
Application for Controlled Burning 
Subject to Ordinance 73.006 

City of Shelbyville Fire Department 
PLEASE SUBMIT APPLICATION TO THE SHELBYVILLE FIRE DEPT AT LEAST 10 WORKING DAYS PRIOR TO EVENT 

 
REQUIRMENTS FOR Controlled fire: 

1.​ A Controlled fire plan shall be proposed by the applicant and reviewed by the fire department. 

2.​ Only clean, dry, non-treated wood may be burned. No accelerants, such as gasoline, oil, paint thinners, old tires. Etc. 

may be used to start the fire. DISPOSING OF YARD DEBRIS, BUILDING OR CONSTRUCTION DEBRIS OR HOUSEHOLD 
TRASH IS PROHIBITED.  

3.​ Notify the fire department no less than 2 hours prior to a fire event to verify intention to burn. 
4.​ A competent person shall attend and monitor fires constantly, and the fire is to be extinguished at the end of the 

event. 
5.​ Appropriate equipment and water supply must be readily available for use. 
6.​ If it is an “Air Quality Alert” (Ozone Action) day or the winds exceed 15mph, the fire event shall not take place. Call 

633-7101 to verify Air Quality status prior to burning. 
7.​ A copy of this form must be approved and signed by Mayor and must be kept at the site of the fire. 

 

The City of Shelbyville may issue a Notice of Violation for fires or burns that are not approved or do not follow requirements. 
 

Date pf Application_______________ Date(s) of Event______________ Rain Date(s)________________  

 

Start Time of Fire    _______________ End Time of Fire______________  

 

Type: Ground___ Pit ___ (No more than 3 hours in fire duration) 

 

Name of Applicant________________________ Name of Organization ___________________________  

 

Applicant Address ________________________ Address of Fire _________________________________  

 

_______________________________________  _____________________________________________  

 

Contact Phone # of Applicant ______________________ Alt telephone #__________________________  

 

I have read and agree to the follow the requirements listed above: 

 

___________________________________                       _______________________________________  

                         Signature                                                                                   Printed Name 

 

___________________________________                        _______________________________________  

                  Mayor Approval                                                               Date Reviewed and Approved 

 

          Shelbyville Fire Department, 1040 Main Street, Shelbyville, Kentucky 40065 (502) 633-7101 
                                                      SFD5501@shelbyvillefirerescue.com 
 

 

mailto:SFD5501@shelbyvillefirerescue.com

