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VILLAGE OF NORTH HUDSON 
BURN PERMIT APPLICATION 

 
Permit Issued to: 
 
Name:                ________________________________________________________________ 
 
Address:             ________________________________________________________________ 
 
                            ________________________________________________________________ 
 
Phone number:   _______________________________________________________________ 
 
Email:                ________________________________________________________________ 
 
 
 
Permit Year (January 1 - December 31) ____________________________ 
 
I agree to comply with all fire safety regulations of the Hudson Fire Department and adhere to all requirements 
of Village Ordinances Sec. 38-9, Sec. 38-10, Sec. 38-13 regarding open burning in the Village. 
 
I agree to be personally responsible for all fire suppression costs incurred as a result of the fire, and any other 
liability resulting from damage caused by the fire. 
 
I agree that the Fire Chief or his designee may issue a burning ban at any time, and I agree to comply with that 
ban, this permit notwithstanding. 
 
I agree to contact the St. Croix County Communications Center at 715-386-4701 prior to any burning 
episode and inform them of my intent to burn.  
 
I certify that the information provided on this form is true and correct. 
 
 
______________________________________________              Date: ______________ 
Signature of property owner   
 
 
______________________________________________              Date: ______________ 
Issuing official’s signature 
 
 
 


