NADINA
CP Request Form/Completeness Quality Checklist

Licensee:


Date:


Contact Person:


MOF Contact


Location/
Landscape Unit:


Ftas Zone:


TSA:
( Morice(20) ( Lakes (14)


CP/BLK
FDP/SP
MAPSHEET #
MOF USE: OPENING #









































#
Standard
Comments/Rationale
Licensees
MoF




Y
N
N/A
Y
N

1 
Effective date:  




Effective term:  





(Term will be a min. of 4 years(Subject to DM) 







2 
Timber Mark:  














3 
Exhibit ‘A’ Request Submitted to LIM
Digitally       (                Attached       (        







4 
Check Cruise Approved







5 7
Licensee states variation in Utilization specs







6 7
Catastrophic       (        Endemic      (                   







7 
Road Layout and Design Required & Submitted







8 s
Blocks Consistent with Approved FDP
(if no provide copy of amendment or rational)    







9 s
Site Plan Prepared          







10 s
Any assessments required have been complete (AIA, Pest Incidence Survey, TSFA, VIA)








Total # Correct



Divided by Total # Possible



x 100 = 


Revised 03/06/12







