NOTICE OF OPEN BURNING BAN -

Date of notice: &|3 8025

Open burning ban ordered by: REQUESTER'S NAME @ﬂdﬂ'ﬁ‘é& Mhﬁll&r

Title: REQUESTER'S TITLE K095un County EMergenty Managemerd Coordinidtor
Dept: REQUESTER'S DEPT 0550t Counde Emerdency Managenest AcenCy
Phone: REQUESTER'S PHONE # 515-245-5904

Email: REQUESTER'S EMAIL Clrnue LLex @ 1C65S e (ourkip s IOWA SOV

Area/county under open burning ban: AREA/COUNTY UNDER BAN Kossutn Coun"x\(
Open burning ban effective date: START DATE FOR BAN 21312025

Open burning ban effective time: START TIME FOR BAN C{ 100 AN

If the area/county includes fire districts outside that of the official requesting this ban,

has each fire district been notified of, and do they support, the ban? Zl Yes []No

Are all fire department(s) included in this ban? K] Yes [ ]No

If no, please list each department included in this ban:

Sheriff. COUNTY SHERIFF'S NAME(P\O%@( :{‘\\ S

Email: COUNTY SHERIFF'S EMAIL Y1 S\nex @ Lossuth (oumty « o qov

Phone: COUNTY SHERIFF'S PHONE # 515~ 295~ QU1

Please email this form to sfmburnbans@dps.state.ia.us once completed. When you are
ready to rescind the ban, email date and time of rescinded ban.




