The





Landowner:____ ________________                    Blufflands 



County:__________   Township Name:__________

Project




Town:___  Range: ___ Section:___  ¼:___ ¼ ¼: __
Prescribed Burn Plan and Report
Address:__ ______________







Phone:____________________________________

Date Plan Prepared:                       Prepared by: Alanna Koshollek
Prescribed Burn Unit Description

Burn Management Objective: 
Burn Unit Size: ____________
     Slope: _________   Aspect:________   Fuel Types: ____________

Hazards and Constraints: 
Burn Prescription and Preparation

Desired Burn Effects: 
Burn Condition Prescription:

Relative Humidity:____________


Windspeed: ____________



Wind Direction: ____________



1 hr. Fuel Moisture: ____________


             1 hr Fuels (fine): up to ¼ in. diameter
10 hr. Fuel Moisture: ____________



10 hr. Fuels (fine): ¼ in. to 1 in. diameter
100 hr. Fuel Moisture: ____________


100 hr. Fuels (medium): 1 in. to 3 in. diameter
1000 hr. Fuel Moisture: ____________


1000 hr. Fuels (large): 3 in. to 8 in. in diameter
Fire Break Pre-Burn Preparation:
Completed By:   ____________


Date: ____________
Preburn Notifications and Approvals:

DNR Fire Dispatch/Control: ____________



 Notified? yes / no


Sheriff Department: ____________




 Notified? yes / no



Local Fire Department: ____________



 Notified? yes / no



Neighbors: ____________





 Notified? yes / no


____________
____________



 Notified? yes / no



____________
____________



 Notified? yes / no



____________
____________



 Notified? yes / no



____________
____________



 Notified? yes / no




Burn Plan

Crew: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Equipment Needed:

# personnel: ____________ 
Back Cans: ____________    Torches: ____________   Radios: ____________ 


Hand Tools:  ____________
Water Sources: ________________________________________________
Other Equipment: _______________________________________

Ignition Plan:  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mop-up Plan:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contingency Plan: 
Safety Plan: 

_________________________________________________________________________________________ _______________________________________________________________________________
Prescribed Burn Plan and Report







Date of Burn:
____________Time of Ignition: __________   Time of Containment: __________ 

Mop-up Completed:________________________
% of area burned ______________

Precipitation days since >.10”________________ Amount (inches) _____________ 

Distance from burn (miles) _________________

Fire Weather and Behavior:


10 hr. FM: _______
100 hr. FM: ________   1000 hr. FM: ________
	Time:
	
	
	
	

	Temperature (F)
	
	
	
	

	Relative Humidity (RH)
	
	
	
	

	Wind Speed (mph)
	
	
	
	

	Wind Direction
	
	
	
	

	Rate of Spread
	
	
	
	
	
	
	
	

	Flame Length
	
	
	
	
	
	
	
	


Phenology: 

__________________________________________________________________________________________






























Variances from Prescription: 

____________________________________________________________________________________________________________________________________________________________________________________















Suggestions for Next Year: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Burn Boss Signature:_____________________________________________ Date: ______________________


Prescribed Burn Plan and Report






