
Prescribe Burn Plan 
Farm Operator _______________________________________________________________________________________ 

Address ____________________________________________________________________________________________   

Farm Location _______________________________________________________________________________________ 

City ____________________________________    State & Zip ________________________________________________ 

Parish___________________________________    Field Identifications _________________________________________ 
 
____________________________________________________________________________________________________ 
 
Pre-Burn Considerations: 
 
Personnel & Equipment Needed _________________________________________________________________________ 
 
Special Precautions ____________________________________________________________________________________ 
 
Smoke and Ash Sensitive Areas __________________________________________________________________________ 
 
Notification List ______________________________________________________________________________________ 

 

Weather Information:     Acceptable Range     Forecast   Actual  

Surface Winds 

 
 Speed        _______________ ____________  ____________ 
 

Direction       _______________ ____________  ____________ 
 

 

Transport Winds 
  

Speed        _______________ ____________  ____________ 
   

Direction       _______________ ____________  ____________ 
 

Category Day             _______________ ____________  ____________ 

 

Possible weather changes _____________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Fire problems _______________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Smoke or ash problems _______________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 
Ignition Time _______________________________    Completion Time ________________________________________ 
 
Plan Completed By __________________________    Signature ______________________________  Date ___________ 
 
Burn Completed By __________________________   Signature ______________________________  Date ___________ 
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