AREA OF INTEREST INFORMATION FOR REFERRALS
*Attach Shp file or Geo-referenced pdf map of AOI*
	APPLICANT CONTACT INFORMTATION
	RPF CONTACT INFORMATION

	ADDRESS:
	
	ADDRESS:
	

	PHONE:
	
	PHONE:
	

	CELL:
	
	CELL:
	

	EMAIL:
	
	EMAIL:
	



Geographic Location: _________________________________
Within OGMA: Yes 	   No 			MDWR: Yes 	    No 
Licensee operating area:  West Fraser      Tolko      BCTS      Other   ________
[bookmark: _GoBack]Within licensee block:  No      Yes   F.L. __________, CP _______, Block ______
Adjacent to licensee block:  No      Yes   F.L. __________, CP _____, Block _____  
Within BCTS block:  No   Yes   TSL __________, Block _____  
Use of on-block licensee landings required:  No      Yes   Planted?  Yes      No      
Skid trails required on licensee block:  No   Yes   Existing trails?  No   Yes           
New trails located and existing trails shown on referral map:  No   Yes   N/A 
Road access:  Public road:  No      Yes 
Non-status road:  No      Yes      Private access:  No      Yes       
FSR:  No  Yes , Road Use Permittee(s):  _______________________________
Road Permit: No  Yes ,  Permittee(s):  _________________________________
Stand Description:  ________________________________________________________ 
________________________________________________________________________
Approximate volume to be harvested:  __________
Approximate volume of windthrown timber:  __________
Current beetle activity: Pine Beetle  Spruce Beetle  Fir Beetle 
 Map boundaries final, only minor changes expected     Interest Area boundaries only
	I declare that the proposed harvesting operations will not negatively affect any obligations as described above.

	Name of signing RPF: __________________________
Signature: __________________________________[image: ]
	Date: 


Submit BCTS referrals to dccfos@gov.bc.ca 
	REFERRAL AGENCY RESPONSE

	 No concerns with the application

	 The application can proceed, providing the following is addressed:


	 We will address this area according to the following schedule:




	
	
	

	Licensee/BCTS Signature
	Printed Name
	Date
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