
TEXAS CITY FIRE DEPARTMENT 
1725 25TH STREET NORTH, TEXAS CITY, TX 77590 

Phone:  409-643-5700 FAX: 409-643-5719 Dispatch: 409-643-5721 
Burn Permit 

 

Date Requested for Burn Pile Inspection: _______/________/________ 
       Month           Day              Year  
Note:  A minimum of 3 business days advance notice required for inspection 
 

Date Issued: ________________   Fire Official_______________________ 
                              
Date Expires: _______________   Permit #:    _______________________ 
                       Month/   Day/    Year 
 

      
                                   
 
 

                                
 
 
 
 
 
Business and/Applicant Name: ____________________________________________ 
 
Business Address: ______________________________________________________ 
 
Burn Location:  _________________________________________________________  
 
Phone: ________-_______-_______ Cell Phone: _______-_______-_______ 
 
Fee Required: $___________ Applicable fees must be paid prior to permit issuance.  
                     Amount 
Cash [   ]       Check [   ]                           Fee Received By: _________________________________ 
 
Details regarding the above request must be filed when application is made and 
whenever requested by the Fire Official. It is the applicant’s responsibility to ensure that 
conditions are in accordance with applicable State and Local fire regulations. I 
understand that it is the sole discretion of the Fire Official making inspection to 
approve or disapprove this request for any reason.  
 
I have received burning rules and regulations and understand it is a Fire Official’s 
decision to revoke this permit for non-compliance and/or any other reason. 
 
Applicant may not proceed without permit approved by Fire Official. 

 
_______________________________________ __________________________ 
Applicant Signature        Date 
______________________________________________________________________ 

**For Fire Department Use Only** 
 
 
 
 
 
Notes regarding Inspection (If disapproved, state reasons)_________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
                          

Approved: [   ] Yes [   ] No 
 

** Permit must be kept at site at all times ** 
 

Date Application Rcvd _____/____/____ 
                                      Month     Day     Year 

Date Insp Completed    _____/____/____ 
                                      Month     Day     Year 
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OOPPEENN  BBUURRNNIINNGG  RREEQQUUIIRREEMMEENNTTSS  
 
11..        Fire shall be attended at all times. Means of extinguishment or control must be provided for.  
A minimum of one portable fire extinguisher with a minimum 4-A rating or other approved on-
site equipment such as dirt, sand, water barrel, garden hose or water truck shall be available for 
immediate utilization..      
  
22..    AA  mmeeaannss  ooff  ccoonnttaaccttiinngg  tthhee  ffiirree  ddeeppaarrttmmeenntt  mmuusstt  bbee  aavvaaiillaabbllee  aatt  tthhee  ssiittee  dduurriinngg  tthhee  bbuurrnn..  

  
33..    BBuurrnn  oonnllyy  ttrreeeess  aanndd  bbrruusshh,,  nnoo  ttrreeaatteedd  mmaatteerriiaall,,  ppllaassttiicc,,  ttiirreess,,  oorr  hhoouusseehhoolldd  ttrraasshh..  

  
44..  BBuurrnn  oonnllyy  bbeettwweeeenn  tthhee  hhoouurrss  ooff  88::0000  aa..mm..  aanndd  55::0000  pp..mm..;;  ddoo  nnoott  aadddd  mmaatteerriiaallss  ttoo  tthhee  bbuurrnn  tthhaatt  

wwiillll  nnoott  bbee  ccoonnssuummeedd  bbyy  55::0000  pp..mm..    DDoo  nnoott  lleeaavvee  ffiirree  ssmmoollddeerriinngg  oovveerrnniigghhtt;;  bbuurrnniinngg  mmaatteerriiaallss  
mmuusstt  bbee  eexxttiinngguuiisshheedd,,  nnoo  llaatteerr  tthhaann  55::0000  pp..mm..  

  
55..  WWiinndd  mmuusstt  bbee  bbeettwweeeenn  00  aanndd  1155  MM..PP..HH..  aanndd  iinn  aa  ddiirreeccttiioonn  aawwaayy  ffrroomm  bbuuiillddiinnggss  aanndd  

iimmppoorrttaanntt  rrooaaddwwaayyss..    TThhee  ppeerrmmiitt  wwiillll  bbee  iinn  tthhee  ccuussttooddyy  ooff  tthhee  ppeerrssoonn  aatttteennddiinngg  tthhee  ffiirree  
  

66..  MMiinniimmuumm  ddiissttaannccee  ooff  330000  ffeeeett  ffrroomm  aannyy  nnoonn--oowwnneedd  bbuuiillddiinngg,,  5500  ffeeeett  ffrroomm  aannyy  bbuuiillddiinngg..  
  

77..  NNoottiiffyy  tthhee  cciittyy  ppoolliiccee//ffiirree  ddiissppaattcchheerr  ((440099--664433--55772211))  eeaacchh  ddaayy  pprriioorr  ttoo  tthhee  bbuurrnn..  
  

88..  TThhee  ggrraannttiinngg  ooff  aa  ppeerrmmiitt  ddooeess  nnoott  rreelleeaassee  ppeerrmmiitttteeee  ffrroomm  aannyy  ccoonnsseeqquueenncceess  oorr  oobblliiggaattiioonnss..  
  
99..  TThhee  ppeerrmmiitt  mmaayy  bbee  rreevvookkeedd  iiff  ccoommppllaaiinnttss  aarree  rreecceeiivveedd  oorr  aannyy  ooff  tthhee  aabboovvee  rreeqquuiirreemmeennttss  aarree  

nnoott  mmeett.  

Fire Department Receives Permit 
Application & Required Fees 

 

Fire Department Inspects burn piles. 
  For best results applicant should be onsite at time 

of burn pile inspection. 
 Burn piles must meet all requirements prior to issuance 

of a permit.  

  Applicant notified that permit 
has been issued & must be 
picked up @ Fire Admin. 

                               
Approved 

Not 
Approved 

Applicant makes 
corrections to 
burn pile & 
request a 
reinspection.  
 

 Corrective Actions 
required prior to 
issuance of burn 
permit will be 
discussed with 
applicant & noted 
on the permit 
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