()

:@: : TOWN OF OYEN BY-LAW NO. 911-23
V SCHEDULE "A"
FIRE BURNING PERMIT
SECTION 8

Oyen Fire Department Permit Fee: $10.00
201 Main Street Oyen, Alberta, TOJ 2J0 Cash []

Cheque
PERMISSION IS HEREBY GRANTED TO: Debit/Credit [ |

NAME:

ADDRESS

Postal Code: Phone Number

FOR THE PURPOSE OF BURNING:

LOCATION:

DATE: 20

FROM: TO
(time) (time)

In accordance with Town of Oyen Fire By-law N0.911-23

DESCRIPTION OF PERMIT:

The undersigned applicant covenants and agrees with the Town as a term and condition of the permit
to:

(i) at all times keep a competent person in charge of the fire and barricade or otherwise secure the
area to limit entry of unauthorized persons;

(ii) extinguish any fire which impairs visibility in the immediate area due to weather, wind or the
location of the fire;

(iii) this Fire Permit may be suspended or cancelled at any time at the sole discretion of the Fire Chief.

(iv) call authorized person when started & completed.

Date: 20 APPROVED/REFUSED

SIGNATURE OF APPLICANT OYEN FIRE DEPARTMENT



SCHEDULE "B"

PART | FEES AND CHARGES

1. Response to Motor Vehicle Accidents, Rescue, Dangerous Goods Incidents:
Rescue Unit, Tender, Engines $700/hr per unit.
Command and Utility Units $205./hr /unit

Additional manpower required @ $30.00 per man/hour
or such other rates as may be established by the Province of Alberta from time to time.

2. False Alarms: (a) 1 Crew Responding 1st incident - warning
2nd incident - $100.00/call
(b) General Alarm 1st incident - warning

2nd incident - $250.00/call

4. Fire Investigations Cost Recovery basis
Plus 15% Administration Cost

Note: Administrative costs and the cost for replacement of equipment and/or materials
used, lost, or damaged as a result of the response are charged in addition to the

above.
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