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COUNTY OF TEHAMA 
Air Pollution Control District 

P.O. BOX 1169  • RED BLUFF, CALIFORNIA 96080 
 
JOSEPH H. TONA AIR POLLUTION CONTROL OFFICER 
Phone: (530) 527-3717 Fax: (530) 527-0959 

  
Application for Agricultural Burn Permit 

Please complete the information below, sign the form and return it along with the appropriate fee as 
listed in the below fee schedule. The District charges burn permit fees based on the total number of acres 
a grower burns each year. The following is the tiered fee schedule: 
 

FEE SCHEDULE 
0 to 50 acres $ 33.00 
51 to l00 acres $ 61.75 
101 to 200 acres $119.25 
over 200 acres $178.00 

 
Should you have any questions, please do not hesitate to contact the District at (530) 527-3717, 
Monday-Friday, 8:00 a.m. to 12:00 noon and 1:00 p.m. to 5:00 p.m. 
 

CROP INFORMATION 
FILL OUT COMPLETELY: The Crop Type, Acreage Amount, Section, Township, Range and 
Physical proximity to landmarks for EACH burning location. (Attach additional sheets if necessary). 
 
Sign and date this application, return along with payment for processing. Please DO NOT STAPPLE 
checks to application. 
 
Business Name:_________________________________________________________________ 
Salutation:___________ First Name:________________ Last Name: ____________________ 
Address:_______________________________ P.O. Box (If applicable):___________________ 
City:__________________________________ State:______ Zip: _______________________ 
Phone:_______________________ Fax:________________ E-Mail: ____________________ 
 
Total number of acres to burn:__________ Fee Enclosed: ______________________________ 
 
 Acreage Amt Crop Type Section Township Range Nearest Cross Streets 
____________ _________ _______ ________ _______ ____________________________ 
____________ _________ _______ ________ _______ ____________________________ 
____________ _________ _______ ________ _______ ____________________________ 
____________ _________ _______ ________ _______ ____________________________ 
____________ _________ _______ ________ _______ ____________________________ 
____________ _________ _______ ________ _______ ____________________________ 
 
Please remember to sign application 
 
 
Signature:_________________________________________ Date:_____________________ 
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