CITY OF CARTERSVILLE FIRE DEPARTMENT
AUTHORIZATION FOR BURNING

PERMIT REQUEST NO:

NAME OF COMPANY/ORGANIZATION:

ADDRESS OF COMPANY/ORGANIZATION:

CITY, STATE, ZIP CODE:

TELEPHONE NO:

LOCATION OF BURN SITE:

DATE OF BURN:

BURN PERMIT FEE IS $100.00. PLEASE MAKE PAYABLE TO CITY OF
CARTERSVILLE.

SPECIAL NOTE: No nights, holidays or weekend burning permitted.
EXCEPTION: As permitted by the ordinance governing open burning.

INDEMNITY AGREEMENTS

THE INDEMNITOR UNDERTAKES TO [INDEMNIFY THE CITY OF
CARTERSVILLE, GA FROM ANY AND ALL LIABILITY, LOSS OR DAMAGE,
INCLUDING COST OF DEFENSE AND FOR ATTORNEYS FEES AS A RESULT OF
ANY CLAIM, DEMAND, COSTS OR JUDGEMENTS AGAINST IT ARISING OUT
OF THIS AUTHORIZATION FOR BURNING. HOWEVER, THIS AGREEMENT
SHALL NOT REQUIRE INDEMNIFICATION OF THE CITY OF CARTERSVILLE,
GA, FROM ANY LOSS, OR DAMAGE WHICH RESULTS FROM NEGLIGENCE OF
THE CITY OF CARTERSVILLE, GA.

PERMIT REQUEST NO: IS APPROVED DENIED

FIRE OFFICIAL: DATE:

PERMIT IS VALID ONLY FOR DATE(S) AND LOCATION INDICATED ABOVE.



