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Notification of Ignition
Submit 2-48 hours before ignition for all burns. 

For help on individual boxes, hold mouse over any underlined word or see Forms Hover Hints.  

	Burn Name
	
	Permit Number:
	

	Today’s Date
	
	

	Form Completed By:
	
	Phone:
	

	Burn Boss(es):
	
	Phone:
	

	Burn Date
	
	Planned Ignition Start Time
	

	For permits with more than one set of conditions, name of unit or conditions group

	
	

	Closest town, direction and distance
	

	Likely # of Piles:
	
	Do you plan to use concurrent operations on this burn day?  __  yes     __  no      __  not in permit

	OR Likely # of Acres:
	
	

	 AutoTextList  \s NoStyle \t "Optional.  Examples:  Description of smoke transport, fuel conditions relevant to smoke, extent and location of even mild smoke impacts, etc.  Also, if ignition ended later than permitted, explain here."
Comments
:


	(1) Submit to County Air Quality Agency.  

	County Air Quality Agency Name:
	

	County Air Quality Contact Person:
	

	and (2) Submit to Air Pollution Control Division:

	Email to cdphe_fireactivity@state.co.us  or fax to 303-782-5493 or 303-782-0278 


APCD:  Please deliver to Coleen Campbell.
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