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LANDOWNERS NAME, ADDRESS, PHONE #:    

LANDOWNERS NAME, ADDRESS, PHONE #:    

LANDOWNERS NAME, ADDRESS, PHONE #:    

LANDOWNERS NAME, ADDRESS, PHONE #:    

TRACT, STAND, LEGAL DESCRIPTION, COUNTY, LATTITUDE, LONGITUDE:  
LAST PBURN OR WILDLAND FIRE:    

BURN ACREAGE: 
ACREAGE BY RESOURCE OBJECTIVE:
SITE PREP (PLANT): 
SITE PREP (SEEDING): 

CUS: 

TSI:  
WILDLIFE HAB IMP: 

HAZARD FUEL REDUCTION: 
RANGE IMP: 

BROWNSPOT: 

OTHER (specify):  
SPECIFIC OBJECTIVE(S):     
BURN UNIT DESCRIPTION (OVERSTORY/UNDERSTORY):           
TOPOGRAPHY-ASPECT-SLOPE: 

FUEL MODEL(S) AND % AREA REPRESENTED OF BURN AREA:    
ADJOINING FUEL MODEL(S) OUTSIDE OF BURN UNIT:

CONTROL LINES (chains)

ROADS:  
STREAMS: 

WET LINE: 
DISKED:
GREEN FIELD EDGE: 
BLADED DOZER:  
HAND LINE: 

RECENT BURN: 

RESOURCE NEEDS ONSITE
DOZER  __  TRACTOR/DISC ___  ATV SPRAYER ___ ATV TORCH  ___  HELI ___   DRIPTORCH __  BLOWER  __   CHAINSAW ___  RAKES ___  SMOKE SIGNS ___   PERSONNEL ___   VFD ENGINE ___    BACKPACK H2O ___  OTHER (specify) ___

SPECIAL PRECAUTIONS, ADJOINING CONCERNS:

PLANTATIONS <15’ ___   PUBLIC ROADS ___  HOMES ___  HAYFIELDS ___  CHICKEN HOUSES ___  STRUCTURES ___   POWER POLES/BOXES  ___  FENCES ___  OTHER _____
SPECIAL CONSIDERATIONS:        
FIRING TECHNIQUE:  BACKING __  FLANKING __  STRIP-HEAD ___  HEAD __  RING__
FIRING METHODS:  HAND ___  ATV ___  

DISTANCE SCREENED: ____ MILES 

SMOKE SENSITIVE AREAS (SHOW ON MAP):     
POSSIBLE NIGHT TIME IMPACT AREA (SHOW ON MAP):       

SSA MITIGATION, CONTINGENCIES:          

BURNING PERMIT #:  _________________  
DATE/TIME AUTHORIZED:

PRESCRIPTION PARAMETERS (FIRE OBJECTIVES)
                                                                                   DESIRED                    FORECAST                                                         

TEMPERATURE                                                   

RELATI VE HUMIDITY                                                      
MIDFLAME WINDSPEED                   
MIDFLAME DIRECTION

1 HR FM         
PROB OF IGNITION                                    

DISPERSION INDEX                          

MIXING HEIGHT                

TRANSPORT WIND SPEED

TRANSPORT WIND DIRECTION         

KBDI (LOCAL ESTIMATION)
ONSITE WX OBS                                      TEST FIRE            OBS 1              OBS 2             OBS 3     
DATE

TIME

MIDFLAME WINDSPEED
1 HOUR FUEL MOISTURE (S)
1 HOUR FUEL MOISTURE (U) 
TEMPERATURE 

RELATIVE HUMIDITY
FLAME LENGTH

PROB OF IGNITION (S)

PROB OF IGNITION (U) 

SKY

START FIRING

COMPLETE FIRING

RXBP PREPARED BY:  __________________________________
DATE: _____________
TIME: __________
CBM#: _______
CBM EXPIRATION DATE: ___________
ATTACHMENTS: 

BURN MAP ___

SMOKE SCREENING MAP ___

PICTURES ___

WEATHER FORECAST ____ 

BURN PERMIT:  ____

NAMES OF PERSONNEL ON BURN: 
CONTACTS TO MAKE: 
STATE OF ______________
COUNTY OF ______________
I, THE UNDERSIGNED AUTHORITY, A NOTARY PUBLIC IN SAID STATE, HEREBY CERTIFY THAT THIS BURNING PLAN WAS SIGNED BY __________________, A STATE OF ALABAMA CERTIFIED PRESCRIBED FIRE MANAGER (#_____), AS ACKNOWLEDGED BEFORE ME ON THIS DATE GIVEN UNDER MY HAND AND OFFICIAL SEAL.

NOTARY PUBLIC:

DATE:

TIME:

MY COMMISSION EXPIRES: 
CBM PLAN PREPARER’s SIGNATURE:

____________________________________      ____________________              ________

Name                                                                                 Date                                     Time

WITNESS OF CBM PLAN PREPARER’s SIGNATURE:

____________________________________      ____________________              ________

Name                                                                                 Date                                     Time
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