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WUL:
Areas where human development
meets or intermingles with
undeveloped wildland and
vegetative fuels that are both fire
.+ dependent and fire prone. It is the
“ " ¥ line, areaor zone where structures
“* and other human development
transition or intermingle with
undeveloped wildlands or
vegetative fuels.



States with the greatest number of houses in the WUI:
alifornia 2.Texas 3. Florida 4. North Carolina 5.Pennsylvar

Number of houses in the WUI relative
to the total houses in the state*

15.1-30%

*For states in the conterminous United States
Source: U.S. Forest Service

1.7-15%
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