
CENTRAL CAMPBELL COUNTY FIRE DISTRICT
Emergency 911 Business Phone 441-7631

BURN PERMIT

This burn permit is issued to-----------on / /

Expires / / Address Phone _

In accordance with regulations established by Kentucky Standards of Safety 227.300. Said person
will notify CAMPBELL COUNTY DISPACTCH CENTER 292-3622 of approximate time he or she is
burning. Said permit holder must have someone present at all times during burning. Burning must
be done between 6:00am to 6:00pm, must be 50 feet away from any structure and 50 feet from any
wooded area. A water hose or other means of extinguishment shall also be present. Failure to
comply with the regulations of this permit will cause said permit to be voided.

The environmental concerns relating to air quality include the toxic emissions from the combustion of:
ASPHALTIC SHINGLES, INSULATION on WIRING, SYNTHICS MATERIALS such as CARPETING,
CARPET PADS, UPHOLSTERY, PLASTIC, LEAD from LEAD BASED PAINT MATERIALS, and
ASBESTOS EMISSIONS from PIPE LAGGING, TRANSITE SIDING SHINGLES, or ASBESTOS
contained in ASPHALTIC ROOFING SHINGLES. Applicable air quality regulations include:

I

401 KAR 63:005 Open burning;
401 KAR 63:020 Potentially hazardous matter or toxic substance;
401 KAR 63:021 Existing sources emitting toxic air pollution's;
401 KAR 63:022 New or modified sources emitting toxic air pollution;
401 KAR 57:011 Asbestos standards (NESHAP); and
401 KAR 63:042 Requirements for asbestos batement entities.

FAILURE to comply with these regulations could result in CRIMINAL CHARGES per Campbell
County ordinance 0-3-93 Section 150.26 Open Burning; Holder c°f this permit must also comply with
applicable Cold Spring, Highland Heights, and Crestview City Ordinances. ·

The holder of the permit shall be held liable for damage to adjacent struc.tures and/or property
resulting from fires set under this permit.

Issuedby-----------FireDepartment representative.

I Acknowledge the above REGULATIONS and
REQUIREMENTS listed above.
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