
REQUEST FOR OPEN BURNING EVALUATION

COMPLETE AND RETURN TO:

Lane Regional Air Protection Agency
1010 Main Street

Springfield, OR 97477
Phone: (541) 736-1056, Fax: (541) 726-1205 e-mail: lrapa@lrapa.org

Name of 
Applicant: ______________________________________________________________________________

Address: ______________________________________________________________________________

______________________________________________________________________________

Phone: Home: _____________________ Work: ___________________ Cell: _____________________

E-Mail:          ______________________________________________________________________________

Location   ______________________________________________________________________________
of Burn:

______________________________________________________________________________

Type of Burn:  ~ Structural Demolition Wood Waste (e.g., residence, commercial building, etc.)  Attach                     
                             documentation of asbestos survey/ asbestos removal     
                         ~ Land-Clearing Demolition Wood Waste 
                         
                         ~ Construction Wood Waste             
                         
                         ~  Forest Slash (forest land outside of Oregon Department of Forestry Smoke Management areas) 

~ Commercial/Industrial Wood Waste

~ Other, Describe: ___________________________________________________________________

PLEASE PROVIDE THE FOLLOWING INFORMATION (required):

Volume of material proposed to be burned - A Permit fee of $4.00 per cubic yard (Minimum Permit fee of
$50.00) of material is required: 
_______________________________________________________________________________________________

List Alternate Disposal Methods Explored including On-Site Chipping, Off-Site Chipping/Recycling, Firewood
Salvage, Landfill Disposal, etc.:____________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

List Cost and Practicability of Alternate Disposal Methods:____________________________________________   
_______________________________________________________________________________________________
_______________________________________________________________________________________________  
_______________________________________________________________________________________________  
                                                                                                                                                                  (OVER)



List Alternative Disposal Methods Proposed/Completed:_______________________________________________
_______________________________________________________________________________________________  
_______________________________________________________________________________________________  
_______________________________________________________________________________________________  
_______________________________________________________________________________________________

Burn Plan Proposed for Promoting Efficient Combustion (Use of Heavy Equipment, Fans, Pit Incineration,
Duration of Proposed Burn, etc) : __________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Location of Proposed Burn Site With Respect to Potential Local or Regional Adverse Smoke  Impacts:________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FOR OFFICE USE ONLY
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Comments and Findings

Alternatives:  ___________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Air Quality Impact: ______________________________________________________________________________
_______________________________________________________________________________________________

Potential Violation of Other Rules or Statues:  _______________________________________________________
_______________________________________________________________________________________________

Does the Applicant Have Any Open Burning Violations? _______________________________________________
_______________________________________________________________________________________________

Other Comments:   ______________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^

APPROVED: ~ FEE: $_________ BURNING TO BE COMPLETED BY ______________________
(Date)

DENIED:  ~ REASON FOR DENIAL:   ______________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

INSPECTION  BY:  _____________________________________     DATE:  _______________________
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