TOWN OF THE PAS
81 Edwards Ave | PO Box 870
The Pas, MB | R9A 1K8
P: (204) 627-1100 | F: (204) 623-5506
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Adventure Territory

Fire Pit Permit
Name Date

Address City/Province

Postal Code Telephone Number

CIRenter CJOowner
*Renters must supply a signed letter of authorization from their landlord*

TOWN OF THE PAS

FIRE PREVENTION BYLAW
BYLAW NO. 4653
SECTION: VII. 27. (a)(i)

Requirements Pertaining to the Installation & Operation of Outdoor Fire Places/Fire Pits
e Mustbe enclosed and constructed of a non-combustible material or be a commercially built product.
e Must be enclosed with a screen or grate to ensure sparks are contained at all times.
e Must have a surface or cooking area not exceeding 3,800 square centimetresi.e. 2’ x 2’ or 24” in diameter
e Mustbe located a minimum of 3 metres (10’) from any building, property line, and/or combustible material.
e Onlyclean, dry wood, charcoal, or briquettes may be used.
e Cannot be used to burn garbage, rubbish, garden or yard waste.

e Ifa complaint is made regarding smoke bothering others, the fire must be extinguished without delay, regardless
of the issuance of this permit.

e The Pas Fire Rescue reserves the right to enter the permit holders premises to inspect the installation.

e No person is permitted to set or cause to be set an open fire in the town without first obtaining a permit
and paying the appropriate fee.

A permit is not required for an open air fire that is used for cooking in commercially manufactured and certified
fireplaces, grills, or barbeques, so long as the fuel is natural gas, propane, or charcoal briquettes.

Please Note;

e Permits are non-transferable between addresses.

e Anychanges in the use, occupancy, or activity in or to the building will require a new permit.
e This permitis valid from the date issued until revoked by the Town of The Pas

For inquiries contact The Pas Fire Rescue at (204) 627-1120

Signature — Permit Holder Signature — Fire Department
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