SOUTH AUSTRALIAN COUNTRY FIRE SERVICE

APPLICATION FOR PERMIT TO LIGHT
= OR MAINTAIN A FIRE

| am applying to the South Australian Country Fire Service (SACFS) for a permit to light or maintain a fire in the open
that would otherwise be unlawful. (Fire and Emergency Services Act 2005 Section 81 (2))

Applicants Details (details to appear on the permit)

Applicant's Name:

Business Name:

Street Address:

Suburb: Postcode:
Mobile Phone No: Email:
Activity

Note: If the activity is fireworks/pyrotechnics a site plan/map is required to accompany this application.

What is the Activity?

Location (Where is the Location of the Activity?) Attach an image of the location if required.

What is the Location of the Activity? (please be precise)

Business Name:

Street Address:

Suburb: Postcode:

Grid Ref: Map Ref:

Time Period

Date from: Date to:

Time from: am/pm | Time to: am/pm

Have you applied for a permit for this activity with any other Council, Organisation or SACFS (please tick)

[]ves [ ]No
LTS [0 TR
Signature Signatory Full Name (please print)
Date ...... [ ...

Completed form must be forwarded to:

Preparedness Operations, SA Country Fire Service, L7 60 Waymouth St, ADELAIDE SA 5001
Facsimile: (08) 8463 5510 or Email: permits@sa.gov.au (preferred)

For any enquiries regarding this application please contact the Country Fire Service on (08) 8463 4200.

OFFICE USE ONLY

Permit No: | Date:
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