
1111 WASHINGTON ST SE   PO BOX 47000    OLYMPIA, WA 98504-7000

FAX: (360) 902-1775   TTY: (360) 902-1125   TEL: (360) 902-1000
Equal Opportunity Employer / Affirmative Action Employer 

SECTION 1 - REQUEST FOR WAIVER: 

Shutdown Zone: _______________ Geographic location of Work: ___________________ 
(Map and directions to the site are required to process request) 

Location of Work: _____________ __ Lat: _________________ Long: ___________________ 
(Township/Range/Section) 

FPA# (If applicable): ______________ 

Describe surface fuels in the work area: _____________________________________________ 

__________________________________________________________________________________ 

How steep is the work site: ______________ Aspect: N  E  S  W  flat  (circle one) 
   (% Slope) 

Person requesting this Waiver: ______________________________    Date: _______________ 

Phone number: ______________________    E-mail: ____________________________________ 

Contract Name/#: ___________________ 

Describe what type of work you would like to do, including time frame.  Be detailed and 
include all information about work items that have potential to start fires (such as 
chainsaw operation, grinding, welding, motorized equipment/tools, excavating, brushing, 
driving off road, etc.) 
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Describe what of your proposed activities you believe will be impacted by IFPL restriction, 
and at what IFPL level, pursuant to WAC 332-24-301(copy attached).  Please include why 
you believe the activity must be allowed to occur during this period of elevated fire danger. 

Describe what measures you will put in place to prevent fire starts or to immediately 
suppress and communicate any fires.  Demonstrate why these measures will result in the 
operations being a fire safe activity in a low hazard area. (Examples could include:  Fire 
tools, extinguishers, fire watch, fire engine, working on bare soils, fire fighters on stand-by, 
limited times of operation, dozer on standby, communication equipment, bladder bags, 
sprinklers, etc.) 
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SECTION 2 - WAIVER AUTHORIZATION: 
(This section will be filled out by the DNR Region where you will be working)  

The WA Department of Natural Resources authorizes the work described subject to the 
following conditions and requirements: 

To obtain current IFPL levels for the zone(s) where any operations are conducted throughout the Closed 
Season go to https://fortress.wa.gov/dnr/protection/ifpl/ or call 1-800-323-BURN (2876) automated 
phone system. 

Monitoring current National Weather Service alerts throughout the Closed Season. When the area of 
operation is under a National Weather Service red flag warning, this waiver is void and operator must 
comply with IFPL shutdown zone restrictions.  Red flag warnings can be found at:  
http://www.wrh.noaa.gov/firewx/main.php  

Individuals and/or the company acting under this waiver will be held responsible for any fires that may 
start as a result of these operations (RCW 76.04.495). 

This waiver is considered null and void if the above measures /criteria are not met. 

This waiver may be rescinded at any time at the determination of the Department of Natural Resources. 

Any fire starts must be reported to 911 immediately. 

https://fortress.wa.gov/dnr/protection/ifpl/
http://www.wrh.noaa.gov/firewx/main.php
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This waiver must be on site while working and you must notify 
dispatch when working on level III days.   

Waiver is valid from: ___________________  through: ____________________ 

POINTS OF CONTACT FOR THIS CONDITIONAL WAIVER:  

Project location Dispatch Center Phone #: _________________________________ 

To report a fire call:   911   or   1-800-323-BURN (2876)________________________ 

Primary Contact for Waiver: _____________________________________________ 

Phone number: ____________________    E-mail: ___________________________ 

Signatures for Operations: 

I am aware that this waiver is being requested (if requestor is not the landowner): 

I agree to comply with the above conditions: 

Date: 

Name 

Landowner and Title (if applicable) 

Date: 

Name 

Company/Agency and Title 

Issued by DNR: Date: 

Name 

Title 


