
 Saint Louis County Department of Health   Permit #:_______________________ Permit No. _________________ 
 
Amount Received: ___________ 

 Air Pollution Control Program 
 111 S. Meramec Ave. 
 Clayton, MO 63105 
 (314) 615-8924 (phone); (314) 615-8951 (fax) 
 

APPLICATION FOR PERMIT TO BURN VEGETATION WITH AN AIR CURTAIN DESTRUCTOR (ACD) IN SAINT LOUIS COUNTY 
APPLICANT INFORMATION 
COMPANY NAME 

 

COMPANY CONTACT NAME 

 

MAILING ADDRESS 

 

CITY 

 

STATE ZIP CODE E-MAIL ADDRESS OFFICE TELEPHONE

SITE INFORMATION 
SITE NAME 

 

SITE LOCATION 

 

CITY 

 

COUNTY 

ST. LOUIS 

STATE 

MO 

ZIP CODE SITE TELEPHONE SITE E-MAIL ADDRESS

FIRE PROTECTION DISTRICT/DEPARTMENT 

 
SIGNATURE OF FIRE DISTRICT/DEPARTMENT OFFICIAL DATE

FIRE PROTECTION DISTRICT TELEPHONE NUMBER 

 
PRINT NAME & TITLE OF FIRE DISTRICT/DEPARTMENT OFFICIAL 

TOTAL AREA OF SITE (ACRES) 

 

TOTAL AREA OF VEGETATION TO BE BURNED (ACRES)

DESCRIPTION OF VEGETATION TO BE BURNED 

 

START DATE OF BURN END DATE OF BURN NPDES LAND DISTURBANCE PERMIT NUMBER (IF APPLICABLE)

 
APPLICATION CERTIFICATION 
I certify that: 

• The information contained in this application is accurate to the best of my knowledge. 
• I will read and comply with the conditions of the ACD Operating Permit. 
• The Saint Louis County Department of Health may suspend or revoke this permit if conditions are violated or 

a complaint or nuisance situation is created. 
• Material shall not be ignited prior to 10:00 am and shall be completely extinguished and covered by 4:00 pm. 
• Approval of the Operating Permit does not relieve me of my obligation to comply with all applicable federal, 

laws or regulations. state, and local 
SIGNATURE OF APPLICANT 

 
DATE

PRINT NAME & TITLE OF APPLICANT 

 

TELEPHONE NUMBER OF APPLICANT 

• Submit the completed application to the Saint Louis County Department of Health Air Pollution Control Program at the above 
address with a scale map of the site which includes property boundaries, area of the site in acres, locations of nearest buildings or 
dwellings and proposed location of ACD. State reason(s) why no other method other than burning can be used for disposal of 
vegetation attached. 

• Submit the appropriate nonrefundable ACD Operating Permit fee made payable to the Saint Louis County Department of Health 
based on acreage of site: 
- Less than 10 acres: $100.00               - 10 to 50 acres: $150.00               - Greater than 50 acres: $200.00 

• Application will not be processed until a completed application (including fee and map) is received.  Please allow a minimum of five 
5) business days to process your request. (

01/16/07 
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