
NEW KENT COUNTY 
FIRE MARSHAL’S OFFICE 

Office (804) 966-9618 12025 Courthouse Circle, Suite 400 www.nkfr.net 
Fax (804) 966-2903  P.O. Box 209, New Kent, VA 23124  Dispatch (804) 966-9500 

Burn Permit Application 
Date Applicant - Company Applicant - Name Email Address 

Mailing Address of Applicant Primary Phone 

Type of Permit 

 Commercial              Residential/Individual 
The above named company/ individual hereby applies to conduct the following type of activity: 

  Lot Clearing           Fireworks Sale/ Stand 

  Road Construction      Fireworks Display 

  Burn Brush       Blasting Operations 
Property Address (where activity will take place; please any include specific information ex. lot number, etc.) 

Property Zoning Classification Will there be any hazardous materials stored, used, sold, handled or 
manufactured at this location?  

                                                                       Yes             No     

If yes, please list all of the materials, their purpose and the quantity that will be on site. 

__________________________________________________________________________
___________________________________________________________________________

_______________________________________________________________________  
**All storage, use, sale, handling or manufacturing of the above materials shall be in accordance with the 

SFPC and all applicable standards.** 
I hereby acknowledge that I have read this application, that the information supplied is correct and that I am 
the owner or the authorized agent to act in the owner’s behalf and as such, hereby agree to comply with the 
applicable requirements of the Statewide Fire Prevention Code. It is further understood that this application 
DOES NOT constitute a permit or a license.  
 
 

Applicant Signature          Date 
 

Please allow up to 14 business days for the process, approval and issuance of the requested permit.      
Permits accepted daily from 8AM-3:45PM 

For Office Use Only 

Date Issued Expiration Date Permit Number 
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