
 
 
 
 
 
 
 
 

          APPLICANT’S NAME 
 
 APPLICANT’S HOME ADDRESS 
 
 APPLICANT’S PHONE NUMBER__________________________________ 
 
 LOCATION OF BURN 
            *If different from home address 

 

 NEAREST CROSS STREET 
 
 APPLICANT’S SIGNATURE 

  *The above signature certifies that you have read and understand the content of this registration  
    and the relating Solon Township Ordinance and Burning Rules.                
      

   

    DATE 
 
      
  

 
 
 
 
 
 
 
 
 
 

Department Personnel Signature: 
 
Date Of Acceptance: 
 
 

REF:My/Docs/FireDepartment/BurnPermit/2021AnnReg 

     

 

 

 2305 19 Mile Rd.   PH:      616-696-0020 
Cedar Springs, MI 49319  FAX:    616-696-1709 

ANNUAL BURNING REGISTRATION 
Y.E.         2021 

TO ACCESS OUR ONLINE BURNING PERMIT OPTION PLEASE USE THE FOLLOWING LINK 
 

http://solontwp.org/fire-department/outdoor-burning 
 


