[image: image1.png]


LANDOWNER PLAN FOR AN ALTERNATE PRACTICE TO BE EXEMPTED FROM THE FOREST PRACTICE REFORESTATION REQUIREMENTS FOR THE PURPOSE OF CONVERTING FORESTLAND TO A NON-FOREST USE
LANDOWNER INFORMATION

Name:
     

Address:
     

City, State, Zip Code:
     

Phone number:
     

OPERATION INFORMATION (ATTACH MAP)
Notification number:
     

Unit number:
     

County:
     

Legal description of land involved in use conversion:
     

     

     

Minimum acreage necessary for land use conversion:
     

Planned operation start date:
     

Estimated operation completion date:
     

Description of planned land use:
     

     

     

     

I acknowledge as landowner that the information provided above is correct.  I also acknowledge that progress towards conversion to the non-forest land use will be started within 12 months of the completion of harvest and completed and continuously maintained in the non-forest use within 24 months of the completion unless an extension in time is granted by the State Forester due to circumstances beyond my control.  To remain exempt from the reforestation requirements, the land will be continuously maintained in the non-forest use for at least six calendar years following the completion of the operation.

Landowner Signature

Date

COUNTY PLANNING DEPARTMENT ACKNOWLEDGEMENT

As an authorized representative of the      

 County planning department, I verify that the above mentioned landowner has informed the department of the operation designated by notification number      
, which proposes conversion of forestland to a use not compatible with forest tree cover.  The proposed conversion is authorized under local land use and zoning ordinances and all necessary land use and construction permits and approvals have been obtained by the landowner (or will be obtained by the following date:       
).


     


Signature

Print Name

     




Title

Date

COUNTY ASSESSOR ACKNOWLEDGEMENT

As an authorized representative of the      
 County Assessor, I verify that the above mentioned landowner has informed the Assessor of the proposed conversion of forestland to a use not compatible with forest tree cover.


     


Signature

Print Name

     




Title

Date

APPROVAL FOR EXEMPTION FROM REFORESTATION REQUIREMENTS

Based on the information provided by the landowner and the acknowledgements of the county planning department and county assessor, this plan for alternate practice is approved.  Reforestation is not required on the following portions of the operation area of notification number      
 

Unit 
      :      
,
totaling       acres.



     


State Forester’s Representative

Print Name

Signature



Date

Statute Reference:  ORS 527.730 and ORS 527.760

Administrative Rule Reference:  OAR 629-7605-0100(2)(d) and OAR 629-610-0090
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