
TAB 4  
Field Records

Field 
R

ecords



Field/Tract ID: _______________ 

1 | Fire Field 
 

Nutrient Management                                                     Liming 

Soil Testing Date: ______/______/______                               Date of last time application: ______/______/______ 
(Keep copy of soil test results) 

Soil Type: __________________________                             Rate of time: _____________________tons/acre 
 
Fertilizer Records 

Date Application Timing Analysis (N-P-K) lbs/acre 

 □ Pre-plant  
□ Side-dressing 

□ Transplanting 
□ Foliar 

 

  

 □ Pre-plant  
□ Side-dressing 

□ Transplanting 
□ Foliar 

 

  

 □ Pre-plant  
□ Side-dressing 

□ Transplanting 
□ Foliar 

 

  

 □ Pre-plant  
□ Side-dressing 

□ Transplanting 
□ Foliar 

 

  

 □ Pre-plant 
□ Side-dressing 

□ Transplanting 
□ Foliar Application 

  

 
Manure Applications 

Date Type of Manure Rate 

   

   

   

   

   

 
Transplanting 

Date of Transplanting: ______/______/______ 
Transplant Batch Number**: _______________ 
Plant Population (plants per acre): __________________Row Width:  Plant Spacing in Row:   
 
Topping Records 

Date of Topping Height at Topping (number of leaves) 

  

  

  

*Photocopy pages if you have multiple field/tracts in tobacco production. 
**This is the identification number you created in Greenhouse and Transplant Records. 
 

2017 Fire-cured Field Records 



Field/Tract ID: _______________ 

2 | Fire Field 
 

 
Irrigation Records (if applicable) 

Source of irrigation water:    

Application type:    
 

Date of Irrigation Amount Applied 

  

  

  

  

  

  

  
 
 
Field CPA Records 
 

Applicator* 
 

Date 
 

Brand/Product Name** 
 

REI (hours) Rate/ 
Acre 

 
Area Treated 

 
Total Application*** 

 
Notes/Target Pests 

 
Start/Finish Time 

         
         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

*Applicator or reference number in CPA Information. 
**Brand/product name or reference number from CPA Information. 
***Total Amount of Product Used (indicate unit: oz.,lb., pt., qt., gal. 
 

 



Field/Tract ID: _______________ 

3 | Fire Field 
 

IPM Records 

Date of Scouting Pests Observed 
Percent Plants 

Affected/Infested Action Taken 

Effectiveness 
(Very good, good, fair, 

poor) 
     
     
     
     
     
     
     
     
     
     
     
     

 

Sucker Control Records 

Applicator* Date Brand/Product 
Name** REI (hours) 

Rate/ 
 Acre 

Area 
Treated 

Total 
Application*** 

 Method of   
Application 

Weather 
Notes 

Start/Finish 
Time 

       □ Hand 
□ Sprayer   

       □ Hand 
□ Sprayer   

       □ Hand 
□ Sprayer   

         □ Hand 
□ Sprayer   

         □ Hand 
□ Sprayer   

       □ Hand 
□ Sprayer   

 
Harvesting and Curing Records 

Harvesting Date Date Housed Barn/ 
Structure ID Spacing of Sticks Tobacco Ordering 

Method Date Removed from Housing 

    □ Natural 
□ Moisture Added  

    □ Natural 
□ Moisture Added  

    □ Natural 
□ Moisture Added  

    □ Natural 
□ Moisture Added  

    □ Natural 
□ Moisture Added  

    □ Natural 
□ Moisture Added  

*Applicator or reference number in CPA Information. 
**Brand/product name or reference number from CPA Information. 
***Total Amount of Product Used (indicate unit: oz.,lb., pt., qt., gal. 
 

 
 
 



Field/Tract ID: _______________ 

4 | Fire Field 
 

Firing Records for Barn ID:    
 

Fuel Source: 
                Slabs        Sawdust        Wood chips        Other:   _____________________ 
 

Date Fire Started Date Fire Ended Maximum Temperature 

   

   

   

   

   

   

   

 
Firing Records for Barn ID:    
 

Fuel Source: 
                Slabs        Sawdust        Wood chips        Other:   _____________________ 

Date Fire Started Date Fire Ended Maximum Temperature 

   

   

   

   

   

   

   

 
Firing Records for Barn ID:    
 

Fuel Source: 
                Slabs        Sawdust        Wood chips        Other:   _____________________ 

Date Fire Started Date Fire Ended Maximum Temperature 

   

   

   

   

   

   

   

 



TAB 5 
Curing Facilties

C
uring 

Facilties



1 | Fire Curing 
 

 

 

 
Farm Name 

 
Barn ID Barn Size 

(stick capacity) 
Vertical Tier 

Spacing 
 
Ventilation Ventilation 

Locations 
Barn Construction 

Material 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

 
❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

     
❑ Natural 
❑ Forced 

❑ Top vents 
❑ Side vents 
❑ Other: 

❑ Metal siding 
❑ Wood siding 
❑ Metal over wood siding 

2017 Fire-cured Curing Facilities 
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