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STATE OF OREGON
DEPARTMENT OF FORESTRY
DEPARTMENT OF REVENUE

T X INY")

“zoz__om..os Number:
oP T0 _ro _

Geographic Area

FILING THIS NOTIFICATION DOES NOT GRANT PERMISSION TO REMOVE FOREST PRODUCTS! FIRST OBTAIN PERMISSION FROM THE LANDOWNER AND TIMBEROWNER.

Date Recelved:

1/22/\\

8. TIMBER OWNER AND TAX PAYER

— .. , ime Recelved: 1 22\
1. COUNTY (Enteronty onei:  /_ J4 )/ /- District: oo/ /. " Inttiats: AT
Check Appropriate Boxes (2A, 2B, and/or 2C).
2. NOTICE AND X]2A  nomce 1o e stave Forester AT OPERATION WILL BE CONDUCTED ON LANDS DESCRIBED ON REVERSE (ORS 527.670). lipistrict: Lo\
PERMIT TYPE X|28 APPLICATION FOR PERMIT YO OPERATE POWER DRIVEN MACHINERY (ORS 471.625). Expires st ond of casondar yoar. )
2C  NOTICE TO THE STATE FORESTER AND THE DEPARTMENT OF REVENUE OF THE INTENT TO HARVEST TIMBER (ORS 321.660). toaao“ \ \ o R/m\AWﬂ\/
3. REPRESENTATIVE: , PLEASE PRINT! Person to be contacted in cass of Fire Emergency (Designated Representative). Area Code & Phone Number HDate of Correction:
E\\ e \.% vowse 'l South Valley Operations (541) 744-4600
4. Timber Sale Name and/or Number: e . g f|Correction: .
es? /. R/ o/
Cernl- P N Y/
: \ cvia ENTD JUL 24 2011
CHECK ONE BOX IN THE FAR LEFT COLUMN YO INDICATE WHO Fi D-OUY THE APPLICATION.
Name : ,
South <m=m< Operations On-site inspections may be conducted by the State Forester/Forest
5. OPERATOR Business Name Practices Forester to ensure compliance with all tha laws and rules
Weyerhaeuser Company goveming fire protection and forest practices on private land.
;Zm___zn Address - Street Address
P.O. Box 1819 APPLICANT REMARKS:
City, Stdte and Zip Code Area Code & Phone No.
Eugene, OR 97440~ /¢ (F 744-4600 .
[ X | Name . /(7 b&\.\rn NI E\ﬂo ¢ by Nh\&\_\r
South Valley Operations RC: . ‘
6. LANDOWNER Business Name \0 \ s &1 “ e N&\\
Weyerhaeuser Company EG: o
Malling Address - Street Address
P.O. Box 97440 S:
._.m.sow_, harvesting may result in a tree planting City, State and Zip Code Area Code & Phone No.
requirement on the landowner. Call a Department of Eugene, OR 97440 -/3/5
Forestry office for more information. 7 WESTERN OREGON All__|is any timber being harvested certified under the Westem WOSTOT Certificate #
PRIVATE LAND GOregon Small Yract (WOSTOT) program? I you have checked “Part* of "All please
ONLY list the number in the "WOSTOT" Ceiificate Number box to the ri

Name

Business Name

SAME AS ABOVE
You are required to provide a Social Security number or Maling Address - Street Address
Taxpayer Identification number by the Oregon Department of
Revenue's statute ORS 371 {015. The Social Security number will City, State and Zip Code Area Code & Phone No.
be used ONLY for the purpose of identifying you to the Department
of Revenue for the coliection of Timber Tax.
Timberowner Employer ldentification Number OR Soclal Security Number

91-0470860 t
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| 14 The applicant may request a waiver of the fifteen-day waiting period by checking this 95 a. Print name ofz@pplicant here: 16b. 1 (appficant) cortify thal al} information | have provided is trus and comect, {Signature and daie.)
box . Resjuesting a walver ¢oes not necessarily mean one wiil be granted. !Wv | N 22,7
_16. ATTACH MAP AND/OR AERIAL PHOTOSI ‘ X b&\\w\ &y g A X 4 N et Date: 7_/Z% 1/
WRITTEN PLANS ' WATERSHED | STREAM CLASS .
 PRIOR APPROVALS NAMES OF PROTECTED RESOURCES s o FPF COMMENTS:

SUBSCRIBERS.

: | Jm_zomz.a% waiting period waived by:
WATER RIGHTS SUBSCRIBERS v .
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