
CITY of WELLS 
BURN PERMIT 

(Issued in accordance with provision of NRS chapter 473.090) 
 
NAME: _______________________________________________________________________ 
ADDRESS: _____________________________________________________________________ 
LOCATION OF BURNING: _________________________________________________________ 
PROPERTY OWNER: _____________________________________________________________ 
TYPE OF MATERIAL TO BE BURNED: ________________________________________________ 
 
Permittee upon acceptance of this permit, agree to the following conditions: 

1. The PERMITTEE shall notify Wells Fire Dispatch of the exact hour and location of 
burning at 777-7300 

2. No burning shall be done prior to 6 a.m., nor after 6 p.m. 
3. The PERMITTEE shall have two persons or one person and immediate access to a 

telephone. 
4. An adequate water supply and proper hand tools. 
5. Burning will not be allowed during windy weather. 
6. Only natural vegetation is allowed to be burned.  The burning of tires, plastics, and 

petroleum based products, household garbage or construction material is 
prohibited.  i.e. no treated wood allowed 

7. Any items other than yard waste must be listed below and an inspection of the site 
and materials must be inspected by the FIRE DEPARTMENT. 

List any items other than yard waste. 
 
PERIOD OF THIS PERMIT: FROM ________________________TO _________________________ 
TO EXTEND TIME PERIOD A NEW PERMIT MUST BE ISSUED 
  
I UNDERSTAND AND AGREE WITH THE PROVISIONS OF THIS PERMIT. 
PERMITTEE SIGNATURE: __________________________________________________________ 
 
PERMIT ISSUED BY: ____________________________DATE:_____________________________ 
     TITLE 
 
If any items are listed on condition 7, an inspection must be made prior to permit being 
completed. 
 
INSPECTION BY: _____________________________DATE:______________________________ 
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