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SOMERS BURN PERMIT

PURSUANT TO VILLAGE AND TOWN OF SOMERS BURNING ORDINANCE 5.115

The issuance of this Burn Permit allows the authorized owner/occupant to have a fire in accordance with the Village/Town
of Somers Ordinance 5.115 on the property listed on this document. It is the responsibility of the permit-holder to confirm
whether burning is allowed or is being restricted by the Fire Chief or his/her designee PRIOR to burning.

Only materials approved by the Wisconsin Department of Natural Resources and the Village/Town of Somers, as specified
in the Ordinance, may be burned. Failure to follow the Ordinance may result in the revocation of the permit and may result
in a penalty being assessed. A copy of the Burn Ordinance 5.115 may be obtained at the Somers Village Hall or viewed
online at www.somers.org.

Permit Conditions:

Burning materials that produce black smoke are prohibited.

The pile of material to be burned shall not exceed 4° x 4’ x 4’ unless specifically approved.
No fire shall burn within 25 feet of any structure, fence, or other combustibles.

Provisions shall be made to control the fire and prevent any spread.

The fire CANNOT be left unattended.

Burning is prohibited when wind speeds reach 10 m.p.h. or higher.

Burn barrels are prohibited.

A copy of the signed permit must be shown upon request.

YOU are responsible should the fire gets out of control. YOU are liable for all expenses incurred in suppressing the fire.
YOU are responsible for any and all damages caused by the fire.

By signing this permit, you acknowledge an understanding of the Somers Burning Ordinance and agree to abide by
the provisions stated. If you have any questions regarding this permit or fire safety, please contact Somers Fire Department
at 262-859-2277.

NAME: PHONE:
PROPERTY ADDRESS:
SIGNATURE: DATE:
FOR OFFICE USE ONLY
Fee of $25 paid with: O CASH O CHECK DATE:
Receipt issued: O YES ONO PERMIT VALID UNTIL Dec. 31,
Permit Authorized: Permit Number
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