12/23/08
Watershed Analysis Worksheet

(Use a separate worksheet for each Watershed Analysis Unit)

Watershed Administrative Unit Name:
Check all of the following that apply:
O I have reviewed the Watershed Analysis Prescription documents. My proposal is not
located on or adjacent to any of the described features. Prescriptions do not effect my
proposal.
O I have reviewed the descriptions and maps for all prescriptions.
My proposal is located on or adjacent to the following prescription areas:
0 Surface Erosion Prescriptions
O Mass Wasting Prescriptions
[J Hydrology Prescriptions
O Water Quality
O Water Supply / Public Works
J Riparian — applicable to landowners using the 20 acre exempt RMZ rule

Complete the following information for each prescription that affects your proposal or is adjacent to
your proposal. ldentify the resource sensitivity name and if you are implementing the
prescriptions or not.

Attach required reports and additional information as necessary.

Resource Sensitivity Name/No: Implementing Prescription:DYes [ INo
Describe harvest techniques
proposed
Describe road techniques
proposed

Describe other techniques
proposed

Resource Sensitivity Name/No: Implementing Prescription:DYes [ INo
Describe harvest techniques
proposed
Describe road techniques
proposed

Describe other techniques
proposed

Resource Sensitivity Name/No: Implementing Prescription:|:|Yes |:|No
Describe harvest techniques
proposed
Describe road techniques
proposed

Describe other techniques
proposed
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12/23/08

Watershed Analysis Worksheet Instructions

This form must be submitted along with your Forest Practice Application/Notification (FPA) form if:

o

You are harvesting timber (including salvage) or constructing roads within or adjacent to an
approved Watershed Administrative Unit. OR

If you answered yes to Question # 5 of the FPA because you are substituting Watershed
Analysis Prescriptions.

A separate worksheet should be used for each Watershed Administrative Unit.

The following information must be included in the space provided or on additional pages.

o

(o]

The name of the Watershed Administrative Unit where your proposal is located.
Check all of the boxes that apply regarding your review of Watershed Analysis
Prescriptions.
Indicate each Resource Sensitivity Name (prescription name) that may affect your proposal.
Indicate if you are implementing the prescription.
Describe the specific harvest, road and other techniques you will use to implement the
prescription.
Many prescriptions provide a landowner with a variety of different operational
options. Sufficient detail needs to be included so that we can evaluate your
proposal.

If your proposal is located on an area of resource sensitivity (prescription) AND you are choosing
not to follow the prescription your FPA will processed as a Class IV-Special and require a State
Environmental Policy Act (SEPA) checklist.
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