
9/25/17 

CITY OF THORNE BAY 

BURN PERMIT 

Name:  ____________________________________________________________ 

Phone/Contact Info: _________________________________________________ 

Proposed date of burn:  ______________________________________________ 

Location of burn: ____________________________________________________ 

Lot:  ____________________________  Block: ____________________________ 

Signature: __________________________________________ 

CITY OF THORNE BAY 

BURN PERMIT 

Name:  ____________________________________________________________ 

Phone/Contact Info: _________________________________________________ 

Proposed date of burn:  ______________________________________________ 

Location of burn: ____________________________________________________ 

Lot:  ____________________________  Block: ____________________________ 

Signature: __________________________________________ 
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