
CITY OF WELLSVILLE, KANSAS 
BURN PERMIT 

WELLSVILLE CITY FIRE DEPARTMENT 
TERMS AND CONDITIONS OF PERMIT 

 
1. The City of Wellsville Fire Department and/or Fire Chief will not be held responsible for 

any damages caused by the burning procedure. 
 

2. You must have insurance to cover any damages to property caused by this procedure. 
 

3. Wind Speeds must be 5 mph and no more than 15 mph. 
 

4. Burning is permitted from 1 hour after sunrise and 1 hour before sundown and only 
allowed the second and last Saturday of the month.  

 
5. BURNING OF TIRES, OIL AND COMPOSITION SHINGLES ARE 

PROHIBITED. You must not use any types of these items to ignite or accelerate the 
fire.  You must not use anything that creates a dark smoke.  

 
6. If you lose control of the fire a fine can be assessed and a violator may also be assessed 

all cost incurred by the Fire Department(s) extinguishing the fire upon which the violator 
is convicted. 

 
7. Burning permits are not valid during periods when Franklin County and/or the City of 

Wellsville have issued burn bans for any purpose, including but not limited to, dry or 
windy weather conditions. 

 
AGREEMENT 

 
This is to certify that __________________________________ has applied for a permit to burn 
 
at____________________________________and will be burning _______________________ 
 
by controlled burning as provided by law. (DO NOT LEAVE FIRE UNATTENDED!) 
 
 The burning of leaves can only occur during the time period of September 30th to May 1st and the 
second and last Saturday of the month. 
 
This permit is good from __________________________ to __________________________. 
 
This permit is null and void at any other time. 
 
Before burning contact Franklin County Dispatch to inform them of the burn.  If this permit is 
good for more than one (1) day, you must report each new burn to the Franklin County Dispatch.   
 
FRANKLIN COUNTY DISPATCH NON-EMERGENCY NUMBER IS 785-229-3501. 
 
I have read and understand all the rules and regulations. 
 
 
__________________________________                                   __________________________________ 
Applicant Name & Contact Number                                               Issued by                                        Date  


