
Village of Boaz 
17010 State Highway 171 

Richland Center, WI  53581-3967 

Phone:  (608) 536-3466 

Email:  clerk@boazwi.gov 

Website:  https://boazwi.gov 

_________________________________________________________________________________ 

                                                

                                               BURNING PERMIT APPLICATION  

 

Individual setting the fire:  _____________________________________________________ 

                                                       (first and last name) 

 

Address of burn location:  ____________________________________________________ 

                                                       (street and house number) 

Date(s) of burn:  _______________________________ 

                                 (month/day/year) 

 

Phone number:  _____________________________ 

                                 (including area code) 

 

By placing a mark in each box, I certify that:  

 Prior to burning, I will call the Wisconsin Department of Natural Resources (DNR) hotline 

or visit the DNR website to check the daily burning restrictions  

1-888-WIS-BURN (947-2876) or dnr.wisconsin.gov keyword "FIRE." 

 I will only burn clean untreated wood, clean non-recyclable paper products and 

vegetation. I have considered other means of disposal such as composting or recycling. 

 I will not burn garbage or anything that is recyclable. This includes, but is not limited to: 

plastic; shingles; wire; metal electronics; asphalt; painted or treated wood; rubber or oily 

substances; or structures of any kind (barns, sheds, homes, etc.). 

 I will attend my burn at all times and make certain it is completely extinguished and cold 

to the touch before leaving. 

 I am not burning waste generated by a business or commercial entity. 

 SAFETY MESSAGE: If my burn escapes my control, I will dial 911 immediately. 

 

 By placing a mark in this box I hereby acknowledge the above terms and conditions of 

this permit, that I am 18 years of age or older and that I have the physical and mental 

capacity to conduct any burning for which this burning permit is issued (per Wis. Admin. 

Code ss. NR 30.03.(2)(d) and NR 30.04(2)(d)). I understand the permit is invalidated 

upon violation of any of its restrictions and non-compliance shall be considered a permit 

violation.  

 

__________________________________________        ___________________________ 

     (signature of individual setting the fire)                                (date)  

mailto:clerk@boazwi.gov
https://boazwi.gov/

