STATE OF QREGON
DEPARTMENT OF FORESTRY

NOTIFICATION OF OPERATIONS

DEPARTMENT OF REVENUE EXPIRES DEC. 31, 1988 .=~~~ = NO. 88 6
NOTICE IS GIVEN TO THE STATE FORESTER THAT AN OPERATION(S) WILL BE CONDUCTED ON LANDS DESCRIBED_BELOW AND .
cHECK X ] 1A  ON THE COMPLETED ATTACHED MAFS (QRS 527.670). e . o
“  APPRO. APPLICATION FOR PERMIT TO OPERATE POWER DRIVEN [ PREVIOUS NOTIICATIGN NG, ©2 7 =7 7 -
PRIATE '_—l 1B MACHINERY {ORS 477.625).
Q BLOCKS
COUNTY (ENTER ONLY ONE)
_'[ 4C  APPLICATION FOR PERMIT TO CLEAR RIGHTS OF WAY (ORS 477.685). COLUMBIA
NAME :Q%EQO:A%:’EHATOH'S DESiGNAETED AEPRESENTATIVE
N INC F F: AGENCY
2 __I CREGON RATURAL GAS DEVELOPMENT COMPANY A$8 OF FIRE EMERGENT
MAIUNG ADDRESS — STREET 2A
E OPER- 220 N.4. SECOND AVE. TODD THOMAS  suonewo. 220-2573
z ATOR CiTY. STATE AND ZIP CODE PHONE NO.
Q
3 PORTLARD, OR 97209 220-25873 THE OPERATOR, TIMBER OWNER OR LAND-
z NAME OWNER UPON GIVING THIS NOTICE GIVES
g{ 3 | ] LOWGVIEW FIERE CO. CONSENT TO THE STATE FORESTER TO GO
= WAILING ADDRESS — STREET UPON THE LAND SUBJECT TC THE OPERATION
<
= LQVND-“ P.0. BOX 667 FOR THE PURPOSE OF INSURING COMPLIANCE
3 OWNER [y, STaTe awo 27 Co0 PHONE NG. WITH THE FOREST PRACTICES ACT.
& LONGVIEH, WA 98632 206~425-1550 ‘
x ey "THE PARTY WNNrr? T'%ﬁ.gg;ﬁ-‘ 'T'ﬁ‘é%’?ms OF HARVEST
(&) A
o4 _] LONGVIEW FIBRE CO. IS SHOWN [N SEGTION 4 AND IS THE PARTY RESPQN-
o MAIUNG ADGRESS — STREET SIBLE FOR PAYMENT OF OREGON TIMBER TAXES.
b WESTERN OREGON PRIVATE LAND ONLY
Z P.0. BOX 667 CHECK BOX IF ALL TIMBER TGO BE HARVESTED
z A . D S o SVERANGE TAR. IF CHEGKED
N WESTERN N AMNCE TAX,
TIMBER LONGVIEY, WA 98632 206-425-1550 AND UNDER "SMALL TRACT OPTION" GIVE
OWNER [TugcROwNER EI. NUMBER OR SQGIAL SECURITY NO, 77 % CERTIFICATION.
”
% ) 8
/i =
J 7. OMPLETED
FARRIEIEIERRDERERE ey
{15 DAY GPERATIONS A
E A G NOTICE SEVERANCE
116 NINISISININIS|SIN|{N|S|S|NIN|S|S REQUIRED) ,,‘(USET';‘%S TAX MHARVEST| FPH | REGULATED
ECTION C P E INSTRUC- | Uit NO, | TAX | uSE AREA
Elwlw|EIE|W{WIE|E|W|WIE[E|W|W|E - . - MO. | DAY TIONS) (IF ANYY |CLASS
X L 10 6N 5 4 (15 | 3.8 B W3
PLEASE X 3 61 LY § 4 |15 | 3.8 ] 3
CHECK 1118 . N .
SECTIONS
WHERE
OPERATING
COMPLETE FOR GOVESNMENT LOT NUMBER
AREAS OQUTSIDE
OF REQULAR
SECTIONS
EXPLAIN "OTHER™ - TIMBER SALE
NAME AND
orsrors | PRILLIAG MATURAL BAS WELL NUMBER uF ANY)
9, | CEATIFY THAT THIS INFORMATION 1S TRUE ANG CORRECT TO THE BEST OF MY KNOWLEDGE. DATE SIGNED
snane” o
aerneseniarve | X TODD A, THOMAS KLS |seNeR” n2-20-88
10 8E 1% DAY WAITING PERIOD 1S HEREBY WAIVED FOREST PRACTICES FORESTER F.P.F. MO 'TPF PHONE
COMPLETED [gy:
BY THE DATE TIME FOREST PRACTICES FORESTER £PE NO. | F.PF. PHONE
OREGON . 7 '
DEPARTMENT | ooy 04-06-88 - _mail LIN FARH 1212 | 263
FORESTRY | YOU ARE HEREBY ADVISED THAT THE STATE FORESTER HAS DETERMINED THE FOLLOWING AESCURCES QCCUR WITHIN OR
ADJACENT TO YOUR OPERATION AREA. YOUR OPERATION MAY REQUIRE PRIOR APPROVAL BEFORE YOU BEGIN,
3R, CLASS 1 WATER(S) O HIGH RISK AREA(S) O CRITICAL WILDLIFE RABITAT O WATER RIGHT(S) O PROTECTED HABITAT(S)
U COASTAL SHORELANDS. ‘
j ADAMS CREEX
' F5 53 o 3 RC § €6 4IS 7
SIGNATURE JAMES E. BROWN
STATE FORESTER
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