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On 7/21/09 at 21:05 hrs NFD was dispatched to 13917 Rt 71 for a field fire {wheat field).
Earlier in the day of 7/21/09 we received a called from the land owner at 16:00 hrs that he
was going to have a controlled burn at this location, burning a combined wheat field. We
responded to this location to verify that it was still a controlled burn. Upon our arrival
we found that the field was disked up around the burned area. Command stated that there was
going to be no problem leaving it burn off. All NFD units cleared the scene and returned to
quarters at 21:41 hrs.
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in charge.
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