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CORPORATION OF THE TOWN OF PETAWAWA 

APPLICATION FOR A RURAL FIRE PERMIT 

1111 Victoria Street 

Petawawa, ON K8H 2E6 

613-687-5536 

email@petawawa.ca 

 

Included with  this document is the application for a Rural Fire Permit, plot diagram and By-Law 

1196/18 BEING A BY-LAW TO PRESCRIBE THE TIME FOR SETTING FIRES IN THE TOWN OF PETAWAWA 

AND THE PRECAUTIONS TO BE OBSERVED WHEN SETTING FIRES 

mailto:email@petawawa.ca


SCHEDULE “B” TO BY-LAW 1196/18 

 
    

          

   

 

 

 

 

 

 

 

 

 

 

 

               

                

Important Information for Tenants:  All tenants must include a letter of permission with the application.  Letter must 

be signed by the property owner giving the tenant permission to have a rural fire. 

               

               

               

               

               

    

 

**SMOKE AND CARBON MONOXIDE ALARMS SHALL BE TESTED AT THE TIME OF INSPECTION** 

Application will not be approved until all Smoke/CO alarms have been inspected and are deemed operational. 

 

 

 

CORPORATION OF THE TOWN OF PETAWAWA 

APPLICATION FOR THE PURPOSE OF 

RURAL FIRE PERMIT 

1. Please indicate the location of house and all out buildings, as well as the location of the burn area 

in box provided on the reverse of this application. 

2. Please indicate all dimensions from combustibles, including overhead combustibles on your plan. 

3. A photograph of the fire area must be either emailed (email@petawawa.ca) or attached to this 

application.  

4. Note:  Under a Rural Fire Permit, burning is not allowed from May 1 to September 30 inclusive.  

 

I,      , confirm that the information contained in this application is correct.    
        (Please print applicant name) 

I have read and understand By-Law 1196/18, and agree to comply with the conditions contained therein and fully 

realize that any breach of these conditions could result in a fine being issued against me.          

             

I understand that the issuance of a permit shall not be deemed a waiver of the provisions of any 

 (Initial here) municipal by-law or provincial statute. 

 

In the event that a permit is approved, I further understand that any departure from the conditions of this permit, 

any municipal by-law or provincial statute, could result in this permit being revoked and that, in this event, I shall 

not be entitled to any claim, whatsoever, against the municipality or any official thereof. 

 

Signature             Date      
                (Must be same as applicant above)       

 

 

                                                                                      

NAME: _____________________________________________    PROPERTY OWNER   TENANT  (see note below) 

        (Important:  Applicant name must be same as signature below)   (Please check one)   

 

ADDRESS: ______________________________________________     POSTAL CODE: ______________________ 

       (This is the address where the fire will be located) 

 

MAILING ADDRESS: ______________________________________     POSTAL CODE: ______________________ 

                                       (If different from above) 

 

TELEPHONE: ____________________________________________     CELL: _____________________________ 
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Please indicate the location of the burning area in relation to house and all out buildings, including overhead 

combustibles such as tree branches in the box below.  Please include distance from burning area to combustibles. 

 

 

 

 

 

 

 

 

 

               

               

           

 

               

               

               

               

               

    

 

 

 

 

 

 

 

 

Additional Information:             

               

                

 
  

 

 

 

 

 

 

 

 

 

 

Street or Road Name: 

 

 

Inspection Date              Inspected By          

 

Number of Smoke Alarms       Number of Operational Smoke Alarms   

Number of CO Alarms             Number of Operational CO Alarms      

911/Civic Address posted        

Follow-up Required         Yes       No    Approved    Not Approved    

 

Approval Date       Chief Fire Official        

 

Comments/Recommendations:  

               
























