
PLEASE PRINT ALL INFORMATION LEGIBLY 

APPLICANT:  
(print)__________________________________________________________________ 

 (Property Owner) 

ADDRESS:______________________________________________________________ 

TELEPHONE:_________________________FAX:______________________________ 

FOR   
LOCATION:_____________________________________________________________ 

OWNER:________________________________________________________________ 

Fee:       $15.00 

Date & Time of Event: _____________________________________________________ 

Application for permits shall be made at least 15 days in advance of the date of the event. 

A BONFIRE shall only be permitted when the following conditions are met. 

1. A BONFIRE shall not be more than 5 feet by 5 feet in dimension and shall not
burn longer than 3 hours.  The size and duration of a BONFIRE shall only be
increased by the Fire Marshal when it is determined that fire safety requirements of
the situation and the desirable duration of burn warrant the increase.

2. Fuel for the BONFIRE shall consist only of seasoned dry firewood and shall be
ignited with a small quantity of paper.  The fire shall not be used for waste disposal
purposes and the fuel shall be chosen to minimize the generation of air
contaminants.

3. All permits shall be requested by and issued to the OWNER of the land upon which
the BONFIRE is to be kindled.

Whitpain Township Fire Marshal’s Office 
960 Wentz Road 

Blue Bell, Pa 19422 
610-277-2400

APPLICATION FOR FIRE CODE PERMIT 
BONFIRE 



A competent adult shall constantly attend all BONFIRES until the fire is extinguished.  
Fire extinguishing equipment shall be available for immediate use.  The Fire Marshal shall 
order the extinguishment of any BONFIRE, which creates or adds to a hazardous or 
objectionable situation. 
 
 
 
 
 
 
__________________________________________________________                         _______________________ 

SIGNATURE OF APPLICANT                                                           DATE 
 

 
 
 

 
 
 

 
------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 
 
 
APPROVED BY:_________________________________________________________ 
 
DATE APPROVED:_______________________________________________________   
 
DATE ISSUED:__________________________________________________________ 
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