
Prescribed Burn Plan (338) Evaluation Checklist 

Landowner:  _________________________________________________________________________  
Location of burn:  _____________________________________________________________________  
Plan submitted by: ________________________________       Date Received:  ____________________  
 
Size of Burn Unit(s):  ___________________________________________________________________  
Maximum Slope Onsite:  ________________________________________________________________  
Percent of Stand Containing Switchgrass:  __________________________________________________  
Distance to State/Federal Highway, Subdivision, or City:  ______________________________________  
Burn Class:  __________________________________________________________________________  
 
 

 
40 acres or less 
41-100 acres 
100 acres or more 

>50% Switchgrass 
Woody Species > 4 feet 

6% Slope or less 
20% Slope or less 
Greater than 20% Slope 

 
No subdivisions, airports, or state/interstate highways: 

within 1 mile. 
within ½ mile. 
less than ½ mile. 

 

NHI review completed. 
Cultural Resources review needed (only if plowing). 

 
 
If “No” is checked for any of the following requirements, then plan does not meet NRCS 
Prescribed Burning Standard 338. 
 
Are the following items present in the burn plan? 

Yes   No      Location of burn. ________________________________________________________  
Yes   No      Objective of burn. _______________________________________________________  
Yes   No      Description of the vegetation to be burned. __________________________________  
Yes   No      Preferred & alternate burn window. ________________________________________  

 
Statement of Acceptable Conditions 

Yes   No      Air temp between 40-80oF. ________________________________________________  
Yes   No      Preferred steady wind 3-18 mph. ___________________________________________  
Yes   No      Preferred wind direction. _________________________________________________  
Yes   No      RH is 25-60%. __________________________________________________________  
Yes   No      Notification requirements. ________________________________________________  
Yes   No      Listing of needed permits. ________________________________________________  
Yes   No      Identification of manpower. _______________________________________________  
Yes   No      Identification of safety & burn equipment. ___________________________________  
Yes   No      Communications amongst burn team addressed. ______________________________  



 

Burn Plan Map 

Yes   No      Location of burn unit & acres to be burned. __________________________________  
Yes   No      Type, size, and location of firebreaks (minimum width 2 times vegetation height). 

 ______________________________________________________________________  
Yes   No      Test burn location according to preferred wind direction. _______________________  
Yes   No      Areas needing special protection. __________________________________________  
Yes   No      Smoke considerations. ___________________________________________________  
Yes   No      Property boundaries, escape routes, safety zones, water resources, hazards. 

 ______________________________________________________________________  
Yes   No      Access roads to burn unit. ________________________________________________  
Yes   No      Label backfires. _________________________________________________________  
Yes   No      Label headfires. _________________________________________________________  
Yes   No      List special concerns. ____________________________________________________  

 
Ignition Plan & Mop-Up Narrative 

Yes   No      Sequence of burn and type of fire. __________________________________________  
Yes   No      Aspect & Slope addressed. ________________________________________________  
Yes   No      Slope map attached. _____________________________________________________  
Yes   No      Mop up concerns identified & time to complete. ______________________________  

 
Contingency Plan & Other Concerns 

Yes   No      Identification where fire is most likely to get out of control. ______________________  
Yes   No      Identification of direct attack or back up plan. _________________________________  
Yes   No      Access for fire department addressed. _______________________________________  
Yes   No      Smoke concerns listed. ___________________________________________________  
Yes   No      Measures for additional concerns addressed. _________________________________  

 
 
Liability Statement signed........................................................................................................ Yes   No 

 
Does submitted plan meet NRCS Prescribed Burning Standard 338?  ................................... Yes   No 
 
 
 
 
 
 
 
 
 
________________________________________ _____________________  ____________  
Signature Job Approval Level Date 
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