South Island Natural Resource District
Small Scale Salvage Application for a Conventional Forestry Licence to Cut - FLTC

APPLICANTS LEGAL NAME:
First Middle Last Name

COMPANY NAME:

MAILING ADDRESS:

POSTAL CODE

PHONE NUMBER: home bus/cell
FAX NUMBER: E-MAIL:

ELIGIBILITY:

Do you have any outstanding accounts, fees or fines with the Ministry of Forests, Lands
and Natural Resource Operations — FLNR?

Yes[l No|:|

Do you currently hold an active FLTC Do you have right to occupy the land?
or a BC Timber Sales Timber Sale License? If Yes, list type of permit & number?
Yes|:| No|:| Yes|:| No|:| Permit:
LOCATION:
Geographic Location:
Latitude: Longitude:
Road System/Name:
Map included: yes[ |

Pictures included:  yes[ |

VOLUMES/SALVAGE TYPE (note: fill out the breakdown of volumes, totals will be calculated)

Volume m3 Cedar Cypress Fir Hemlock  Balsam Deciduous Total
Sawlog 0
Shake/Shingle 0
Firewood 0
Other 0
Total 0 0 0 0 0 0 0
HARVESTING INFORMATION: 9allY ISR MISI- STFSOGSR o8 (KS al-€al1-3Sy KI-

Equipment to be used: Dskidder |:|cat Dself—loading truck

Dexcavator Dother
Roads to be used: |:|Forest Service Road km to km
DRoad Permit Road km to km

DOther

| declare that the above information to be true at the time of application.

Signature of Applicant:

Date DD-MMM-YYYY:

&

Please print this form and submit it along with a location map, photos, shape information (if available) to the district inbox: FTA.DSI@gov.bc.ca



agereb
Sticky Note
After you had filed out the form click on the last field to print it, than e-mail it to the FTA.DSI@gov.bc.ca inbox.
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