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APPLICATION FOR THE OPERATION OF AN 

AIR CURTAIN DESTRUCTOR (ACD) 
 

PERMIT APPLICATION DATE: ___________________________ 

Pursuant to the requirements of the Georgia Environmental Protection Division (EPD) and 
applicable local ordinances regulating the operation of Air Curtain Destructors (ACD), this 
application is hereby made by: 

 

Applicant Name: ________________________________________________________________ 

Applicant Address: ______________________________________________________________ 

City / State / Zip: ______________________________________________________________ 

Property Owner Name: ____________________________________________________________ 

Property Owner Address: _________________________________________________________ 

ACD Operating Company (if different): ___________________________________________ 

Company Address: ________________________________________________________________ 

Company Phone #: (______) _______________________ 

Responsible On-Site Operator Name: _____________________________________________ 

Operator Phone #: (______) _______________________ 

 

PROJECT / BURN SITE INFORMATION 

Physical Address of ACD Site: ___________________________________________________ 

Parcel / Lot Number (if applicable): ____________________________________________ 

Description of vegetative waste/ debris to be Burned (trees, logs, large brush, stumps only): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Distance to Nearest Occupied Structure: _______________ feet (Minimum 300 feet) 

Acreage of Site: __________________ (No more than one ACD per 10 acres) 
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OPERATIONAL CERTIFICATION 
I certify that I have received and will comply with all Georgia Environmental Protection 
Division Air Curtain Destructor operational guidelines and all local ordinances. I further 
certify that only authorized vegetative materials will be burned. Any violation of the 
operating guide and procedures will result in a revoked permit and possible court 
appearances/ fines.  

Applicant Signature: ___________________________________________ 

Printed Name: _________________________________________________ 

Driver’s License #: ____________________________________________ 

There is a $100 fee (by check only) for the final site inspection that is associated with 
this permit application. Make check payable to THE CITY OF MILTON. Payment can be 
mailed to Fire Station 44, 13690 Highway 9, Milton, Georgia 30004; Attn: Fire 
Marshal’s Office. 

CONDITIONS OF PERMIT 

☒ After the Air Curtain Destructor has been properly installed, contact 

fire.marshal@miltonga.gov to schedule an onsite inspection. 

☒ Air Curtain Destructor operations are prohibited during the months of May through 

September of each calendar year. No permit shall authorize operation during this period. 

☒ No burning when there is fog or rain. 

☒ No burning is authorized during the night nor on Sundays or holidays.  

☒ Air Curtain Destructor operations shall only be conducted on property zoned Agricultural 

(AG). 

☒ Operations must comply with all EPD and local requirements. 

☒ Operations shall cease immediately if hazardous conditions exist. 

Additional Conditions: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

If rejected, reason being: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

FOR OFFICE USE ONLY 

Approved By: ___________________________________________Title: _______________________________________ 

Date: ___________________________                                                            (Fire Marshal’s Office)            

The Air Curtain Destructor is permitted to operate from: _______________ to _______________. 
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