
Notice of Commencement 
Quesnel District – Woodlots 

FILE:  
(For office use only) 

Email: Calvin Groll, C&E Quesnel - RevenuePostHarvest@gov.bc.ca 
Authorization/Woodlots - DQU.Woodlots@gov.bc.ca 

Woodlot License # 

License Holder:  Phone Number: 

Cutting Permit: Timber Mark: 

Block(s) or identifier: Geographic Location: 

Latitude/Longitude or UTM: 

Request New Block Opening to be entered into FTA:    

 No (If this is the 1st Block under a new “1-CP”, or a “restart”, i.e. opening should already exist)  

 Yes (If this is a 2nd subsequent block(s) under “1-CP”) 

Road Permit #                                                      Section: 

Restart of existing Block or road after inactive for > 3 months:  Yes   No 

Estimated Area to be harvested: (ha) 

Estimated Volume to be harvested: (m3) 

Harvesting will commence on: 

Road construction will commence on: 

Completion Date: 

Contractor(s):                                                           Contractor Phone # 

Licensee Name (please print): 

Licensee Signature:         Date: 

Please note that the Notice of Commencement (NOC) is a legal requirement that must be 
fulfilled prior to harvesting. 
A georeferenced map showing all blocks and road sections must accompany the NOC.

Official Notification is complete once licensee submits this document to the Compliance and 
Enforcement (C&E) Officer. Send this notice to both email addresses noted above.  
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