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SMOKE INTRUSION REPORT

Form 41-4-1-301

Sections A and B must be telephoned to Salem, 945-7401, no later than noon the next workday after the intrusion. Every attempt should be made to notify Salem as soon as it is evident that smoke will impact a designated area. A completed form should be submitted to Salem within two working days of the intrusion.

A.
SMOKE ORIGIN

       Unit          District     Legal        Owner                                      Ign        Date

     Number(s)        Forest      Descr        Class      Elev      Acres       Tons      Time     Burned

97-730-71679-01
732
T32S-R8W-22
 Private     2800        38
    912(1)
1000
4-04-00     




B.
INTRUSION DESCRIPTION:

1.
Designated Area Affected    Grants Pass
2.
Date _04-04-00_ Time ___1430__ Smoke entered area.  Duration ___2___ hours

3.
Type: Main Plume ______ Residual Smoke ______ Drift Smoke  ___X__

4.
Describe Smoke Behavior (including distances and elevations of base of plume). _Not monitored.  Impact from drift smoke._

5.
Narrative (or Comments) of Intrusion _Intrusion report came from north of Grants Pass, at Merlin.  Witnesses outside in downtown Grants Pass asw and smelled nothing unusual._

C.
FORECAST AND INSTRUCTIONS:

1.
Forecast transport wind direction and speed at ignition time and for next 12 hours _SW to WNW @ 6-12 mph._

2.
Observed transport wind direction and speed at ignition time and for nub 12 hours _WNW_

3.
Forecast surface wind direction and speed at ignition time and for next 12 hours (24 hours if 
residual smoke was a factor) _W to NW 6-12 mph_

4.
Observed surface wind direction and speed at ignition time and for next 12 (24) hours _W-NW 6 mph_

5.
Were significant changes in transport or surface wind conditions forecast  No  observed      .


Describe any changes that occurred ______________

6.
What were the weather conditions during the burn period (include conditions at least 6 hours after ignition stopped) Give sky conditions, type and height of clouds, precipitation etc., be specific. _Partly cloudy to clear skies._

7. Was Salem consulted about observed weather that was different than forecast? _N/A Weather did not


change from forecast._

8. What were Smoke Management Instructions? Written and/or verbal _Called Jim Trost @ 1600 4-3-00 for 


approval of unit.  Both he and I concurred unit would be acceptable to burn._
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SMOKE INTRUSION REPORT

D.
WHAT WERE THE FUEL MOISTURES AT IGNITION TIME:


1 hour __4   10 hour __5__ 100 hour __27   1000 hour __27__

E.
OTHER VISIBILITY RESTRICTING SOURCES PRESENT:


Field Smoke     Resident Emissions     Ag Smoke     Unable to identify     .


Dust ____ Other prescribed fire Smoke ________________________


Other(Specify)______ Wildfire Smoke (Fire's Name)___________________________

F.
EXPLAIN SPECIFICALLY THE CAUSE OF THE INTRUSION. Has the cause been the result of

previous intrusions? __I believe unit didn’t generate enough heat for smoke to reach transport winds_

G. COMMENTS _Intrusion reported from Merlin.  A resident contacted in downtown Grants Pass


reported not seeing or smelliing smoke all afternoon.__·

SECTION H THROUGH L TO BE COMPLETED BY SALEM FORECASTER:

H.
INTRUSION INTENSITY:

1.
Average DA prevailing visibility for 3 hours prior to start of intrusion __15-20_ miles.

2.
Lowest prevailing visibility during duration of intrusion ____10____ miles.

3.
Average DA nephelometer for 3 hours prior to start of intrusion ___.34___

4.
Highest nephelometer during duration of intrusion _____.96______

5.
Classification based on visibility or nephelometer:


Light __X__ Moderate ______ Heavy _______ Unknown or can't determine _______


No classification (due to other sources ________


If moderate or heavy, the number of hours in those categories: Moderate ____ Heavy ____

I.
OBSERVED MIXING DEPTH FROM NEAREST RAOB OR UPPER AIR SITE. (Identify any shear


layers.)__7500 ft at Medford.  No significant shear.__

J.
GENERAL SYNOPTIC CONDITIONS BOTH LARGE AND SMALL SCALE.  Be as specific as possible with feature location. Include surface and upper air map type. _Upper ridge sliding east as weakening trough approached area.  W to NW low level flow; speed 8-15 mph.  Boundary winds W to NW 5-12 mph.  Map types; Sfc=6  UA=2._

K.
WERE FORECASTS ADEQUATE (Y/N)_Yes_ Why __Observed conditions closely matched forecast.__

L.
WERE INSTRUCTIONS ADEQUATE (Y/N)_Yes_ Why  __Very light intrusion for unit slightly above written instruction.__

M.
COMMENTS _ACOST calculated consumption = 1378 tons._

_____Rick Harvey    __________                           ________Jim Trost__________

District/Forest Representative                           Smoke Management Forecaster

(10/92)                                                  _________00-1_______________

                                                               Intrusion No.

