
FIELD OBSERVATIONS FOR _________________________FIRE 

COUNTY:___________DATE: _____________ TIME: ___________ 

LAT:_______________________LONG:________________________ 

FOBS NAME:______________________CELL#:________________ 

FUELS_________ROS_______ft/min FL____ft. SPOT y/n ________mile 

STRUCT THREAT_________SAVED_________LOST__________ 

FIRE WEATHER: 

DATE  TIME   DBT   WBT   DPT   RH  WS WDIR  CLDS/ETC 

______|______|______|______|_____|____|____|_____|___________ 

______|______|______|______|_____|____|____|_____|___________ 

______|______|______|______|_____|____|____|_____|___________ 

______|______|______|______|_____|____|____|_____|___________ 

______|______|______|______|_____|____|____|_____|___________ 

COMMENTS:_____________________________________________ 

__________________________________________________________ 

  

Fax to 817-579-1630 attn: SITL 

Email form and photos to FBANServices@aol.com 
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