o MCHENRY COUNTY DEPARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH OFFICE USE ONLY | STAFF INITIALS:
I rl 2200 NORTH SEMINARY AVENUE
D Fromating Bgrr eann WOODSTOCK, ILLINOIS 60098 DATE/TIME RECEIVED:
PH: 815-334-4585
FAX: 815-334-4637 APPROVED: [J YES 1 No
WEBSITE: www.mcdh.info
DATE APPROVED:
APPLICATION FOR A CEREMONIAL FIRE
(BONFIRE) REVIEWER INITIALS:
##+PL EASE ALLOW A MINIMUM OF TWO BUSINESS DAY FOR | T--MIT NUMBER:
DEPARTMENT REVIEW, *** [SSUED DATE:

CEREMONIAL FIRE (BONFIRE) INFORMATION

Bonfire Site Address:

City, State, Zip:

Property Index Number (PIN):

Event Date:

Event Time: From: AM/PM To: AM/PM
APPLICANT INFORMATION

Name:

Phone Number:

Email:

Is the applicant the owner of the property? [] Yes [] No

If no, then has the owner of the property given permission for the bonfire? L] Yes [ ] No

Property Owner Name:

Property Owner Phone Number:

***PLEASE NOTE: DEPARTMENT ONSITE INSPECTIONS MAY OCCUR TO DETERMINE COMPLIANCE WITH
ORDINANCE REQUIREMENTS. *#*%*

The applicant hereby states he/she is familiar with the provisions of the McHenry County Public Health Ordinance and that
he/she will be in compliance with said provisions at all times including:

e Burning of manure, garbage, litter, etc. is prohibited.

e Ceremonial fires (bonfires) shall exclude leaves (including leaves remaining on limbs or branches), grass, or shrubbery
clippings or cuttings.

e The bonfire will not take place on public or private roads, alleys, sidewalks, or easements.

e A bonfire is not permitted when it is a visibility hazard on roadways, railroad tracks, or air fields.

e The bonfire shall be continuously supervised by an individual at least 18 years of age until the fire is extinguished.

Applicant Signature Print Name Date


http://www.mcdh.info/
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