
 

 

 
 
 
 
1. Community Name: _________________________________________________________ 

2. Community Location: (county and nearest incorporated city or town) ___________________________ 

a. Latitude: (example 34.12345) _______________________________________________ 

b. Longitude: (example -121.12345) ____________________________________________ 
(Decimal Degrees) Precision of 5 decimal places (x.xxxxx) (Datum NAD83) 
(Fire Planning and mapping tools web site can assist you with the proper Lat, Lon - 
http://wildfire.cr.usgs.gov/fireplanning/) 

 
3. Description of Assets or Infrastructure of the community: 

 
a. Number of primary residences: __________________________________________ 

b. Number of Secondary residences: _______________________________________ 
(e.g. vacation homes) 

c. Number of outbuildings:  _______________________________________________ 

d. Number of commercial assets: __________________________________________ 
 (e.g. businesses) 
  
 e. Annual peek population: _______________________________________________ 
 
4. Contact Information: 

a. Name: 

b. Position:  

c. Organization:  

d. Address:  

e. Phone Number: 

f. E-mail:  

          g. Fax: 

5. Does the community have a: (please circle all that apply) 

a. Community Wildfire Protection Plan 
b. Disaster Mitigation Act 2000 Local Hazard Mitigation Plan 
c. Other Fire Plan: ____________________________________________________ 

Communities at Risk 
Application Form 

 Please check action requested      
 
    Request for community to be added 
 
    Request for community to be deleted 



Communities at Risk application form -041405 
Page 2 

 2

6. Has the community boundary been mapped? 
 

Yes   No 
 
7. Is this map available digitally?  
 

Yes   No 
 
8. Agency participation (if applicable): (please identify the primary agency and contact name) 
(e.g. Federal, State, or local, USFS, CDF, Fire Protection District) 
 
 
 
9. Additional Comments: _____________________________________________________ 
 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
 
Please mail completed form to: 
 
BLM – Fire and Aviation 
ATTN: Communities at Risk 
2800 Cottage Way, W-1834 
Sacramento, CA  95825 
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 (For official use only) 
 
Fire Alliance Leadership Approval    Condition for approval 
 
Yes – if yes, generate letter to applicant    * Agency recommendation 
        * CWPP compliant 
No – if no, generate letter to applicant    * GIS criteria met 
 
Date____________________     Condition for removal 
 
Fire Alliance Chair Signature     * Hazard removed 
        * Community Request 
 
 
 
____________________________________________________ 
 
 


