
CALVERT COUNTY HEALTH DEPARTMENT 
P.O. BOX 980, PRINCE FREDERICK, MARYLAND 20678 
APPLICATION FOR AIR QUALITY CONTROL PERMIT 

 
Permission is hereby requested to set an open fire in accordance with Section 26.11.07 – Regulations Governing 
the Control of Air Pollution in Area V of the Maryland State Department of Health & Mental Hygiene. 
 
Name of Applicant:  __________________________________________________________________________   
 
Address:  ___________________________________________________________________________________  
 
Telephone:    Home  _____________________  Work  _______________________  Cell ___________________ 
 

 
------------------------------------ Required Information for Proposed Burning Site ------------------------------------- 
 
Address of Property:  _________________________________________________________________________  
 
Directions From Route 4:  ______________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Subdivision Name:  ___________________________________________________________________________   
 
Map:  ___________  Parcel:  ___________  Lot:  ____________  Block:  ____________  Section:  ___________ 
 
Material Proposed To Be Burned: ________________________________________________________________ 
 
Purpose For Which Burning Is Deemed Necessary:   
 
(  )  Fire Hazard  (  )  Instruction In Fire Fighting 
 
(  )  Agricultural (  )  Land Clearing For Construction 
 
(  )  Other (explain):  __________________________________________________________________________ 
 
Distance on all sides between material to be burned and any wooded area, building, vegetation, etc. 
 
North ____________ ft.     East _____________ ft.    South _____________ ft.    West _____________ ft. 
 
How Long Will The Project Last?   ____________  Days    ____________ Weeks   ____________  Months 
 
Beginning Date:  __________________  Completion Date:  ____________________  
 
 
 
 
      
             Signature of Applicant 
 
      
           

       Date of Application 
 
 
      

                  Property Tax Account Number 
 
 

 
CALL FORESTRY BEFORE BURNING AT 410-535-1303 

For Official Use Only 
 
Date Issued            _____________     
Beginning Date      _____________      
Completion Date   _____________ 
 
Renewal 
 
Date Issued           ______________ 
Beginning Date     ______________ 
Completion Date  ______________ 
 
 

AP# 
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