SPOT FORECAST REQUEST  -  RIVERSIDE PREDICTIVE SERVICES
FAX: 951-276-6439    E-Mail: Riverside.FWX@fire.ca.gov
	PROJECT NAME
	

	REQUESTING AGENCY/UNIT
	

	CURRENT DATE/TIME
	

	IGNITION DATE/TIME
	

	FORECAST DUE (i.e. when needed)
	

	CONTACT PERSON PHONE #’s
	

	FAX PHONE #
	

	RETURN FORECAST VIA:
	E-mail    or    FAX  (circle one)

	REPRESENTATIVE RAWS STN(S)
	

	LOCATION  [Legal (T/R/S) preferred]
	

	DRAINAGE NAME
	

	ELEVATION Range (bottom- top)
	

	ASPECT (if none, enter Flat)
	

	SIZE (acres)
	

	FUEL TYPE(S)
	


FORECASTS WILL CONTAIN A DISCUSSION, SKY/WEATHER CONDITIONS, TEMPS AND RH
	ADDITONAL DESIRED FORECAST ELEMENTS:
	Mark with X
	REMARKS:

	CWR (Chance of Wetting Rain)
	
	

	              Eye Level wind
                    OR   20-Foot wind
	
	

	
	
	

	20-Ft Ridge wind
	
	

	Mixing Height
	
	

	Transport Wind
	
	

	Forecast Period:      0-24 HR
              OR   0-36 HR
           OR   0-48 HR
	
	

	 Outlook Period:   Day 3 only
             OR   Days 3-5
	
	

	
	
	


ON-SITE WEATHER OBSERVATIONS
	Location 
	Elev 
	Aspect
	Time
	Dry Bulb
	Wet Bulb
	RH
	Wind Dir/Spd/gusts
	Sky condition  / Cloud types

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


