
Stage II Fire Restriction Permit Application  

To allow for activities prohibited in Special Order: 

  

 

________________________________________________________________________ 
  Name (printed)    Business or Agency Name 

________________________________________________________________________ 
  Address                     

________________________________________________________________________ 
  Phone (s) – Office, Home, Cellular 

 
Purpose for exemption - Describe in detail work to be performed: __________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 
Why is this prohibited activity essential to accomplish?  

 

____________________________________________________________________________ 

 

________________________________________________________________________ 

 

Location of activity (Township, Range, Sec. or Lat. – Long.)_______________________________ 

 
Estimated time and date when activity will be started and completed: 

 

________________________________________________________________________ 
 Start time and Date    End time and Date 

 

Mitigation Requirements:   See Standards for Fire Prevention Measures during Stage II and Closures.  These 

standard requirements must be added as needed to this permit.  Other mitigation measures may be required: 

 

 

 
THIS PERMIT DOES NOT ABSOLVE, WAIVE OR LIMIT WHATSOEVER THE SIGNATORY FROM 

LIABILITY, COST, LEGALITY OR RESPONSIBILITY FOR ANY FIRE STARTED BY THIS PERMITED 

ACTIVITY.   IF YOU CAUSE A FIRE YOU ARE LIABLE FOR ANY AND ALL FIRE SUPPRESSION 

COSTS DESPITE THE FACT YOU HAVE BEEN ISSUED THIS PERMIT. 

 

 

________________________________________________________________________ 
Name and Signature of Person Requesting Permit and Acknowledging the above Mitigation Measures  Date 

 

 
 

 

____________________________________________________________________________________________________________ 

Approved by           Date 
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