
SMOKE MANAGEMENT PLAN  Permit # ________ Page 11 
 
 

Post-Burn Evaluation 
For Burns Greater Than 250 Acres  

or Burns For Which Smoke Impacts Occurred* 
 
Section A.  General Information: 
 
Date of Burn:  _________________________      Burn Location:  ____________________________ 
Number of Acres Burned:  ________________     Estimated Actual PM Emissions:  _________ (tons) 
Burner Name:  ____________________________________________________________________ 
Burner Address:  __________________________________________________________________ 
                            __________________________________________________________________ 
Burner Phone Number: ___________________ 
Burner Email: ________________________________ 
 
1. Did the burn remain within the conditions specified in the Smoke Management Plan?  ______ 
 
2. Were there substantial complaints or adverse smoke impacts?  _________  If so, complete Section B below. 

 
3. Lessons learned (Optional) (Provide attachment if desired):  

________________________________________________________________________________________
________________________________________________________________________________________ 
 

Section B.  For Burns That Had Smoke Impacts, Complete The Following: 
 
1. Describe adverse smoke impacts below (add attachment if needed): 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_____ 

 
2. Were there substantial complaints from the public?  ________  If so, how many and from whom: 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_________________________________________________________ 

 
3. What Air Districts were Notified (who, when, and at what phone number(s))? 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_________________________________________________________ 

 
4. Lessons learned (add attachment if needed):  

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_________________________________________________________ 

 
5. Attach all smoke observation and weather data collected before, during, and after the burn.  See collection 

methods checked in sections A.9 and A.10 of the burn plan for relevant data. 
 

 
*  As required by title 17 and air district policies.


