
EXPIRES 12/31/2024 
REC’D BY:_________ 

CITY OF ESSEXVILLE 
DEPARTMENT OF PUBLIC SAFETY 

1107 Woodside Avenue 
Essexville, MI  48732 

(989) 892-2541 
 

FIRE PERMIT  
 

Property Owner Name:   

Owner Address:  

Owner Telephone:  

Applicant Name:   

Applicant Address:  

Driver’s License #:  

 
**THE FOLLOWING RULES MUST BE FOLLOWED FOR A PERMIT TO BE VALID.  I, THE 
UNDERSIGNED, ALSO UNDERSTAND IT IS ILLEGAL TO HAVE ANY TYPE OF OUTDOOR FIRE 
WITHOUT A VALID PERMIT AND THAT THE PROPERTY OWNER MAY BE SUBJECT TO A CITATION 
IF ANY OF THE RULES ARE NOT FOLLOWED.  THIS FORM MUST BE PRODUCED UPON REQUEST.  
FAILURE TO DO SO NULLIFIES THE EXISTENCE OF THE PERMIT.** 
 

1. The fire pit shall not be closer than twenty-five (25) feet to any combustibles. 
2. The fire cannot be a hazard to surrounding dwellings, structures, vehicles or wooded lots. 
3. The fire, including actions of those in attendance at the fire, cannot be a nuisance to your neighbors. 
4. Smoke from your fire shall not blow to any adjoining property. 
5. Embers from your fire shall not leave the fire pit area. 
6. You must have the supplies on hand to immediately extinguish the fire if necessary. 
7. Someone of 17 years of age or older must be in attendance at all times. 
8. The fire must be extinguished prior to leaving the fire area. 
9. A copy of the permit SHALL be available upon request. 

10. The fire shall be extinguished immediately upon being told to so by the Public Safety Department. 
11. A violation of any of the rules for this permit makes it void and could hamper your ability to acquire 

another permit. 
12. The controlled burn area shall be fueled by logs less than twenty-four (24) inches in length.  The fuel 

load shall not exceed 36 inches in diameter and 18 inches in height.  The burning of leaves, grass, 
brush, building materials, lumber, rubber, plastic or synthetic materials, litter, rubbish or debris is 
prohibited. 

 

I have read, understand and agree to the above conditions for the issuance of a fire permit.                              
 

 

Signature:  Date:  

 


