
Kansas Department of Health and Environment              
1000 SW Jackson Street 
Topeka, KS 66612 

Disaster Response 
Application for Open Burning 
_______________________________________________________________________________________ 

1. Name and Title
2. Address
3. Phone Number
4. Location of Site
5. Legal Description of Site: Section      Township  Range  County 
6. Site Operated By: City  County  Other 
7. Duration of Operation of Emergency Open Burn Site:

8. Is this site operated at an existing landfill, permitted by KDHE?  Yes  No 
If yes, list KDHE landfill permit number:

9. Type of material(s) to be burned:
10. Size of the area to which burning will be confined:
11. Method of  igniting the materials:
12. Are any public roadways within 1000 feet of burn site?  Yes   No 
13. If yes, please identify roadways, distance & direction from site:

14.   NoAre there any occupied dwellings or businesses located within 1000 feet of burn site? Yes
If Yes, describe location of occupied structures, and reason for locating burn site at this location

15. State the reason why the proposed open burning is necessary and in the public interest:

I have read the regulations contained in K.A.R. 28-19-647 and agree to conduct all open burning operations in 
accordance with those regulations, and any additional conditions as stated within this approval. 

Additional Conditions for the Operation of this Emergency Open Burn Site:          

I, , the property owner, agree to allow this property to be used for this 
purpose. I have been informed of my responsibility under K.A.R.28-19-646. 

KDHE Authorization: Responsible Person: 
Title:             Title:             
Date:            Date:            
_______________________________________________________________________________________ 
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