SMOKE INTRUSION REPORT  YY-MM
Sections A through G should be filled out locally and e-mailed to the Salem Smoke Management Office.  Smoke Management will complete sections H through L and returns a copy of the completed report for your records.  
A. SMOKE ORIGIN
Unit Number(s):




__________________
District/Forest where burning occurred:

__________________
Legal Description:




__________________
Land Owner:




__________________
Class:





__________________
Elevation:





__________________
Ignition Date:




__________________
Acres:





__________________
Tons:





__________________
B.
INTRUSION DESCRIPTION:

1.
Smoke Sensitive Receptor Area affected:
__________________
2.
Date:





__________________

Time smoke entered area:  


__________________
    Duration (hours):



__________________
3.
Type  (check all that apply):


___ Main Plume 
     

                





___ Residual Smoke 








___ Drift Smoke 


C.
FORECAST AND INSTRUCTIONS:

1.
 What was the forecast transport wind direction 

 and speed at ignition time 
              and for next 12 hours:



__________________
2.
 Observed transport wind direction and 
    speed at ignition time and for next 12 hours: 
__________________
3. Forecast surface wind direction and speed at 
    ignition time and for next 12 hours 
    (or 24 hours if residual smoke was a factor):
__________________
4. Observed surface wind direction and speed 
    at ignition time and for next 12 (or 24) hours:
__________________
5. Were significant changes in transport or surface 
    wind conditions forecast ?


__________________
    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):  Ceiling 12,000 ft, visibility 10NM
7. Was Salem consulted about observed weather 
    that was different than forecast? 

__________________
8. What were Smoke Management Instructions? 
    (Written and/or verbal) 



__________________
D.
WHAT WERE THE FUEL MOISTURES AT IGNITION TIME:


1 hour      





__________________

10 hour      




__________________

100 hour      




__________________

1000 hour





__________________
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. CAUSE OF THE INTRUSION:
1.  Explain specifically the cause of the intrusion: 
2. Has the cause been the result of previous intrusions?
G.
COMMENTS:
(Section H through L to be completed by Salem Smoke Management Office)
H.
INTRUSION INTENSITY:

1.
 Average SSRA prevailing visibility for 3 
    hours prior to start of intrusion (miles):

__________________
2.
 Lowest prevailing visibility during 
    duration of intrusion (miles):


__________________
3.
 Average SSRA nephelometer for 3 hours 
    prior to start of intrusion:


__________________
4.
 Highest nephelometer during 

duration of intrusion:



__________________
5. Classification (Light, Moderate, Heavy, Unknown 

    or can’t determine, or 


    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 upper air or RAOB site. 
(Identify any shear layers.)


__________________
J.
GENERAL SYNOPTIC CONDITIONS BOTH LARGE AND SMALL SCALE:

         (Be as specific as possible with feature location. Include surface and upper air map type.)
K.
WERE FORECASTS ADEQUATE?
          (Yes or No and why)

L.
WERE INSTRUCTIONS ADEQUATE?
          (Yes or No and why)

M. COMMENTS:
______________________________             
___________________________

District/Forest Representative                          
Smoke Management Forecaster

