
 

THE CITY OF VON ORMY, TEXAS 

BURN PERMIT  

 

Date of Outdoor Burning___________ Date of Application_______________  

First Name and Last Name __________________________________________ 

Address___________________ City, _________________ Zip___________ 

Contact Number____________________ 

Agreement 

I agree 

This form contains the rules and regulations governing controlled outdoor burning in the Bexar County 

area. Persons wishing to conduct outdoor burning in the incorporated boundaries of Von Ormy, Texas, 

must comply with the requirements of the Texas Commission on Environmental Quality. This registration 

is valid from the date issued to the end of the year.  

Agreement 

I agree 

I have been provided with the copy of the Texas Commission on Environmental Quality’s rules on 

Outdoor Burning and I agree to read and comply with its contents.  

Agreement  

I agree 

I understand that I am responsible for any damage caused as a result of outdoor burning.  

 

 



Agreement 

I agree  

I understand that burning any tires, plastics, synthetics, rubber, furniture, treated lumber or any other 

material (s) that may produce excessive smoke is strictly prohibited.  

Agreement 

I agree 

I understand that outdoor burning is prohibited during ozone action periods and local burning bans. For 

more information, please call BEXAR COUNTY FIRE MARSHAL’S OFFICE AT (210) 335-0300.  

Agreement  

I agree  

I understand that any and all outdoor burning will be extinguished for failure to comply with outdoor 

burning rules and regulations, or if any complaints are registered with the local authorities.  

Agreement  

I agree 

I understand that failure to comply with the rules listed above and those contained in the Texas 

Commission on Environmental Quality’s publication is a violation of state and local laws and ordinances 

and that I may be subject to penalties and/ or fines.  

Applicant Signature: ____________________________ 

 

Office Used Only:  

Received: _________________ 

Permit# assigned: ____________ 

Approved By: _______________ 

 

 

 


