
Fire Management Handbook 

Policy 826: Attachment 1 

Idaho Department of Lands 

Notice Of Violation 

Area/District/Association: ________________________________________________________________ 

Notice of Violation Number: _____________________ County: _________________ Date: ___________ 

Compliance/Notification No.: ________________________________________ Time: _______________ 

Name: _______________________________________________________________________________ 

Street Address: _______________________________________________________________________ 

City: ________________________ State: __________ Zip: __________ Phone: ___________________ 

Has Violated: Forest Fire Protection Rule (IDAPA 20.04.01) Forest Practices Act Rule (IDAPA 20.02.01) 

Rule Number: ___________________________________ 

Violation: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Location (Place or Legal Description):  

____________________________________________________________________________________ 

You are hereby issued: 

A. Notice of Violation  

B. Cease and Repair Order  

Comments: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Investigation Program Manager/Fire Warden/Private Forestry Specialist: 

____________________________________________________________________________________ 

Area/District/Association: _______________________________________________________________ 

Phone Number: _______________________________________________________________ 

Distribution: Original-To Person in Violation: _____ Area/District/Association Copy: _____ Bureau of Forestry Assistance Copy: _____ 


