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Landfill Fire Report Written report required within 7 days after the fire 

Facility name: __________________________________________________________________________________ 

Permit number: _________________________________________________________________________________ 

Date and time of detection: _______________________________________________________________________ 

Initial report to KDHE, include both date and who was notified (initial report required within 1 business day after the fire): 

______________________________________________________________________________________________ 

Duration of fire (indicate if ongoing): ________________________________________________________________ 

Estimated volume (yd3) and type of waste burned: ___________________________________________________ 

Firefighting methods used: 

 

Outside agency(ies) that assisted in firefighting: 

______________________________________________________________________________________________ 

Ignition source: _________________________________________________________________________________ 

Follow up actions, including preventative measures if applicable: 

 

 
______________________________________________________________________________________________ 
Name (Print)     Signature     Date 
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