
             
       

LOGANVILLE FIRE DEPARTMENT 
Office of the Fire Marshal 

605 Tom Brewer Road 

Loganville, Georgia 30052 

CaptDurden@bellsouth.net 

Office (770) 554-9693  Fax (770) 554-6565 

 

30 DAY COMMERCIAL BURN PERMIT 
 

DATE__________ COUNTY________________ PERMIT #________________________ 

 
PROJECT NAME___________________________________________________________ 

 

ADDRESS_________________________________________________________________ 

 

CONTACT_________________________________________________________________ 

 

ADDRESS_________________________________________________________________ 

 

CITY_______________________ ST__________________ ZIP______________________ 

 

PHONE____________________________ CELL PHONE___________________________ 
 

 

Open burning of vegetative material for the purpose of land clearing using an air 
curtain destructor provided the following conditions are met: 
 

1. The location of the air curtain destructor is at least 300 ft from any structure or public road. 

2. Only wood waste consisting of trees, logs, large brush and stumps, which are relatively free of soil, are burned in the 

air curtain destructor. 

3. Tires or other rubber products, plastics, heavy oils or asphalt based or impregnated materials are not used to start or 

maintain the operation of the air curtain destructor. 

4. The air curtain destructor is constructed, installed and operated in a manner consistent with good air pollution control 

practice for minimizing missions of fly ash and smoke. 

5. The cleaning out of the air curtain destructor pit is performed in a manner to prevent fugitive dust. 

 

I have read and understand the above information. Further more, I understand the 
City of Loganville Fire Department can suspend or revoke this permit if found not in 
compliance with any state or city regulations. 
 
Print____________________________________ Sign_________________________________ 
 
Fee $100.00 Date_________________________ Check or Cash________________________ 
 
Receipt #________________________ Received By___________________________________ 

 

 


