East Montgomery County Fire Department
MCESD 7

Outdoor Burning Complaint Form

Date of Complaint: INCIDENT #:

Nature of Complaint

1 lllegal Burning ( Burning of garbage or rubbish on less than 5 acres or with in a subdivision )

O Nuisance Conditions ( Outdoor burning of small limbs /leaves where smoke affects a sensitive receptor )
1 Code Violation ( Occupancy, Life Safety, No Permit)

[J Fire Hazard ( Visible fire/safety hazard )

[ Other ( Please explain in detail below )

Locationisa: [0 Residence or [1 Business

Name of Resident / Business:

Location of Complaint: Street Number:

Street Name, City & Zip:

Phone # ( If Known ):

Describe Violation ( Include specific details such as time of day, what they are burning, what the hazard is):

Your Name: Your Phone Number:

Your Address: City: / Zip:

Other method of contact ( Number / E-Mail ):

False Report (a) A person commits a Class B Misdemeanor if, with intent to deceive, they knowingly make a
false statement material to a criminal investigation to; A Peace Officer conducting the investigation or; Any
employee of a Law Enforcement Agency.

Complainant Print: Complainant Sign:

Submit form to: Icantwell@mcesd7.org or Fax to: 281-689-7366
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