STATE OF WYOMING

DEPARTMENT OF ENVIRONMENTAL QUALITY – AIR QUALITY DIVISION

SMP-I Notification Form
Notification information may be submitted by phone, or fax or email.

Use of this form is optional.


Contact Information:

	Name
	
	Phone
	

	Address
	
	Fax
	

	City
	
	E-Mail
	

	State
	
	Zip
	
	

	Agency/Company (if applicable)
	



	Burn Name
	
	ID #
	To Be Assigned by WDEQ


Location:

	
	County
	
	Elevation (feet)
	

	
	Legal:
	Section
	
	Township
	
	Range
	

	
	Latitude
	
	Longitude
	
	Datum
	

	
	UTM:
	Zone
	
	East
	
	North
	
	Datum
	



Nearest Population: (Voluntary)

	



Daily Burn Information: (Voluntary)

	
	Date(s)

(Month/Day/Yr)
	Vegetation Type(s)
	Area (Acres)

Max. Possible
	Pile Vol. (cu-ft)

Max. Possible

	Day 1
	
	
	
	

	Day 2
	
	
	
	

	Day 3
	
	
	
	

	Day 4
	
	
	
	

	Day 5
	
	
	
	

	Day 6
	
	
	
	

	Day 7
	
	
	
	


	Comments
	

	



	This form shall be submitted to the WDEQ-AQD no later than one hour prior to ignition.
smoke.management@wyo.gov
307-777-7391

	Signature
	
	Date
	

	If SMP-I Notification Form is submitted electronically, the electronic signature will be attributed to the sender.
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