


HARRISON TOWNSHIP FIRE DEPARTMENl 
2400 TURNER ROAD 

DAYTON, OHIO 45415 

937-274-4351

I,------------------------' have received a copy of the accpecte,
(Please Print; 

"Guidelines for Recreational Fires--(page 1 )" and do understand and accept full responsibility for adhering to 

these Guidelines. 

1). ADDRESS OF RECREATIONAL FIRE: 

2). DATE OF RECREATIONAL FIRE: 

3). NAME OF RESPONSIBLE PERSON: 

4). ARE YOU THE HOME OWNER?: 

IF NO, PLEASE LIST NAME OF HOME OWNER: 

address: 

YES 

5). REASON FOR FIRE: (check one) FAMILY GATHERING 
---

BUSINESS 

PLEASE DESCRIBE THE EVENT: 

6). HAVE YOU EVER APPLIED FOR A RECREATIONAL FIRE PERMIT?: 

IF YES, WHEN: 

7). RESPONSIBLE PERSON'S SIGNATURE: 
--------------

Office Use Only 

FIRE CHIEF'S SIGNATURE: 

APPROVED DENIED 

TIME: a.m./p.m.
----

PHONE#: 

Second# 

NO 

PHONE#: 

CHURCH FUNCTION 

OTHER: 
(please list] 

YES 

DATE: 

DATE: 

NO 

Rev: 4/22
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