
Ingham Township 
Dansville Fire & Rescue 
1420 Johnson St. PO Box 293 

Dansville, MI 48819-0293 
(517) 623-6691 Fire Dept 

(517) 623-0118 Fax 

 
 
 
 
Homeowner/ Resident Name 
 
 
 
Street Address, City                                                                                                  Telephone No. 
 
 
 

I have read and understand the Ingham Township Fire Department Burning Rules and Regulations. 
 

 
I do hereby affirm that I will adhere to the Ingham Township Fire Department Burning Rules and       
Regulations. 

 
I have read and fully understand all responsibilities and accept liability should said fire get out of 
control and spread to other areas and/or structures. 

 
In addition to receiving a permit, I will activate my permit 24 hours before I burn.  Permits will be activated
Between 8 & 5 Monday thru Friday. Burn time is valid for 4 days, to ensure that weather 
conditions are acceptable for burning. Dial (517) 623-6691 for this information. I understand that 
failure to ensure acceptable weather conditions constitutes violation of burning ordinance and permit 
holder is subject to ticket and fine. 

 
 
 
Homeowner/ Resident Signature       Date 

 
**By typing my name above I attest to the fact that I have read and understand the above “checked” statements and that I have read 

and fully understand the Ingham Township Fire Department Burning  Rules & Regulations 
 
 
Indicate Zoning:           ⁯ Agricultural  Permit Type:  ⁭ Recreational   (Recreational permit ONLY) 
            
                                      ⁯ Residential   
 
Date of Issue: ________________  Signature of Personnel Issuing Permit: _________________________ 
 
 
NOTE: The homeowner of this permit is required to retain this permit and provide the burning permit for inspection 

and/or surrender upon request. Valid through December 31, 2012. 

2012 Burn Permit Application 
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