Northampton Fire & Rescue, Inc. 
P.O Box 833, 10239 Pine Avenue
Nassawadox, VA 23413
757-442-9365

BURN RELEASE FORM

I, ____________________________________ do hereby give Northampton Fire & Rescue, Inc., permission to burn, for the purpose of destroying the following property owned by me. 

Street Address: _________________________________________________________________
Town of: ______________________________ Type of Property: _________________________
Description (Color, Size, etc.): ____________________________________________________________________________________________________________________________________________________________
I certify that this property is free of any hazardous substances; no wires are connected to the house (electrical, cable, etc.). I further certify that no insurance is attached to this property. As property owner, I release Northampton Fire & Rescue Inc., and its personnel from any liability incurred while burning the above described property. 

Owners Full Name: ______________________________________________________________
Owners Physical and Mailing Address: __________________________________________________________________________________________________________________________________________________________________________
Owners Phone #: ________-________-_________
Owners Signature: ________________________________________ Date: ________________
Please list any known hazards, in or around property, including the location of the well and/or septic systems: _______________________________________________________________
______________________________________________________________________ 

PROOF OF OWNERSHIP MAY BE REQUIRED, COPY OF FORM TO GO TO OWNER OF PROPERTY PRIOR TO BURNING. IF MORE THAN ONE OWNER, EACH IS TO RECEIVE A COPY. 

For Department Use Only
Officer in Charge: _________________________________
Date of Burn: _____________________________________
Comments: ____________________________________________________________________
[bookmark: _GoBack]______________________________________________________________________________
