OREGON SMOKE MANAGEMENT

REPORTING SYSTEM CODING SHEET

PARTS TWO AND THREE, PAGE 1

	LANDOWNER:
	
	VID:
	
	
	FOREST DISTRICT:
	

	ADDRESS:
	
	PHONE #:
	
	


	PART 2     PLANNED BURNS
	 PART 3     ACCOMPLISHMENT REPORT

	Date entered (optional)
	Unit Number

(FACTS #)
	District/ Forest ID
	Planned Date
	Est. Ignition Time
	Acres Planned
	Landing Pile tons
	Unit Pile Tons
	Bcst/ Underburn Tons/Acre
	Unit Number

(FACTS #)
	District/ Forest ID
	Date of Burn
	Ignition Time
	Landing/ R-O-W Acres Burned
	Landing or R/W Tons Burned
	Other Acres Burned
	Unit Pile Tons Burned

	
	1
	2
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	4
	5
	6
	7
	8
	1
	2
	3
	4
	5
	6
	7
	8
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OREGON SMOKE MANAGEMENT

REPORTING SYSTEM CODING SHEET

PART THREE (Cont.), PAGE 2
	Enter for Broadcast and Underburn Only
	

	Bcst/Ubrn Tons per Acre Burned
	Ignition Dur.
	Ignition Method
	Rapid Ignition (Y/N)
	WX Station Used
	10-Hr Fuel Moist
	1000-Hr Fuel Moist
	1000-Hr Moist Method
	Number Days Since Sig. Rain
	Air Temp
	Rel. Humidity
	Wind Dir.
	Wind Speed (mph)
	Snow off Month
	Remarks (optional)

	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	(Not entered in data system)
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