Small Forest Landowner
Long-term Forest Practices Application
5 Day Notice of Operation

RESOURCES

WASHINGTON STATE DEPT OF

NATURAL

For DNR Region Office Use Only

Region:

Received Date:

Notice
Number:

PLEASE USE THE INSTRUCTIONS TO COMPLETE THIS NOTICE.

TYPE OR PRINT IN INK.

1. Landowner, Timber Owner, and Operator

Legal Name of LANDOWNER

Legal Name of TIMBER OWNER

Legal Name of OPERATOR

Mailing Address:

Mailing Address:

Mailing Address:

City, State, Zip

City, State, Zip

City, State, Zip

Phone ( )

Email:

Phone ( )

Email:

Phone ( )

Email:

2. Long-term Forest Practices Application (FPA) number:

3. What is the Forest Tax Registration Account Number?

For tax reporting information or to receive a tax number, call the Department of Revenue at 1-800-548-8829.

4. Expected start and end dates of operation (month/year to month/year):

/ to /

5. Describe the forest practices activities that you will be starting. You may attach additional paper. Include any harvest
unit number(s) and/or identifiers for road(s), spoil area(s), wetland(s), and/or stream segment(s) that you plan on operating
on or around as approved or approved with conditions in Step 2 of your FPA. Show these activities on an Activity Map.
Include green up information for even-aged harvests.
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6. Reforestation. Check all that apply. If you aren’t harvesting or salvaging timber, skip to number 7.
[] Planting. Tree Species:
[] Natural. Include a Natural Regeneration Plan

[] Not required because of the following:
[J Only individual dead, dying, down, or windthrown trees will be salvaged

[] Trees are removed under a thinning program reasonably expected to maximize the long-term productivity of
commercial timber

[]1 am leaving at least 100 vigorous, undamaged, and well-distributed saplings or merchantable trees per acre
[] There is an established plantation and my harvest will not damage it

o0 Western Washington: an established plantation is an average of 190 seedlings per acre

o Eastern Washington: an established plantation is an average of 150 seedlings per acre
[] Road right-of-way or rock pit development harvest, only

7. How are the following marked on the ground? (Flagging, paint, road, fence, etc)

Harvest Boundaries:

Clumped Wildlife Reserve Trees/Green Recruitment Trees:

Right-of-way limits/road centerlines:

Riparian Management Zone Boundaries and Leave/Take Trees:

Extents of unstable feature(s):

Channel Migration Zone(s):

Wetland Management Zone Boundaries and Leave/Take Trees:

8. We acknowledge the following:
e Theinformation on this Notice of Operation is true.
e We understand this forest practice is subject to:
0 The Forest Practices Act and Rules
0 All other federal, state or local regulations
e Compliance with the Forest Practices Act and Rules does not ensure compliance with the Endangered Species
Act or other federal, state or local laws.
e The county or city may deny development permits on this parcel for the next 6 years since you aren’t applying
for a conversion to non-forestry use.
e The following may result in an unauthorized incidental take of certain endangered or threatened fish species
o0 Conversion of land to non-forestry use
0 Harvesting within the maximum RMZ on a 20-acre exempt parcel that was acquired after June 5, 2006

Signature of LANDOWNER* Signature of TIMBER OWNER Signature of OPERATOR
(If different than landowner) (If different than landowner)

Print Name: Print Name: Print Name:

Date: Date: Date:

*NOTE: If you are a “Perpetual Timber Rights Owner,” and are submitting this without the Landowner’s
Signature, provide written evidence the landowner has been notified.

Agency Use Below the Line
[ ] THISIS ACOMPLETE 5 DAY NOTICE OF OPERATION

RECEIVED DATE:
NOTE: YOU MAY BEGIN OPERATING 5 DAYS AFTER THE RECEIVED DATE.

[ 1] THISIS AN INCOMPLETE 5 DAY NOTICE OF OPERATION. SEE ATTACHED EXPLANATION.

/ /
DNR signature / Title Region / Date
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