Protecting the air we share
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CLARK COUNTY - DEPARTMENT OF AIR QUALITY

4701 W. Russell Rd., Suite 200 » 2" Floor « Las Vegas, NV 89118-2231
(702) 455-5942 - Fax (702) 383-9994
DustHotline@ClarkCountyNV.gov

Open Burning Application & Notification

Complete this Open Burning application with as much information as possible. The Department of Air Quality
(DAQ) will review it, approve or disapprove, and state any stipulations or requirements. If the application is
approved, DAQ will issue an Air Quality Burn Number. Applicant must get a Burning Permit from the fire
department of the local jurisdiction (city, county, state, or federal).

Please select this link to E-mail completed form.

*Required Field
BURNING APPLICATION

*Materials to be Burned: (Describe in detail)

*Date(s) of Burning: Start: End: Time: Start: End:
*Company / Entity / Operator Conducting the Open Burning:

*Contact Name: *Contact Phone Number:

*Contact E-mail Address:

SPECIAL EVENT: (*If this is a special event, provide information below.)
Type of Event:

LOCATION: (*Give the location of the Open Burning with as much information as possible.)
Address / City / State / Zip:
Assessor’s Parcel Number (APN):

Description of Location:

Local Area or Jurisdiction of Burning Location:

Clark County [ ]| City of Las Vegas [_] City of North Las Vegas [ | City of Henderson [ | Boulder City [_] Laughlin [_]
Indian Springs [ |  Coyote Springs [_] City of Mesquite [_] Jean/Primm [_]  Searchlight | Sandy Valley [ ]
Moapa/Logandale/Overton [_| BLM [_] US Forest Service | | Desert NatiWR|[ | State of NV [ ] Nellis AFB[_]

Open Burning Stipulations (Air Quality Regulations, Section 42: “Open Burning”):
1. Notwithstanding Section 42.1, any burning permitted by this section must be controlled so that air
contaminants being emitted do not create a public nuisance or traffic hazard(s).
2. Open burning shall be prohibited during air pollution episode conditions as defined in Section 6, “Emergency
Episode Plan,” of the Nevada State Implementation Plan.

For DAQ Use Only
Approved: D Disapproved: D DAQ Burn Number:
Date: Reviewer:

Stipulations & Requirements:
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