
CITY OF STE. GENEVIEVE 

165 SOUTH FORTH STREET 

STE. GENEVIEVE, MISOURI 63670 

 

NAME OF APPLICANT: __________________________________________________ 

 

I request a Permit to Burn the following: Yard wastes (leaves, tree trimmings, grass 

clippings)____________________________________ 

 

On my property located: ___________________________________________________ 

 

Said permit, if approved will be valid for seven (7) consecutive days, after which said 

permit can be renewed provided application is again properly made at City Hall.  The 

permit complies with the provisions of Section 230.030 – Prohibited Practices of the Ste. 

Genevieve Code of Ordinances. 

 

I hereby agree to the following: 

 

The material to be burned cannot be hauled by the permittee at the normal and 

usual for collecting residential solid waste. 

 

The burning of such solid waste will not be injurious to the inhabitants of the 

City. 

 

I will take adequate measures to prevent the spread of fire to other buildings 

premises, or other properties. 

 

 My plan for the burning is designed to minimize smoke as much as possible. 

 

 The burning will be during daylight hours only. 

 

The burning will only take place in a 6’ by 6’ area surrounded by non-

combustible materials. 

 

The burning must be attended by an adult.  There will be a connected water hose 

and rake at the site. 

 

The burning shall not take place when winds are in excess of ten (10) miles per 

hour. 

 

 The burning may not take place on property of others or on City property. 

 

Given under my hand this ________ day of _____________________, 20____ 

 

______________________________ ____________________________________ 

Property Owner    City Clerk 

 

Cost of Permit:  $1.00   for the week of  ___________________________________ 

 

Date of Permit: ______________________________________ 
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