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C I T Y  O F  M E R R I T T     
SMALL CONFINED FIRES 
New Burning Permit 

PERMIT VALID TO: DECEMBER 31, 20____________ 

APPLICANT'S NAME (PRINT): 

MAILING ADDRESS 

FIRE PERMIT PROPERTY 
ADDRESS (IF DIFFERENT THAN ABOVE) 

PRIMARY PHONE: 

EMAIL: 

SEND RENEWALS VIA EMAIL:    YES   NO

FIRE PIT LOCATION 

Attach map or sketch of the property 
showing proposed fire location, and 
distances in metres to property 
boundaries and to structures. Attach 
a separate sheet as necessary. 

I have read and agree to abide by the terms and conditions of a Small Confined Fire. I agree that I may not light any fire 
before this application has been approved, and by filing this application, I am granting consent for an inspection by the City 
of Merritt Fire Department of my property. 

FIRE CHIEF'S APPROVAL: DATE: 

DATE PROPERTY INSPECTED: 

APPLICATION + FEE RECEIVED AT CITY HALL DATE: 

APPLICANT SIGNATURE: DATE: 

Attach the Registration Fee by cheque and mail or drop off payment and this form at City Hall 
in the mail drop box. VIEW MERRITT.CA/FEES-BYLAW

https://www.merritt.ca/fees-bylaw
https://www.merritt.ca/fees-bylaw
https://www.merritt.ca/
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