Appendix E. FIRE MANAGEMENT OPTION CHANGE APPROVAL FORM

Send completed change package to:

Assistant Manager, Business and Technology Management Branch
BLM-Alaska Fire Service
P.O. Box 35005
Ft. Wainwright, AK 99703
Managemer{t Option Change Initiator

Change Description and Rationale {Describe changes geographically and jurisdictionally. Explain the

rationale for the change (use additional sheets if necessary):
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Changes initiated by:

Name —TAsew Devet Title__ AE 776 £710
Email_—TAsed- DsvercH@AMS GOV Phone Number__907- 455-0630
Attachments:

)&és Spatial Data files {geadatabase or zipped shapefile): 2017 cHiTWA_ MigiwA ConFdarE  offics. CHAnEE

F20ption Change Display Maps (pdf format):_20/3- wesT CHiTar- AIYAU. £onFlua~eE . ot Tiow . CULANES

DOother:

GiS/ map praduct prepared by:

Name Resar’  ScpRer Title WPS Dearomic el 6IS SASCIALIST.
Emall Boal— SupBeL (CAFS . o Phone Number G072~ LYY - 2443
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Jurisdictional Agency Administrator(s)

The following land manager(s}/owner(s) have approved these fire management option change(s) for the

lands that th nage/own.
e 6//\/ 2¢ foly 2017

— ~
Agency Administrator or Land Manager/Owner Date
Agency Administrator or Land Manager/Owner Date
]
Agency Administrator or Land Manager/Owner Date
Agency Administrator or Land Manager/Owner Date
Agency Administrator or Land Manager/Owner Date
Agency Administrator or Land Manager/Owner Date
Protecting FMO

Transaction Number _ Descriptive Name: _ \/C'RA’/ N F-S - 9‘0‘7 - 00} t\) ' 2; na

1 certify that:

G/The submitted fire management option boundary or management level change(s) are
operationally feasible.

The required notifications have been completed.
[fThe required signatures have been obtained.
{E/GIS data and pdf map products are included with this approval sheet.
W A W 4- 20= | '?

Protecting FMO Date

AFS Business and Technology Management Branch

[ The Fire Management Option changes identified and approved above have been made to the official
electronic Map Atlas and the AICC Paper Atlas; and the change package has been archived.

Electronic Map Atlas Update Completed By: Date:
Paper Atlas Update/ Change Archiving Compfleted By: Date:
Alaska interagency Wildland Appendix E: Fire Management

Fire Management Plan 2016 E-2 Option Change Approval Form
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