
         

 

Burning Permit 

 

Date of Application: _____/_____/_____ 

Location of Burning: ____________________________________________________________________ 

Materials to be burned: _________________________________________________________________ 

Applicant: ______________________________________________________________________________ 

Company Name: ________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Contact Information: Phone:  (W)_________________________(C) ____________________________ 

Fax _____________________________ Email_________________________________________________ 

The following conditions must be met before a burning permit will be issuedThe following conditions must be met before a burning permit will be issuedThe following conditions must be met before a burning permit will be issuedThe following conditions must be met before a burning permit will be issued 

If the burning is for Hoover/Jefferson County, you must have a Jefferson County Health Department permit issued before 

Hoover Fire will issue a permit.  Hoover/Shelby County requires only a Hoover Permit. 

• No burning from May 1
st

 through October 31
st

. 

• No burning shall take place when atmospheric conditions (high winds) make such fires hazardous. 

• Asphalt material, tires, synthetic rubber or any other non vegetable matter may not be burned. 

• Burning shall commence after 9:00 A.M. and no other material added after 3:00 P.M. 

• All burning should be: 

o 150 feet from the closest road 

o 500 feet from an occupied dwelling 

o 1500 feet from any church, nursing home, ballpark or large gathering 

• Fire must be constantly attended. 

• Must have permanent water source readily available. 

• Permits expire after 30 days. 

• Other restrictions noted by Fire Inspector or Health Department 

    
    

 

 

 

 

HOOVER FIRE DEPARTMENT 

2020 Valleydale Road, Suite 201 

Hoover, Alabama  35244 

205-444-7655 

 Fax: 205-444-7607 

 

                                                                                    Fire Official Only 

Health Department:     Jefferson      O    Permit # ___________________________ 
                                           Shelby           O 

 

Issue Date_____/_____/_____     Expiration Date _____/_____/_____ 

 

Issued by _______________________________                                         ________________________________ 
                            Not valid until completed by Fire Official    Signature of Fire Official 


