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City of Gonzales Fire Department

 Control of Outdoor Burning Fire Watch Permit

Location to Burn: ___________________________________________________

Property Owner: ____________________________________________________

Address: __________________________ Phone:_____________Cell:___________

Person Responsible to Burn: ____________________________________________

Address:___________________________Phone:_____________Cell:___________

Date to Burn: ______________________________ Fire Watch by: _____________

Comments:__________________________________________________________

Date to Burn: ______________________________ Fire Watch by: _____________

Comments:__________________________________________________________

Date to Burn: ______________________________ Fire Watch by: _____________

Comments:__________________________________________________________

Date to Burn: ______________________________ Fire Watch by: _____________

Comments:__________________________________________________________

Date to Burn: ______________________________ Fire Watch by: _____________

Comments:__________________________________________________________

Date to Burn: ______________________________ Fire Watch by: _____________

Comments:__________________________________________________________

I _________________________ here by will comply with all ordinances and directives of the City of Gonzales.

_________________________________ Date:_____________

Person to Burn

