
 

 

Rx Burn Notification Form 
*must be submitted the day of burn 

 

County of burn:  ________________________________ 

Date of burn:  ____________________________________ 

Contact name:  __________________________________________ 

Telephone number:  _____________________________________ 

Affiliation / Company:  ___________________________________ 

Lat/Long coordinates of burn:  ______________________________ 

Physical location of burn:  _______________________________________ 

Burn acres:  ___________________________________ 

Type of burn (site prep, understory, piles, etc.):  __________________ 

Start time:  _______________________________ 

End time:  _______________________________ 

 

 

Notification made by:  ____________________________________ 

Date of notification:  ________________________________________ 
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