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Location of Burn 
Details

Owner’s Consent

Owner’s Signature: Date:

P. (02) 6799 6866
F. (02) 6799 6888
E. council@narrabri.nsw.gov.au

46-48 Maitland Street
PO Box 261, Narrabri NSW 2390

Narrabri Shire Council

APPLICATION FOR BURNING PERMIT

Applicant Details
Applicant Name:

Email:

Contact Name: Contact Number:

IMPORTANT: PROTECTION OF THE ENVIRONMENT OPERATIONS (CLEAN AIR) REGULATION 2010 -  
SECTIONS 12, CLAUSES 2 AND 3 

Postal Address:

Address:

Email:

Contact Name: Contact Number:

Address:

Town:

Property Name:

Owner’s Name:

Lot No: Section No: DP No:

Postcode:

Town: Postcode:

Town: Postcode:
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Garden Clippings

Dry

Rural Fire District

Opening Burning

Wet

Fire District

Incineration

Putrefied

Pile Burning

Domestic Waste

Other Material (Provide details)

Other Method (Provide details)

General Vegetation

Waste Wood Material

Tree Trimmmings

Paper and/or  
Cardboard

Pictures of material to be burned 
to accompany application

Burn Details
Type of Material to be Burned:

Nature of Material to be Burned:

Method of Burning:

Proposed Time of Burn:

Diagram of Location 
and Surrounds

Applicant Checklist
All items noted below must be presented with the application form
for the application to be accepted and assessed:

•	 Fully completed application form inclusive of consent signatures
•	 Payment Received
•	 Pictures of material to be burned

Office Use Only
DATE RECEIVED:

ASSESSMENT OFFICER:

FEES FIRE PERMIT CODE 152:

APPLICATION CHECKED BY:

RECEIPT NUMBER:
$
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