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Burn Permit Application - $100 Application Fee 
Applicant(s) must submit a sketch or site plan including proposed burn site, nearby structures and 
wooded areas within 200 feet of the proposed burn site. 

Property Owner Name: 

 

Applicant Name: 

Property Owner Phone: 

 

Applicant Phone: 

Property Owner Email: 

 

Applicant Email: 

Property Owner Mailing Address: 

 

Applicant Mailing Address: 

Location/Address Where Burn Will Take Place: 

 

Property Tax ID: 

Tax Map: 

 

Grid: Parcel: Lot #: 

Type of Proposed Burning (land clearing, structure, etc): 

 

Distance to Nearest Structure: 

Distance to Nearest Street, Road or Highway: 

 

Distance to Nearest Wooded Area: 

• Applicant(s) must ensure all asbestos and/or roofing material, utility lines (electrical, phone, 
cable) and flammable products are removed from the proposed burn site. 

• If the proposed burn site is within 200 feet of any wooded area the applicant must also obtain a 
permit from the Maryland DNR Forest Service of Somerset County (410-651-2004). 

• The Live Fire Training Control Burn Plan form must be submitted to the Health Department from 
the Fire Company for the burning of any structures for training purposes. 

• Open fires may not be employed when it is announced by a State or County Official that in the 
interest of public comfort or safety such open burning may not be conducted. 

Exceptions are only provided to the Regulations Governing the Control of Air Pollution in the State 
of Maryland (COMAR 26.11.01) and Area VI (COMAR 26.11.01.03) if no nuisance is created. 
Should the activity result in the creation of a nuisance, this permit shall be void. 
Applicant Signature:         Date:      

If you are not the owner, then you must provide written permission from the property owner to apply on their behalf. 

************************DO NOT WRITE BELOW THIS LINE – SCHD USE ONLY************************ 
Site Inspected By:           Date:      
Proposal Approved / Disapproved:         Date:      
Comments:                
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Somerset County Volunteer Fire Company Live Fire Training Control Burn Plan 

           
Fire Company Name 

               
Scheduled Date   Type of Structure    Officer-In-Charge 

               
911 Address of Burn      City, State   Zip Code 

               
Physical Description of Property/Structure to be Burned 

Approximate Size of Burn:   ft. x    ft. 

              
Owner of Property     Phone Number 

              
Owner Address      City, State   Zip Code 

              
Burn Contact Name     Phone Number (including after hours) 

The following items constitute a check list which must be completed prior to the burn: 
Y/N Items to be Completed 

 Written consent to burn. 
 A live exercise burn plan has been developed. 
 Asbestos removal complete. 
 Traffic concerns addressed. 
 Utilities disconnected (circle applicable):  Electric  /  Gas  /  Water  /  Other 
 Adjoining property/structure protection evaluation complete. 
 Cisterns, wells, cesspools and other ground openings identified, fenced or filled. 
 Water run-off evaluation complete. 
 Safety Officer identified. 
 Burn props used. If yes, identify: 
 Pre-Burn pictures obtained (circle):   Interior  /  Exterior  /  Other 

This application must be received prior to the actual training exercise burn. In addition, the Officer-In-
Charge shall inform communications prior to the ignition of the burn and when departing the scene. The 
Officer-In-Charge is responsible for notifying the Somerset County Health Department, Environmental 
Health Program at (443) 523-1700 to advise burn is completed. 

              
Fire Company Chief or Officer-In-Charge’s Signature    Date 

SCHD Received Date:     SCHD Initials:       


	SCHD Burn Permit Application 2025
	SCHD Live Fire Control Plan 2025

