ignition:   □ Drip Torches   □ Heli-torch   □Propane Torches 
 

Indicate type of burn: □ General Agricultural   □ Forest Management   □ Wildland Veg Mgmt 

      □ Range Improvement    □ Wildlife Improvement    □ Other: _________ 
 
JUSTIFICATION: 
 
Burning on a “No Burn Day” is a special privilege which may be granted to help avoid undue 
economic hardship, but it adds smoke pollutants to possibly an already overburdened airshed. 
Therefore, you must prove that a costly, unforeseen emergency truly exists with each request to burn 
on a No Burn Day. 
 
State below the reasons why denying you a permit to burn TODAY (i.e. on a No-Burn Day) would 
“threaten imminent and substantial economic loss” pursuant to Section 41862 of the California Health 
and Safety Code: 
 
 
 
 
 
 

 
 

 
 



 
State the estimated dollar value of economic loss you will incur if your burning project 
is not completed TODAY:  
 
 
 
Did you attempt to burn this material before Today?    □ Yes     □ No 
If “No”, why not?  
 
 
 
 
 
 
Pursuant to Section 118 of the California Penal Code, I declare under penalty of 
perjury that the foregoing is true and correct:  
 
 

Applicant’s Signature: ____________________________ Date: _____/_____/_____ 
 

Applicant’s Printed Name: ______________________________________________ 
 

Title/Position: ______________ __________________________________________ 
 
Company/Agency: _____________________________________________________ 
 
  
 

BURN AUTHORIZATION NUMBER(S): 
 
A valid Burn Authorization Number must be obtained for each day of burning. A Burn 
Authorization Number may be obtained the day before the burning activity (between 9:00 a.m. 
and 5 p.m.), or after 9 a.m. the day of the scheduled burning activity, from the District office at 
(707) 443-3093. The NCUAQMD office fax number is (707) 443-3099. 
 
 

Do Not Write Below This Line (NCUAQMD use only) 
_________________________________________________________________________________________________ 

 
Application Completeness Review 

 
 
 
District approval: __________________________________________ Date: _____ / _____ / _____ 
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