OPEN BURNING INCIDENT REPORT

Date: Time:

Name of Individual Burning:

Company Name (if applicable):

Mailing Address:

City: . Zip Code:

Telephone Number:

Location of Burning (if different from above):

Do you think this is a violation of state open burning regulations? Yes ____ No _____
Check all illegal conditions that apply: Summer Burning Ban _______

Illegai Materials _____ Not Enough Distance ______

Imported From Another Property _  Improper Time __

Traffic Hazard ___ Fire Not Attended
Brief Description: ‘

Circle how manjf times this individual/company has been warned: @

Name of Person Reporting:

Organization:

Address/City/Zip Code:

Daytime Telephone Number:

ADEM Form 434 8/02




COMMENTS

This report is being furnished by the Air Division of the Alabama Department of
Environmental Management (ADEM) at the request of Alabama Forestry Commission
personnel and volunteer fire department chiefs in Madison County, Alabama.

This report can be used by state and local officials anywhere in Alabama who are either
involved with open burning or respond to open burning complaints/reports. How officials
use this report depends upon what level of enforcement and involvement is desired, For
example, an official could fill out the form and send or fax it to the state. It could also be
filled out as a warning and held by the official’s organization, perhaps forwarded to the state
only after illegal open burning by that individual is repeated and has once more been
documented. |

The state will consider that, when this report is completed, the individual will have received
official warning about his/her open burning violations and that it may be cons1dered an
enforcement action.

Reports can be sent by facsimile transmission to 334/279-3044 or they can be mailed to the
following address. : :

Special Services Section
ADEM—AIr Division

P.O. Box 301463

Montgomery, AL 36130-1463

Questions about this incident report or open burning regulations can be answered by
telephoning 334/271-7879 in Montgomery.
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