
                                                     Project Name:                      PN:  

Form 3 - Pre-Burn Information 

Use when project covers more than 20 acres/day OR produces more than 0.5 tons of PM/day.  Complete this form two (2) weeks prior to the earliest burn 
date.  Attach map showing daytime smoke path  (+/-15 degrees), nighttime smoke path, and down-drainage flow for a minimum of 15 miles from the burn 
site with smoke sensitive areas delineated. (see Appendix D for example).

 Date:  , 2013     Submitted by:  

Agency email address:     If Other selected write in and fax:  

Burn Manager:   Office phone:  Cell phone: 

Burn objective(s):    

Other: 

Other: 

Sensitive receptors/air miles away from burn site / degrees from site, eg. Salina/22 miles at 260 degrees from site

    1)  Name of receptor/ miles at degrees from site

    2)  Name of receptor/ miles at degrees from site

    3)  Name of receptor/ miles at  degrees from site

Planned smoke mitigation method(s):  Avoidance:   Dilution:  



-----------------------------------------------------------------------------------------------------------------------------

UPDATE ONLY IF MODIFIED FROM PREVIOUS SUBMISSION

Emission reduction techniques applied:

    Percent of area: 

If other:    

If other:    

 -----------------------------------------------------------------------------------------------------------------------------

Smoke Dispersion Model used:    Other: 

Estimated range of total particulate matter (PM) anticipated:  From  Tons to  Tons

Anticipated wind flow:

    Daytime:         Mph     to  degrees, looking from burn site

    Nighttime:      Mph     to  degrees, looking  from burn site

Send to:  Director 
Attn:  Utah Smoke Management Program Coordinator 
Division of Air Quality 
195 North 1950 West
Salt Lake City, Utah  84114-4820
Email Form to: dwashing@blm.gov with cc: dwashington@utah.gov 
Or Fax  form to Smoke Program Coordinator at the Division of Air Quality: 801.536.0031 
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