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DEPARTMENT OF FORESTRY LO _ Geographic Area
DEPARTMENT OF REVENUE
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1. COUNTY (Enter only one): & %%N . District: el lawe_ mw._ﬂm_m“ 2

Check Appropriate Boxos (2A, 2B, andlor 2C), “m W
2. NOTICE AND x 2A  NOTICE TO THE STATE FORESTER THAT OPERATION WILL BE CONDUCTED ON LANDS DESCRIBED ON REVERSE (ORS 527.670). JiDistrict:
PERMIT TYPE X 2B APPLICATION FOR PERMIT TO OPERATE POWER DRIVEN MACHINERY (ORS 477.625), Expires &t and of calendar year.
2C  NOWICE TO THE STATE FORESTER AND THE DEPARTMENT OF REVENUE OF THE INTENT TO HARVEST TIMBER (ORS 321.550). moaa!
3. REPRESENTATIVE: PLEASE PRINTI Person to be contacted In case of Fire Emergency (Designated Representativa). Area Code & Phone Number HDate of Correction:

————————————————

Ll e o South Valley Operations_ (541) 744-4600
lm‘ b e ——
4. Timber Sale Name and/or Number: N . / rogoo..o:“
eﬂmﬁl\gn; m\\\ mwhb?.a& o.f
CHECK ONE BOX IN THE FAR LEFT COLUMN TO _zv_mizo FILLED OUY THE APPLICATION. \\.\l\nL

Name :
South Valley Operations On-site inspections may be conducted by the State Forester/Forest
5. OPERATOR Business Name Practices Forester to ensure compliance with all the laws and rules
Weyerhaeuser OOSbm=< goveming fire protection and forest practices on private land.
[Mslling Address - Street Address
P.O. Box 1819 APPLICANT REMARKS:
City, Stdte and Zip Code . Area Code & Phone No.
_A_ Eugene, OR 97440 ) 744-4600
le_ {Name T
, South Valley Operations RC:
6. LANDOWNER Business Name _
Weyerhaeuser Company lec:
|Mailing Address - Street Address
P.0O. Box 97440 s
Timber 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
Forestry office for more information. 7 WESTERN OREGON None |Pant All___|Is any imber being harvested certified under the Westem WOSTOT Certificate #
PRIVATE LAND Oregon Small Tract (WOSTOT) program? | you have checked “Part" or “All" please
ONLY list the number in the "WOSTOT" Ceitificate Number box to the right.

8. TIMBER OWNER AND TAX PAYER Business Name
SAME AS ABOVE

You are required to provide a Social Security number or _Ims__ﬁ Address - Street Addrezs

Taxpayer ldentification 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 collection of Timber Tax.
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14, The applicant may request a waiver of the filteen-day waiting period by checking this 15 a. Print name of applicant here: 16b. I{applicant) certify that all information | have provided is true and comeet. (Signature and date.)
box. Requesiing a waiver does not necessarily mean one will be granted. ﬂ.WT NA \\
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