
Townships - Burn Permit Form: 
Last Name:__________________________ First Name:______________________ 

Phone #: ____________________________ 

Email:_____________________________________ 

Street Address of Burn: ________________________________________________ 

Jurisdiction: ___Town of Middleton 

___Town of Springfield 

___Town of Westport 

Date(s) of Burn (no more than 2 weeks):_____________________________________ 

Material to be Burned (clean combustibles only) :_______________________________ 

Please review the burning ordinance online for your township prior to burning. 

___ I have read and agree to abide by the ordinances of my township, including, but not 
limited to:  

 Having an adult present at all times
 Having a means of extinguishing the fire
 Having the fire out by dusk

Once completed, please submit Burn Permit Request to the Middleton Fire District. 
Thank you! 

Signed:_____________________________________________ Date:_______________

Any questions concerning this form should be directed to the Fire Prevention Office at 
608-827-1090.
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