
Cecil Township Planning& Zoning Office  3599 Millers Run Road Cecil PA 15321  Phone 724-745-2227 Fax: 724-745-2905 

CECIL TOWNSHIP BURN PERMIT APPLICATION 

Application is hereby made for a Burn Permit under the Cecil Township Ordinance 

(PLEASE PRINT IN INK OR TYPE) 

1) Application is for:  [  ] Multi-Family [  ] Commercial [  ] Land Development [  ] other:________________________

2) Property Owner: ________________________________________ Phone Number: (_____) _______-________ 

Address: ______________________________ City: _______________________ State: ______ Zip: __________

3) Description of work to be done: ___________________________________________

4) Address of property where burn is to be conducted: [  ] Same as Line 2. If different, fill out line below.

Address: ______________________________ City: _______________________ State: ______ Zip: __________

5) Person to be Present during Burn: [  ] Same as Line 2 ________________________________________ 

6) 24-hr Phone Number for Individual to be Present: [  ] Same as Line 2 (_____) _______-________

7) Contractor Name: ____________________________  Phone Number:  (_____) _______-________

8) Contractor Address: ________________________City:____________ State___________ Zipcode___________

NOTICE 

THE APPLICANT AGREES TO COMPLY WITH THE PROVISIONS OF ALL LAWS AND ORDINANCES N CECIL TOWNSHIP.  THE APPLICANT HEREBY CERTIFIES THAT THE FACTS AND 

REPRESENTATIONS PRESENTED IN THIS APPLICATION AND ACCOMPANYING DOCUMENTS ARE TRUE AND ACCURATE TO THE BEST OF HIS/HER KNOWLEDGE, AND AGREES 

THAT ALL OFFICIAL NOTICES MAY BE MAILED TO HIM/HER AT THE ADDRESS ABOVE. 

IT IS UNDERSTOOD AND AGREED THAT THE ESTABLISHED BURN TIMES ARE TUESDAY- FRIDAY, FROM 7:00 AM- 5:00 PM. NO BURNING IS PERMITTED ON FEDERAL 
HOLIDAYS. A BURN PERMIT IS ONLY VALID FOR ONE CALANDER DAY, AND A SEPERATE BURN PERMIT IS NEEDED FOR EACH ADDITIONAL DAY. 

YOUR BURN PERMIT MUST BE POSTED IN A READILY VIEWABLE LOCATION, ON THE LOCATION THAT THE BURNING IS TAKING PLACE.

Signature: _____________________________________ __PRINT NAME:________________________________Date: ________________ 

(Property Owner / Agent)

DIRECTIONS FOR FILLING OUT BUILDING APPLICATION 

FOR TOWNSHIP USE 
 PERMIT NUMBER: 

______________________  Permit Fee:   _$50.00_________ 

Escrow [ ] Does NOT Apply

(Over 1 Acre)  _$250.00_______

Township Manager:_____________________________ Date: ____________ 

Building Code Official:__________________________ Date: ____________

Comments: 

Total Co st:    _________________ 

[  ] Approved    [  ] Denied 




