
PERMIT APPLICATION 
 

Bonfire Permit 
 

ANN ARBOR FIRE DEPARTMENT 
Fire Prevention Bureau 

111 North Fifth Avenue ~ Ann Arbor, Michigan  48104 

Ph: (734) 794-6979 Fax:  (734) 761-3592 

Email:  A2FP@A2gov.org 
 

Date:_____________________ 

 

Applicant’s Name: __________________________________________________________________________ 

Applicant’s Address: ________________________________________________________________________ 

City: ________________________________ State: _____________________ Zip: ______________ 

Phone #: _(_______)____________________ 

 

 

Address of Fire: ____________________________________________________________________________ 

Location of Fire: ___________________________________________________________________________ 

Date of Fire: ___________________________________ Time of Fire: _____________To_______________ 

 

In accordance with the Fire Code regulations, permission is hereby given to the above mentioned person(s) to 

hold a bonfire at the time & location specified. 

 

Bonfires which create a nuisance or violated the following shall be extinguished! 

 

BONFIRE SIZE & DURATION:  A bonfire shall be no more than 5 feet (1524mm) by 5 feet in dimension and 

shall burn not longer than three (3) hours.  The size and duration of a bonfire shall only be increased by the code 

official when it is determined that the safety requirements of the situation and the desirable duration of the burn 

warrants the increase. 

� The fire cannot be within 50 feet of a structure and a readily available water source, such as a changed 

garden hose or water buckets, must be present. 

� The bonfire shall consist of seasoned wood.  The bonfire shall not be utilized for waste disposal. 

� This permit shall be available on site to fire department personnel when requested. 

� The bonfire shall be requested by the land owner. 

� Never leave the fire unattended.  When finished, the fire must be completely out. 

This permit can be revoked at any time when safety is in question! 

With your signature, you are acknowledging that you clearly understand and will follow the requirements of 

this permit. 

 

Signature of Responsible Party: __________________________________   Date:  _______________________ 

Permit Approved by:  _________________________________________   Date: ________________________ 

   (City of Ann Arbor Fire Marshal / Fire Inspector) 

 
Please contact the dispatch center of the Fire Department at (734) 973-0911, just prior to the start of the bonfire. 


