
Smoke Management Program Adopted November 2001, Revised March 2020


	I Day of Burn: 
	OwnerOperator: 
	Date Requested: 
	Address: 
	Zip: 
	Phone: 
	Drying Time: 
	Ag Bum Permit No: 
	Fire District: 
	Downwind Impact: 
	Permit #: 
	Amount: 
	Material: 
	Exceedance: 
	No-Burn Days: 
	Reasons: 
	Estimate: 
	Prior Attempts: 
	Why not: 
	Date: 
	Location: 
	City: 


