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NOTIFICATION OF IGNITION

Submit 2-48 hours before ignition.  Complete for all burns. 

	Burn Name:
	     
	Permit Number:
	     

	If burn name on permit and on spot weather forecast are different, include both.  If permit conditions vary by unit, list which unit(s) are planned to be burned.

	Today’s Date
	     
	Closest town, direction and distance:
	     

	Contact Information:

	Form Completed By:
	     
	Phone:
	     

	Burn Boss(es):
	     
	Phone:
	     

	Including burn boss trainee is optional.  Burn boss’ phone is cell if burn site has good coverage, and/or dispatch.

	Burn Information:

	Burn Date:
	     
	Planned Ignition Start Time:
	     

	Planned # of Piles:
	     
	OR Planned # of Acres:
	     

	Planned # is what you think  is most likely for today.  The permit and not this number is a binding upper limit.

	Optional Comments:
	     

	(1) Submit to Local Air Quality Agency.  This contact is not a person in the burn boss’ agency.

	County Air Quality Agency Name:
	

	County Air Quality Contact Person:
	


and (2) Submit to Air Pollution Control Division.

fax to 303-782-5493 or 303-782-0278 or email to coleen.campbell@state.co.us.

Please deliver this fax to Coleen Campbell, APCD.
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