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PALM BEACH COUNTY HEALTH DEPARTMENT    DATE: ___________________  
ENVIRONMENTAL HEALTH & ENGINEERING  
AIR POLLUTION CONTROL SECTION  
901 EVERNIA STREET  
WEST PALM BEACH, FLORIDA 33402  
 
Statement Waiving Setback Requirement:  
 
I/we understand that open burning project located at: __________________________________________________  
 
_____________________________________________________________________________________________  
 
proposed by ___________________________ does not meet the set back requirements from my/our residence as 
specified in PBC Ordinance 2005-020 “Palm Beach County Open Burning Ordinance.” By signing this statement I/we 
am/are waiving the setback requirement.  
 
Open burning does not meet one of following applicable set back requirements:  
 
Residential Land Clearing  
 
1. ________ 300’ or more away from any occupied building, for residential land clearing I/we understand that my/our  
 
        house is ______ feet away from the burn site.  
 
Land Clearing  
 
1. ________ 1500’ or more away from any occupied building if an air curtain incinerator is not used for land  
 
            clearing.  I/we understand that my/our house is ______ feet away from the burn site.  
 
2. ________ 500’ or more away from any occupied building if an air curtain incinerator is used for land clearing.  
 
        I/we understand that my/our house is ______ feet away from the burn site.  
 
Signature:  _____________________________    _____  
 
Name:   ____________________________________  
 
Address:  _____________________________ ____ __  
 
Telephone Number:  
  Home: ________________________ Work: _________________________  


