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_______________________________________________________________________________________________________________________ 
Mission: “To promote, sustain and protect our citizens and visitors; and to help provide an excellent quality of life through education and the delivery of all 
types of emergency-related services.  To promote, develop and sustain partnerships with the Volunteer Fire and Rescue Agencies serving the County.” 

 
To Whom It May Concern: 
 
I, ______________________________________, _____________________________________ 
  (Name)      (Title) 
 
Do hereby declare that I have given the County of Augusta, Fire-Rescue Training Division, Fire 
Department, Department of Fire Programs and/or its authorized representative, as well as the 
fire-rescue agency having jurisdiction over the property described herein, permission to burn a 
(type of building, location of same): 
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

I further declare that the above building is of no value to the owner(s) and that no claim(s) for fire 
damage or loss will be filed with any insurance carrier, and further, that neither the County of 
Augusta nor any of its divisions or departments, (Fire-Rescue Training Division, Fire Department), 
nor the Commonwealth of Virginia Department of Fire Programs, nor the fire-rescue agency 
having authority over this building will be held liable for any damages arising from the burning of 
this building. 
 
I hereby assume full responsibility, to the complete exoneration of the County of Augusta, its 
agents, employees, officers, departments and divisions, for any and all property damage that 
might result directly or indirectly from this project. 
 
This building is to be burned by ___________________________________________________ 

_____________________________________Fire Department at the request of the owner(s) on 

or about ______________________________________________________________________ 

     (Date) 
 
________________________________ ________________________________ 

(Owner[s] of the above mentioned property) 
 

________________________________ ________________________________ 
       (Date)     (Witness) 
 

_______________________________________ _______________________________________ 
    (Representative of the County of Augusta)             (Chief of the Fire Department) 


