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	Legal name of Licensee:
	Contact information:
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	Prepared by:

(Name and registration number of the professional that prepared the certificate of completion)


	 


I have reviewed the relevant documents and conducted a field assessment on the area(s) authorized for harvest under this license. As a result, I am able to attest to the completion of obligations as set out in the license in a manner consistent with the identified results, standards and guidelines, subject to specific comments provided below:

	All obligations are complete
	Yes  FORMCHECKBOX 
 
 No  FORMCHECKBOX 


	Obligations are substantially complete with the exception(s) noted below
	Yes  FORMCHECKBOX 
 
 NA  FORMCHECKBOX 


	Approx. Volume removed from OGMA___________m³ and/or Volume removed from Mule Deer Winter Range _______m³

	Sites addressed as per DCC Forest Health plan: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(Areas trap treed or MCH etc.:  

	Specify obligations not satisfactory completed with date of expected completion:




	SPECIFIC OBLIGATIONS

	Grass seeding
	Yes  FORMCHECKBOX 
 
 NA  FORMCHECKBOX 


	All debris piles have been disposed of
	Yes  FORMCHECKBOX 
 
 No  FORMCHECKBOX 


	Harvesting has been conducted in a manner resulting in all obligations of the Professional Salvage Application and Forestry Licence to Cut document being satisfactorily met
	Yes  FORMCHECKBOX 
 
 NA  FORMCHECKBOX 


	All timber required by the license to be harvested has been removed from the site.
	Yes  FORMCHECKBOX 
 
 NA  FORMCHECKBOX 


	Waste and residue assessment has been submitted electronically?
	Yes  FORMCHECKBOX 
 
 No  FORMCHECKBOX 


	Hazard abatement Assessment has been completed and abatement completed if required?
	Yes  FORMCHECKBOX 
 
 No  FORMCHECKBOX 


	Measures undertaken to protect soil, water, archeological features and wildlife habitat have achieved the required results.
	Yes  FORMCHECKBOX 
 
 NA  FORMCHECKBOX 


	All roads, landings and trails have been deactivated or otherwise treated in a manner consistent with the requirements of the license.
	Yes  FORMCHECKBOX 
 
 NA  FORMCHECKBOX 


	The area is Free Growing in accordance with Section 46 of the Forest Planning and Practices Regulation and with the Reference Guide for Forest Development Plan Stocking Standards.

Current Inventory Label:  ______________________________________________________

Attach map for areas of concern.
	Yes  FORMCHECKBOX 
 
 NA  FORMCHECKBOX 


	Harvest Start date_______________________.  Harvest Complete Date___________________.
	

	A map is included with this declaration, map and photos
	Yes  FORMCHECKBOX 
 
 NA  FORMCHECKBOX 



I certify that the work necessary to complete this declaration has been done or directly supervised by me, and that the information contained herein is accurate.


_____________________
_____________

Professional Signature
Date










SEAL














