
Prescribed Fire Plan

Prepared by:

Position/Title

Organization/
Group

Date



Information 
Landowner/Lessee/Organization

Name: Phone: 

Address: 

City: Province: Postal Code: 

Legal Land Description: 

Description of Fire Area

Pasture Name/Site Name

Legal Land Description: 

Directions From Nearest Town

Site Description (Vegetation present, topography, last date burnt, water sources)

Size (Ha, Acres, M2)

Objectives to Be Completed



Notifications 

Fire Departments Phone Number Date, & Person Notified

Adjoining Landowners Phone Number Date, & Person Notified

Others (Police, RM Offices,
Utility Companies, Oil & Gas)

Phone Number Date, & Person Notified

Pre-Fire Preparations

Describe management needed prior to fire in order to successfully accomplish fire and meet 
objectives. (Grazing management, fireguard preparation, burning of brush piles, etc.)

Firebreak Types and Location Around Fire Unit



Fuel Conditions 

Fine Fuel Buildup (heavy, sparse, recently 
burned/grazed)

Fuel Continuity (continuous, patchy, etc) 

Woody Shrub/Tree Presence

Prescribed Weather Conditions 

Prescription Desired Range Maximum Range

Temperature (C)

Relative Humidity (%)

Wind Direction

Wind Speed (km/hr)

Smoke Management Considerations 

Sensitive Areas Identified Direction from Fire Area Distance to Area

Other Smoke Management Conditions

Category Day

Dispersion Conditions

Attach smoke screening map or smoke dispersion forecast to plan as needed.



Pre-Fire Checklist 

Present
in Fire
Unit

If Present, Action Needed/Recommended Accomplished 

Brush Piles

Buildings/Structures

Oil/Gas/Pipelines/Utility 
Structures

Fences

Homes/Cabins

Equipment/Vehicles

Wildlife Habitat Area

Crew Members Necessary 

Amount of personnel needed



Equipment

Desired/
Expected

Quantity
Available at Fire

Comments/Other Considerations 

Drip Torch/Ignition Device

Matches/Lighter

Shovels

Rake

Backpack Pump

Flapper/Swatter

Chainsaw

Leaf Blower

Pumpers Unit/Sprayer

ATV/UTV

ATV/UTV Sprayer

Torch Fuel

Pump Fuel

2-Cycle Fuel

Weather Instrument/Kit

Two-Way Radios

Cell Phone

Satellite Phone

Drinking Water

Fence Pliers

Road Signs



Ignition Plan

Draw and write ignition plan and add as attachment to fire plan

Escaped Fire Plan

1. If fire escapes all ignition stops until escape is contained, unless needed to control the fire
 
2. Use standard fire suppression methods to control escaped fire

3. If fire cannot be contained by standard methods other tactics will be used (i.e. backfires)

4. If other methods do not work or are not practical ONLY the Incident Commander or 
designated person will call for assistance 

1. Please Include a Map of Your Planned Fire Area

2. Use A Go-NoGo Checklist On the Day of the Fire (Available on the CPPFE 
website)
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