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           Florida Department of Agriculture and Consumer Services

          Florida Forest Service
            PRESCRIBED BURNING PLAN

              (P R E S C R I P T I O N)
	Forestry Center/District:       
	Authorization Number:       

	Landowner:       

	Address:       

	Telephone Number
     
	Section
	Township
	Range
	County:  

     

	
	     
	     
	     
	

	Latitude
	Longitude

	DEG

     
	MIN

     
	SEC

     
	DEG

     
	MIN

     
	SEC

     


	Acres to Burn:        
	Distance to Plow:       
	Previous Burn Date:       

	Stand Description:       


	Overstory Type:       

	Understory Type:       
	Height to Bottom of Crown:       

	Fuel Description:       

	Fuel Model:      
	Topography and Soil:       

	Purpose of the Burn:       

	Burn Objectives:       


	Firing Techniques & Ignition Methods:       


	Personnel Needs:       

	Equipment Needs:       

	Maximum Crown Scorch Acceptable:       

	Passed Smoke Screening System:       


	Listed Possible Smoke-Sensitive Areas:       


	Special Precautions:      


	Adjacent Landowners to Notify:       
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	MONITORING & EVALUATION PROCEDURES

	
PRE-BURN
	
BURN
	
POST BURN

	
	
	


	
WEATHER FACTORS
	
PREFERRED
	
ACTUAL

	Surface Winds
	
	

	Transport Winds
	
	

	Minimum Mixing Height
	
	

	Dispersion Index (DAY)
	
	

	Dispersion Index (NIGHT)
	
	

	Maximum Temperature
	
	

	Minimum Relative Humidity
	
	

	Fine Fuel Moisture
	
	

	Rate of Spread
	
	

	Starting Time
	
	

	Burn Technique
	
	

	Flame Length
	
	


	Days Since Rain:
	Date Burned:
	Distance Plowed:


	BURN CHECK LIST



	FIRE BOSS:
Initial each item to indicate compliance.

 FORMCHECKBOX 

All prescription requisites met (preparation and day of burn).

 FORMCHECKBOX 

Authorization obtained.

 FORMCHECKBOX 

Adjacent landowners notified within past seven days of plan to burn.

 FORMCHECKBOX 

Local contacts made day of burn to advise (FHP, SO, Fire Dept., media, etc.)

 FORMCHECKBOX 

Smoke screening performed and documented.

 FORMCHECKBOX 

All equipment required on scene and fully operational.

 FORMCHECKBOX 

Each crew member has proper personal gear and clothing.

 FORMCHECKBOX 
     Low Visibility Risk Index checked.

 FORMCHECKBOX 
     Smoke on the Highway signs in place, if needed.

 FORMCHECKBOX 
     Test burn performed and fire behavior within expectations.


	CREW BRIEFING



	 FORMCHECKBOX 

Objectives of burn.

 FORMCHECKBOX 

Exact area of burn.

 FORMCHECKBOX 

Hazards discussed (volatile fuels, spotting potential, weak points in perimeter lines, terrain features, etc.).
 FORMCHECKBOX 

Crew Assignments made.

 FORMCHECKBOX 

Ignition technique and pattern.  Holding method(s).

 FORMCHECKBOX 

Location of extra equipment, fuel, water, vehicle keys.

 FORMCHECKBOX 

Authority and communications.

 FORMCHECKBOX 

Contingencies covered including escape routes or procedures.

 FORMCHECKBOX 

Sources of nearest assistance.  Nearest phone and emergency numbers.

 FORMCHECKBOX 

Special instructions regarding smoke management, contact with the public and others.

 FORMCHECKBOX 

Questions.

 FORMCHECKBOX 

Crew members given opportunity to decline participation (is there anything that is going to prevent full physical performance?).

	Prescription Done by: 
	Certification Number:

	Title:
	Date:

	CERTIFIED BURN MANAGER SIGNATURE:
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Use Fire Wisely





ADAM H. PUTNAM


COMMISSIONER















