
 

 

One University Drive 
P.O. Box 1510 

Pembroke, NC 28372 

Office of Environmental 
Health and Safety  

910.521.6792 

WWW.UNCP.EDU  •  AN EQUAL OPPORTUNITY EMPLOYER 

 

 

BONFIRE REQUEST 

 

Applicant (Print Name):  ___________________________________ Date:  ______________ 

Department: /Student Organization: _______________________________________________ 

Phone:  ______________ __ Email:  ____________________________________________ 

Proposed Location:  ___________________________________________________________ 

Date of Event:  ________________  Time of Burn:  ____________to______________ 

Event Sponsor:  _______________________________________ 

Assistant:  ______________________________   Assistant: ____________________________ 

Assistant:  ______________________________   Assistant: ____________________________ 

 

By signing this, I agree that I have read all of the requirements listed for the bonfire, and I agree to 

abide by all requirements to ensure the safety of all. 

Signature of Applicant:  ______________________________________________ 

 

 

Associate Vice Chancellor for Campus Safety and 

Emergency Operations Approval: ____________________________Date:__________________ 

EHS Approval:  __________________________________________Date:_________________  

Police and Public Safety Approval: ___________________________ Date: _________________ 
 
Facilities Operations Approval: ______________________________ Date: _________________ 
 
Pembroke Rural Fire Chief Approval: _________________________ Date: _________________ 

 

http://www.uncp.edu/

	Applicant Print Name: 
	Date: 
	Department Student Organization: 
	Phone: 
	Email: 
	Proposed Location: 
	Date of Event: 
	Time of Burn: 
	to: 
	Event Sponsor: 
	Assistant: 
	Assistant_2: 
	Assistant_3: 
	Assistant_4: 
	Emergency Operations Approval: 
	Date_2: 
	EHS Approval: 
	Date_3: 
	Police and Public Safety Approval: 
	Date_4: 
	Facilities Operations Approval: 
	Date_5: 
	Pembroke Rural Fire Chief Approval: 
	Date_6: 


