
 
MIDDLETON FIRE DISTRICT 

7600 University Avenue 
Middleton, Wisconsin  53562 

Phone (608) 827-1090     Fax (608) 831-1527 
 

BURNING PERMIT – CITY OF MIDDLETON 
All burning under this permit shall be done in a safe and nuisance free manner and in 
accordance with Fire Department rules and regulations at times, locations and in a 
manner specified or approved by the Fire Department. 
 
Location of burn:______________________________________________________ 
 
Nature of material to be burned:__________________________________________ 
 
 
Name of Applicant:_____________________________________________________ 
 
Address:_____________________________________________________________ 
 
Phone Number:________________________________________________________ 
 
Email: _______________________________________________________________ 
 
Property Owner Name:__________________________________________________ 
 
 
Property Owner Signature:______________________________________________ 
By signing this portion the owner/representative authorizes the applicant to conduct the above burn. 
 
Date or dates when burning will be done:_____________________________________ 
 
Time of Day Requested:___________________________________________________ 
 
By completing and signing this permit you acknowledge and agree to comply with the 
codes and rules governing burning for the City of Middleton. 
 
Signed:_____________________________________________ Date:_______________ 
 
Any questions concerning this form or the established requirements should be directed to the Fire Prevention 
Office at 608-827-1090. 
_______________________________________________________________________ 
 

(This portion to be completed by the Middleton Fire District) 
 
The above applicant has been granted permission to burn the listed materials during the period: 
           
                                                         _______________________________________                                         
 
 
Approved by:_________________________________________ Date:______________  
 

Serving 
City of Middleton  -  Town of Middleton  -  Town of Springfield  -  Town of Westport 
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