[image: KCHD logo horiz 1-color black left 2550px]Knox County Department of Air Quality Management
Open Burning Permit Application
APC-29 Form: Fire Training Open Burning 
(Please Type or Print)

	[bookmark: _GoBack]This application must be submitted no later than ten (10) days prior to the anticipated burn date.

	1. Responsible official:

	Name of individual, corporation, company, or governmental agency under which the application is submitted

	Telephone
	Fax
	Email

	2. Mailing address:

	Street
	City, State, Zip

	3. Address and/or Parcel ID Number at which the burning will be conducted:

	Street and/or Parcel ID
	City, State, Zip

	4. Description of structure and anticipated burn date(s):

	Describe the structure to be burned
	Anticipated burn date(s)

	5. Certification of eligibility:

	I certify that all regulated asbestos containing materials (ACM) have been removed in accordance with KCAQMR Section 35.2.1-M. (Attach an ACM survey and/or certification that all regulated ACM has been removed to this application)
	☐ Yes  ☐ No

	I certify that all vinyl siding, carpet, vinyl flooring, asphalt roofing materials, and any other materials expressly prohibited in KCAQMR Section 16.6, have been removed. However, the provisions of KCAQMR Section 16.6 as it pertains solely to “plastics”, “synthetics”, “treated wood”, and “wire insulation” are waived for incidental plastic, synthetics, treated wood, or wire insulation materials which are an integral part of a structure used for fire training, such as plastic plumbing, fixtures, and conduit; electrical wiring insulation, connections, switches, and fixtures; interior trim; glues and resins in manufactured wood products; and vinyl window and door frames. Sheathing, decking, roofing, exterior siding and trim, and structural load-bearing members whose composition is primarily rubber or plastics are not considered incidental.
	☐ Yes  ☐ No

	I certify that the open burning is being conducted solely for fire training purposes.
	☐ Yes  ☐ No

	I certify that a traffic hazard will not be generated.
	☐ Yes  ☐ No

	7. Comments:

	

	8. Based upon information and belief formed after a reasonable inquiry, I certify that the information contained in this application is accurate and true to the best of my knowledge.

	Print name of the responsible official
	Title

	Signature of the responsible official
	Date of application
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