
STATE OF CALIFORNIA, LAKE COUNTY AIR QUALITY MANAGEMENT DISTRICT
885 Lakeport Blvd., Lakeport, CA  95453 (707) 263-7000

SMOKE MANAGEMENT PLAN & BURN PERMIT
Permit # ______________     

Name of Applicant:____________________________________________ Representing:________________________________

Mailing Address:_____________________________________ City_______________________  State _________ Zip:________

Telephone: _________________ Cell/Pager:_____________________ Fax: ________________  Map Attached:

Does burn have potential to impact neighboring air districts?

Burn Site Location:__________________________________________________________________________________________

Additional Site Contacts:_____________________________________________________________________________________

Material: ______________________________  Acres of material collected: ____________ Vegetation Only  

# of Piles _____  Acres burned per day _____  Duration of each burn _____ hours  Project total burning _____ days

Distance to nearest sensitive receptor(s) ______ miles and description ____________________________

Staff at burn site: ____________________________________________________________________________

Equipment  at site: ___________________________________________________________________________

Material prepared for burning by: ____________________________________________________________

A map must be attached showing location of burn, nearest receptor(s) and direction(s) of smoke dispersal for
day and night that is acceptable.  Please clearly mark, and label.

CONDITIONS AND TERMS OF PERMIT

Follow all conditions of the permit and smoke management plan. Burn no more than 99 acres in any one day.
This permit is issued to the above applicant to use fire for the purpose shown on the application at the location described above
and is subject to the following conditions:

1.  No burning shall be undertaken unless weather conditions (particularly the wind) can reasonably be considered fire safe.
     Prevention of fire escape by adequate fire breaks.  Maximum care must be taken to keep smoke from drifting into populated
     areas.
2.  This permit is suspended at all times of critical fire conditions as declared by the State Forester, CDF, by proclamation of the
     Governor, the Lake County Board of Supervisors, or Fire Chief.  
3.  All burning done in accordance with this permit must be carried out in the presence of an able-bodied, responsible adult who
     shall remain in charge of the burn until the material to be burned is completely consumed.  This permit must be on site
     during burn.
4.  Material to be burned shall be grown on the property and specifically be free of rubber, plastics, tar paper, demolition debris,
     treated wood, metal, and  materials producing toxic smoke or obnoxious odors.  Piled vegetation must be dried and
     reasonably free of dirt. Do not burn green vegetation or let the fire smolder.
5.  This permit does not relieve the permittee of any duty to use responsible care to prevent injury or nuisance to persons, or
     property damage, as prescribed by law.  Any violation of the terms of this permit render permit null and void.
6.  Burning shall be confined to 9a.m. through 3p.m. on permissive burn days except for grass, leaf or field crops which shall be
     11a.m. through 3p.m. unless another time is specified in this plan.
7.  Burning shall be in compliance with the elements contained in the attached smoke management plan.  Agricultural Burning
     is permitted only on permissive BURN DAYS unless specifically approved by the LCAQMD.  This permit is not valid
     unless specific authorization of date and time of ignition is approved by the LCAQMD.
8.  Notify the AQMD at 263-7000 for concurrence on each successive day for which material will be ignited.
9.  This permit & smoke management plan expires on:
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yes no

yes no

yes no

FEE
$22
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Issued By:____________________________  Signature: _______________________________Title: ___________________

Agency: _______________________________________   Date Paid:___________________    Amount:  $21

              Receipt No. _____________________

The following nearby sites will be notified: _________________________________________________________

Steps to control fire escape, excessive smoldering, or public nuisance:

Identify unacceptable weather/meteorology conditions that will be used and terminate burning/further ignition:

Plan is part of Permit #:_________________  issued to________________________ date____________________

Identify acceptable weather/meteorology conditions that will be used for ignition:
(e.g.: wind speed/direction/temp/mixing)
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Requirements and special conditions:

Notify Fire Agency prior to ignition

Permitted hours of burning are ________________________ and permit expires on _________________

Applicant's Signature _________________________________Print Name_______________________________ Date ______________

I own or legally control the above-described land and agree to comply with all fire laws, ordinances, regulations 
and terms of the permit and smoke management plan when issued. I have inspected and certify that the burn 
material is free of treated wood, painted wood, and garbage, and contains only vegetation.

yes no

LCAQMD

Check Money Order Cash Other

Please provide directions to burn site below and mark route on map attached.
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Permit #:___________________   issued to ____________________________ date____________________

Burn Authorization Log
- For Internal LCAQMD Use Only -

Date Time Contacted
Applicant

# of piles /
# of acres

Approved
By Comments / Results


