STATE OF NORTH DAKOTA, DEPARTMENT OF HEALTH

REQUEST FOR APPROVAL TO OPEN BURN

YEAR:                            



Agency Name:                                                       				Proposed Dates:

Address:                                                                 					Start:					                                                                                

                                                                                    				 End:					  

							  

                                  

Phone:  						                                                                   

Primary Contact: 					                                                  



BURN UNIT INFORMATION
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