
Umatilla County   

Smoke Management Permit 
 

Return Permit to: 216 SE 4th St. Pendleton, OR 97801  

 
Applicant: ___________________________ 
 
Contact Person: ______________________ 
(If Applicant is a corporation, partnership, agency, or other 
than an individual person) 
 
Address: ____________________________ 

 ____________________________ 

 ____________________________ 
 

Contact #: (_____)_____________________ 

Emergency #: (_____)__________________ 

Email: ______________________________ 

Information About Your Burn 
 

Type of Burn:  
(Please list the amount of acreage per type) 
 

       # of Acres 
 

      ______   Wheat or grain stubble 

 ______   Grass Seed residue 

 ______   Orchard (prunings, slash, frost protection) 

 ______   Other (weed cleanup or other crop residue) 
 

Legal Description of Burn Location(s)* 

 Township ________ Range________ 

 Section ________ 

 Tax lot(s) _________________________ 

       *Add’l property; identify each parcel by map or list 

Common Description of Burn Location (adjacent roads, distance from a landmark, etc.): 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Approximate Date(s) you will Burn:  ________________________________________________________ 
(permit is valid for the calendar year of issuance) 

 
I understand that improperly burning on a “No Burn Day” or failure to otherwise comply with the terms of this permit or the terms of the 
Umatilla County Smoke Management Ordinance may subject me to fines and penalties.  I understand that I may be held liable for any 
damages resulting from the smoke emissions generated by my burning (for example, traffic accidents) even though I have been 
issued this permit. 
 
I understand that fire safety is my responsibility and I agree to extinguish my fire(s) when the wind speed exceeds 20 miles per hour.  I 
acknowledge that continuing to burn when the wind speed has exceeded this limit represents a violation of the Smoke Management 
Ordinance.   
 
A copy of this permit must be present at the burn site during all open burning. 
 
 
 
_______________________________________   ___________________________________ 
Signature   Date 

 
 

Permit issued by: ________________________________  Initial to indicate receipt of fee: _______ 
 

Before you burn, always call the County Burn Line toll-free at 
1-800-305-2876 or locally at 278-6397 

 

Please be prepared to give the following information when leaving a message regarding your intended burn: 
1)  Burn Permit Number      
2)  Location (common description, not legal description)      
3)  The amount of acres you plan to burn (an estimate is acceptable) 

S-______-__________ 


  Permit Fee  $50.00 

Permit # 
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