
 

 

EVENT DETAILS 

Event Date: ________________________________ Event Time:  _________________________  

Location:  _____________________________________________________________________  

Requesting Department: ___________________________________________________________  

Department Head Signature:  _______________________________________________________  

 

PERSONS SUPERVISING EVENT 

Name: ____________________________________ Phone: ______________________________  

Name: ____________________________________ Phone: ______________________________ 

 

TO BE COMPLETED ON THE DAY OF BURNING PRIOR TO THE LIGHTING OF THE FIRE 

Agencies to Notify     Time Notified 

University Police   (859)572-5500 ___________________________________ 

NKU Power Plant   (859)572-5548 ___________________________________  

Campbell County Dispatch  (859)292-3622 ___________________________________ 

 

 

 

NKU SAFETY AND EMERGENCY MANAGEMENT APPROVAL 

Approval has been granted for the maintenance of an open fire on the NKU campus on the date and the time 

described herein, subject to the requirements outlined in the current NKU Open Outdoor Fire Policy. 

Signature: _________________________________ Date: _______________________________  

Title: _____________________________________ Phone: ______________________________  

 

KEEP THIS SIGNED FORM AT THE FIRE SITE DURING BURNING 

 

NKU OUTDOOR OPEN FIRE PERMIT 

 


