
 

 

Hunters Land Management LLC.  

 

 

 

Request for Prescribed Burn Form  

 

Description: This is an application to submit details that are needed to create a custom plan for a 
prescribed burn on your property. Please answer all questions to the best of your knowledge so 
that we may have as much initial information as possible to give you a quote and initial 
information on your burn. An on-site evaluation will occur after you have submitted the form 
and we have contacted you via phone or e-mail and arranged a meeting. This is a free evaluation.  

 

 

Name: ___________________________________ Date: _______________________________ 

 

State: ___________________________________              County: _______________________________ 

 

Are you the land owner?:          Yes          No  

Are you new to prescribed burning? (Check box yes or no)          Yes          No 

 

 

 

Is your location the same where you would like your prescribed burn?          Yes          No  

Total Property Acreage: ______ acres            Total Acreage to be burned (approximate): _____ acres  

 

 

 

Property Information 
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Type of tree stand to be burned:  

      Loblolly Pines under 30’ 

      Loblolly Pines over 30’ 

      Longleaf Pines  

      Agricultural Field  

      Site Prep Burn  

      Land Clearing  

 

Age of timber stand to be burned (if applicable): _____ year(s)     

Average tree height: ________ (best guess)     

Burn Coordinates (Lat/Long): __________________________________________________  

Township (if applicable): ____________________       

Burn Unit Lined By?:  

      Roads  

      Streams  

      Wet Line  

      Disked Lane 

      Green Field Edge  

      Bladed Dozer Lane  

      Hand Line  

      Recent Burn  

Is this a pile?:          Yes          No       

Are you near any homes? (within ½ mile):          Yes          No  

Are there any major fire hazards in your burn unit that require special attention?:          Yes          No 

Explain (if yes): 
____________________________________________________________________________________
____________________________________________________________________________________  

Is your burn unit already have fire lanes established?:          Yes          No 
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Are your fire lanes in good condition? (Have recently been cleared and bare dirt is exposed only)       

          Yes          No                              

Are you located near any major highways or populated areas?:          Yes          No 

Is the burn unit in a low area or surrounded by higher elevations?:          Yes          No 

What Percentage of crown scorch is acceptable to you?: 

      0% 

      10% 

      20% 

      30% 

What amount of fire marks on trees is acceptable to you?: 

      Don’t want any because they look bad  

      Don’t want them to be too bad but some are acceptable 

      Don’t care 

Will you be hunting on the property during deer/turkey season(s)?          Yes          No  

 

 

 

After your form has been submitted, it will be reviewed by our personnel and an initial burn plan 
will be created and sent to you. The coordinates of the burn are vital to the use of satellite imagery. 
If you do not wish to input them, we must do an on-site evaluation, which will also be free of 
charge. We will perform an on-site evaluation after the form has been submitted and create a 
detailed, final plan for your property. This plan will be fully explained and given to you well prior to 
the burn.  

 

 

 

Submit Form               
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