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ENERGY, MINERALS & NATURAL RESOURCES DEPARTMENT


FORESTRY DIVISION, ____________ DISTRICT


PRESCRIBED BURN PLAN

LANDOWNER:  ______________________



  UNIT NAME:  __________
TYPE OF BURN:  (check one)


BROADCAST
[ ]


PILES


[ ]

THIS BURN FITS COMPLEXITY CRITERIA FOR:  (check one)


COMPLEX

[ ]


INTERMEDIATE
[ ]


BASIC


[ ]
PREPARED BY:          TITLE:                     DATE:
REVIEWD BY:               TITLE:                   DATE:
APPROVED BY:              TITLE:                     DATE:
SPONSORING AGENCY:

A.
Location and Administrative Information:


DISTRICT:               
PURPOSE:

ACRES: 

TOWNSHIP(S):   
RANGE(S):      
SECTION(S): 

LATITUDE:      
LONGITUDE: 

FIRE MANAGEMENT ANALYSIS ZONE: 
(add burn site pictures above)
B.
Contact Information:

New Mexico State Forestry District Office


(xxx) xxx-xxxx

County Sheriff
      





 (xxx) xxx-xxxx
New Mexico State Police





 (xxx) xxx-xxxx
Interagency Dispatch Center




(xxx) xxx-xxxx 
County Wildland Fire Coordinator
(name)


 (xxx) xxx-xxxx
County Emergency Manager




(xxx) xxx-xxxx
C.
Burn Objectives:  (desired effects and tolerable deviations)
Objectives of this prescribed burn include: 
D.
Special Considerations:  (wildlife, soil, timber, public, archaeology, T&E, scorch height, or sensitive features)
E.
Description of Area:  (Attach map)

1.
Project size:

2.
Size (perimeter in chains):

3.
Allowable burned area:


4.
Elevation:
Top:  
           Bottom: 

5.
Slope:


6.
Aspect(s): 

7.
Drainage name: 

8.
Fire behavior fuel model(s) (or BEHAVE model(s): 

9.
Vegetation type: 

10.
Fuel loading (tons/acre by size classes): 


Total




1 hr:




10 hr




100 hr
 



1,000 hr


11.
Surface fuel depth: 

12.
Continuity: 
13. Arrangement: 

14.
Site preparation:  (Type of line construction, fuel arrangement, etc.)
F.
Burning Prescription:


1.
Temperature:

Day:  Maximum: 
Minimum: 





Night:  Maximum: 
Minimum: 

2.
Relative humidity:
Maximum: 
Minimum: 


3.
Fuel moisture:


1 hr




10 hr




100 hr




1,000 hr


4.
Live fuel moisture: 

5.
Mid-flame wind speed:  
Direction: 

6.
Time of year:  


7.
Soil moisture: 

8.
Precipitation and days since last rain:  
G.
Action Plan:
H.
Desired Fire Behavior:

1.
Type of fire used (backing, head, etc.):   

2.
Rate of spread (CH/HR):
Head:    
Backing: 


3.
Fireline intensity (BTU/FT/SEC):
Max: 
Min: 

4.
Heat per unit area (BTU/SQ/FT.):
Max:  
Min: 

5.
Flame length (feet):


Max:    Min: 
  Average:  

6.
Scorch height allowable: 

7.
Other:


8.
Narrative:
I.
Test Fire:


1.
When Needed:

2.
Where:
3. On-Site Observations:

Shade:           Temperature:                  RH%:          


Mid-flame windspeed and Direction                         


Slope %:               Aspect:                      

4.
Test Fire Result:
                                                                                        
J.
Firing Plan:

1. Ignition Methods:   
2. Equipment:   
3. Personnel:   
4. Narrative: 
K.
Holding Plan:
1.
Equipment:   
2. Personnel:   
3. Narrative:
L.
Mop-up, Monitoring, & Containment Plan:

1. Equipment:   
2. Personnel:   
3. Narrative:
M. Escaped Fire Contingency Plan: 
The nearest fire suppression resources include:

N. Emergency Medical Plan
O.
Radio Communication Plan
P. Smoke Management Requirements:

1.
Burning Notification to NMAQB: Yes      No    


2.
Type:

SMPI: 
SMPII:  
3.
Smoke Sensitive or Problem Areas Identified: 
4.
Ventilation Category: 
N.
Post-Burn Evaluation:

To facilitate documentation of the burn and its immediate as well as long term effects, photo points will be established in and around the burn area.  A written post-burn evaluation to include the following will be prepared: 

1.
Date:                                  

2.
Amount of fuel reduced:                           

3.
Scorching:
Height on bole:          
Percent crown:           

4.
Undesired effects:                                                                                            

5.
Desired results achieved: (Discuss either way)
P.
Public Information:

ATTACHMENTS

A.
Organization Chart


B.
Map(s)
D. NMAQB Smoke Management Documentation












