BCWS - Incident GIS Request Form

This formis used to request GIS Products or Services from BC Wildfire Geospatial Services Staff or the designated Wildfire TEAMS GIS Specialist for your incident. Please consult the
GIS Map Products Catalogue to determine the type of standard mapping product/service to request, or complete the custom request area below.

If you have a General GIS Request, please fill out the BCWS General GIS Request Form
More than one product/service can be requested on a single form, please fill out all information in the box for the type of request(s) you require.

Red outlined boxes are mandatory fields, please ensure they are filled.

Protected Under Solicitor Client Privilege? YES |:| NO
Requestor Name Requestor Email Phone # Deadline:
Additional Emails: Category:

Fire year starts April 1 anything prior is previous year

Year Incident # Geographic Latitude Longitude Size (ha)

Allmaps include general base mapping (transportation, water, etc.) as well as current fire perimeter and point of origin (unless specified not to).
Specific/additional details of your request can be included in the “Additional Comments” section at the bottom of this form or included in the email message.
Add attachments to email message after selecting SUBMIT FORM button.

FIRE PERIMETER UPLOAD Data Collection Method: *required Collection Date: |
Ground GPS I:l Handsketch *Required
? H : .

GPS Data Attached? I:l YES I:lAirGPS |:| Other | | CoIIectlo*ng:ir,?de. |

LAND STATUS The Detailed Land Status includes the Basic Map as well as reports on land owners and rights and interest holders on crown land.

Run OneStatus Tool? YES Run ILRR Reports? YES OneStatus and ILRR Buffer Distance(metres)? |

OPERATIONS MAP

VALUES MAP Two Values Maps will be provided.

1) Priority Responder Information, Human Life and Safety, Critical Infrastructure and Property, High Environmental and Cultural Values Map
2) Resource Values and Human Life and Safety Map

FIRE ANALYSIS - All Fire Centers Specify Alternate Buffer Distance: | |

(includes relative Timber value). Point/polygon shapefile or KMZ/KML required. Default Buffer is 5 km.

AREA RESTRICTION BANS & PROHIBITIONS Order #: | |

Geographic Extent: Coordinate List (for display): Restriction Description:

REHABILITATION MAP DANGER TREE MAP

FIRE ORIGIN AND CAUSE - FIRE SPREAD MAP Area of Origin same as dispatch? (Please email dispatch if incorrect) Yes

NEAR TABLE & LIGHTNING SENTINEL SPECIAL SEARCH Collection Form Attached? Yes

RELATIVE TIMBER EVALUATION MAP AND REPORT

PUBLIC PRESENTATION MAP Include fire perimeter and point on map? Yes No Include Hectares on Map? Yes No

CUSTOM REQUEST  Please provide specific details Additional Comments: Please provide specific/additional details of your request if required
of your request. orinclude in the email message.

Submit form to Specific GIS Specialist. m Submit form to BCWILDFIREGEO Mailbosx. m

For questions or comments regarding this form, please contact
BCWILDFIREGEO@gov.bc.ca


mailto:BCWILDFIREGEO@gov.bc.ca
https://www.for.gov.bc.ca/ftp/HPR/external/!publish/GeospatialServices/Admin/Forms/BCWS_General_GIS_Request_Form.pdf
ftp://ftp.for.gov.bc.ca/HPR/external/!publish/GeospatialServices/Admin/Forms/BCWSIncidentGISProductCatalog.pdf
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