
1

Open Burning Registration Form
Authorization from Metro Vancouver is required before conducting an open burn. This form will help you 
comply with the registration requirements of Metro Vancouver Regional District Open Burning Emission 
Regulation Bylaw No. 1355, 2022. Property owners or operators can use it to register or renew registration. 
Registration lasts for a 12-month period. 

Operators can register a property for open burning that they are providing the service to on behalf of the 
property owner. If the property owner is an individual, the operator must have consent from the property 
owner to disclose their contact information to Metro Vancouver.

The information on this form is collected by Metro Vancouver under s. 26(c) of the Freedom of Information 
and Protection of Privacy Act and will be used to manage your registration for open burning. Should you 
have any questions about the collection of this personal information, please contact the Privacy Officer at 
privacy@metrovancouver.org. 

If you have any questions, please call 604-432-OBER (6237) or email ober@metrovancouver.org. 

Instructions

To register a property:

1.	 Fill out the burn location details (address where the open burn will occur) and the property owner 
information. 

2.	 Select the type of burn, enter the registration start date and list the operator (the person conducting  
the burn).

3.	 Initial registration and renewal fees are listed below. We will contact you to pay the fee.

Authorization Type Agricultural Commercial Residential Wildlife Risk Management

Initial Registration Fee $100 $250 $50 $50

Renewal Fee $50 $100 $25 $25

mailto:privacy%40metrovancouver.org?subject=Open%20Burning%20Registration%20Form%0D
mailto:ober%40metrovancouver.org?subject=Open%20Burning%20Registration%20Form%0D
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Asterisks (*) are required fields

Burn Location

Address/Location*___________________________________________________________________

Municipality*________________________________________________________________________

Postal Code_________________________________________________________________________

Other location details________________________________________________________________

Parcel Identifier (PID)_________________________________________________________________

Property Owner

First Name*_________________________________________________________________________

Last Name*_________________________________________________________________________

Company (if applicable) ______________________________________________________________ 	

Is the owner the primary contact?

 Yes 	  No - Primary Contact Name:_ _______________________________________	

Preferred method of contact for Property Owner

Provide at least one contact method*

 Email: ___________________________________  Phone:________________________________

 Mail:

Address _________________________________________________________________________

Apt/Unit/Suite (if applicable)________________________________________________________

City_ ____________________________________________________________________________

Province_ ________________________________________________________________________

Postal Code______________________________________________________________________

 I confirm that I own this property or I have the owner’s consent to provide information on their behalf

Burn Details

Type of Burn*

 Agricultural 	  Commercial	  Residential	  Wildfire Risk Management 

Registration Start Date*:________________________________________________  (MM/DD/YYYY)
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Operator 

Is the owner also the operator (the person conducting the open burn)? 

 Yes	  No (provide contact details below)

First Name*_________________________________________________________________________

Last Name*_________________________________________________________________________

Company___________________________________________________________________________

Preferred method of contact for Operator

Provide at least one contact method*

 Email: ___________________________________  Phone:________________________________

 Mail:

Address _________________________________________________________________________

Apt/Unit/Suite (if applicable)________________________________________________________

City_ ____________________________________________________________________________

Province_ ________________________________________________________________________

Postal Code______________________________________________________________________

OBER Declaration

I declare that the information provided is accurate to the best of my knowledge, and I have read, 
understand, and will comply with the requirements of Metro Vancouver Regional District Open Burning 
Emission Regulation Bylaw No. 1355, 2022.

Every day you plan to burn, and before you burn, you must call 604-436-6777 for the burning conditions 
that day.

 I have read, understood and agree with the above statements. 

Signature _ ____________________________________  Date ________________________________

Thank you for completing the form. Please email the completed form to OBER@metrovancouver.org or 
contact 604‑432‑OBER (6237) for assistance.

mailto:OBER%40metrovancouver.org?subject=Open%20Burning%20Registration%20Form
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