
Schedule “B” to Howe Sound East Land Clearing Debris Pollution Management Bylaw No. 1352-2014 

 

SLRD OPEN BURN REGISTRATION FORM 

Date: _______________________________        Please Check One:   Property owner   Authorized agent 

 

Name of Applicant: ___________________________________ Telephone No.: (____)_________________ 

 

Email & Mailing Address: __________________________________________________________________ 

 

Is This Burning Activity Occurring as Part of a Potential Development Project?         Yes           No 

 

Organization/Principal Contractor Responsible for Development: _________________________________ 
 (if applicable) 

Name of Development Project: ______________________________________________________________ 
 (if applicable) 

Street Address of Burn Site: ________________________________________________________________ 
 (if different from above) 

Legal Description of Burn Site: 

 

PID ______________________ Lot __________  Block ____________ District Lot ______________________   

Plan ________________________ New Westminster District _______________________________________   

 

Name of Air Curtain Burner Certified Operator: ________________________________________________ 

 

Contact information During Burn: ___________________________________ (____)___________________ 
 Name  Telephone No. 

Estimated Start and Duration of Burn: ___________________________ to __________________________ 
 Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) 

Applicant Checklist: 
 I am aware of the provisions regulating the open burning of Land Clearing Debris as described in Howe Sound 

East Land Clearing Debris Pollution Management Bylaw No. 1352-2014.  

 I am aware of Provincial requirements related to open burning as described by the Open Burning Smoke Control 

Regulation, including the requirement to check the ventilation index before ignition. 

 I am planning to burn a Regulated Quantity or Machine-piled quantity of Land Clearing Debris (equivalent to a 

Category 3 fire), and have obtained a burn registration number from the Ministry of Forests, Lands & Natural 

Resource Operations (“MOFLNRO”).  

 I have checked for any restrictions on open burning, or the need to acquire a permit, with my local fire department. 

(Contact the Britannia Beach Volunteer Fire Department (“BBVFD”) at 604-892-4247). 

 I will notify SLRD Administrative Services (604-894-6371) and the BBVFD upon commencing burn. 

 I enclose my payment for $100.00 for my SLRD Burn Registration Number service fee. (NSF Charge: $25.00) 

THIS FORM MUST BE COMPLETED AND RETURNED TO THE SLRD ADMINISTRATIVE SERVICES 

DEPARTMENT AND AN SLRD BURN REGISTRATION NUMBER OBTAINED PRIOR TO BURN INGNITION: 

Box 219, 1350 Aster Street, Pemberton, BC V0N 2L0  

Ph: (250) 894-6371 / Fax: (250) 894-6526 / Email: info@slrd.bc.ca (Hours M-F 8:00 am – 4:30 pm) 

 

Applicant Signature: ______________________________________ Date: ___________________________ 
 

An SLRD Burn Registration Number is valid for a period of 3 months from the date on which it was issued. 

ADMINISTRATIVE USE ONLY: 

MoFLNRO Burn Registration number obtained?   Yes     No  (MOFLNRO Number: ___________________)  

SLRD Burn Registration No.: ______________ Registration Expiry: _____________ Form of Payment_______ 

Form forwarded to E-Comm 911 on: ________________________ 

Ignition Notification Received from Applicant on: _____________________________ 

mailto:info@slrd.bc.ca

