	STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROL

APPLICATION FOR AGRICULTURAL/SILVICULTURAL OPEN BURNING

Field Perimeter Maintenance/Crop Residue
	AQM-OB03
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	Approval of this application does not relieve the applicant from complying with all applicable federal, state or local regulations, health, safety codes, and legal restrictions.  

Please be aware your burning activity may be terminated if it causes any unreasonable interference with a person’s health, safety, comfort, or use or enjoyment of his or her real property. (See Reg. No. 1113, Section 4.4.2. and 4.9)
	Date Received:

OB Tracking #



	PROPETY OWNER INFORMATION: 
Name:____________________________ ____________________________________________________________

Address:_ _________________________________________________________________________________

Contact Name: __________________________________________Title: ___________________________________

Telephone: __________________________Fax#:________________________ E-mail: ________________________

	Name of Farm:_______________________________________
County:  ( New Castle  ( Kent   ( Sussex
Location Of Planned Burn:_____________________________________________________________________

Date Of Planned Burn:___________________  Start Time _________ Duration Of Planned Burn: ____________hours

( Agricultural Field Maintenance:  ( Brush  ________ % 
( Grass________ %     ( other ___________%
( Crop Residue Removal (Describe):  ____________________________________________________________      

Amount of material (i.e. tons, acres, etc.):______________________________________________________________

FIRE BOARD:
( NCC   ( Kent   ( Sussex  

Notification received on (date):  ____________________  Time:  ______________________

Submit application and any attachments to the Air Quality Management Section at the address or fax number listed on Page 2 of this form.  If you have any questions, please call (302) 739-9402 between the hours of 8:00 am – 04:00 pm. The Department will assign the Open Burning Tracking Number and notify the applicant.  

No burning activity may begin until the Open Burning Tracking Number has been assigned by DNREC-AQM.



FOR DNREC USE:

OB Tracking Number:  ___________________  
Received from Fire Board on:  ____________________

Processed by: 
   ______________________________     Date Issued:  __________________

EPO Notified:  ( Yes   ( NO on ___________________(date)



Rev.  Mar2007

	STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROL

APPLICATION FOR AGRICULTURAL/SILVICULTURAL BURN

Ozone Season Waiver
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	OZONE SEASON CERTIFICATION STATEMENT (required for Ozone Season)

    Explain why not burning during the ozone season would pose a more serious threat than the threat to the health, safety, or welfare of persons if the burn is allowed. _________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
    Explain what best management practices would be utilized for the open burn.  ______________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________


	DEPARTMENT OF AGRICULTURE REVIEW: (Required for Ozone Season) 

   The Department of Agriculture has consulted with the applicant and has reviewed the above information and agrees that what the applicant has proposed to utilize does constitute best management practices for the Burn.  

Signature:  ________________________________________________________ Date: _______________________

Name: __________________________________________  Title: _________________________________________



	DNREC: (Required for Ozone Season) 

  The Department approves the open burn pursuant to Reg. 5.1 based 1) upon the Applicant’s certification concerning the need for the open burn and representations that failure to burn poses a more serious threat to the health, safety or welfare of persons than the proposed opening burning and 2) upon Department of Agriculture’s concurrence that the Applicant’s proposed practices constitute Best Management Practices for the Burn.  
Signature:  _______________________________________________________ Date: _______________________

Name: __________________________________________  Title: _________________________________________



	Submit application and all attachments to the Air Quality Management Section at the address or fax number listed below.  If you have any questions, please call (302) 739-9402. The Department will notify you of its decision.

Division of Air and Waste Management

Air Quality Management Section      
ATTN:  Open Burning
156 South State Street

Dover, DE 19904

PHONE (302) 739-9402
FAX (302) 739-3106




FOR DNREC USE: Dept of Agriculture Review  ( Yes  (  No
   DNREC - OtS Review  ( Yes   (  No
 

Reviewed by  _________________________   Approval by:  ______________      Date: ___________________  

Processed by: _________________________ Date: ________________  Approval Faxed: ____________(date) 
Rev. Mar07

