[bookmark: _GoBack]ORDINANCE 2010-03 & 2014-04 OUTDOOR BURNING APPLICATION


DATE: ____________________				TIME: _______________________

NAME: ______________________________________________________________________

PHYSICAL ADDRESS: _________________________________________________________

CONTACT NUMBER: __________________________________________________________

DATE AND TIME OUTDOOR BURNING WILL COMMENCE: _______________________

LOCATION OF BURN SITE: ____________________________________________________

INITIAL EACH ONE TO ACKNOWLEDGE TERMS: 

_____ I understand that the burning of electrical insulation, treated lumber, plastics, non-wood construction / demolition materials, heavy oils, asphaltic materials, potentially explosive materials, chemical waste, and items containing natural or synthetic rubber must not be burned. 

_____I understand there is NO burning during city and/or county burn bans.

_____I understand there is NO burning during periods of drought and/or high wind and bad weather events.

_____I understand there is NO burning during Ozone Action Day designated TCEQ or Grayson County.

_____I understand there is NO burning after dark, outdoor burning is only permitted during daylight hours.

_____I understand that the outdoor burning must be supervised at all times by a competent person of at least eighteen (18) years of age until the fire is completely extinguished cold.

_____I understand there must be readily available means of fire extinguishing equipment necessary to control the fire.  Exp.: watering hose and/or fire extinguisher.  

_____I understand that the burning area must be conducted on a location that is at least 300 ft. from the nearest building that is not on the same property.

_____I understand that failing to comply with said ordinance can result in loss of property, payment of restitution, and payment of fines and fee that could total up to $500.00.

_____I understand that I must request permission to have an outdoor control burn 24 hours in advance.



SIGNATURE: _________________________________________	DATE: _________________	






APPROVED BY: _______________________________________	DATE: _________________
