Chapter 132 Forest Cutting Plan Final Inspection Report
Landowner name:
Town(s) of harvest location:
Plan Preparer (or Appointed Agent):
Harvester:
Forest cutting plan file #:
Date of final field inspection:
Final Inspection Report
Instructions: Please answer the following questions with: Not Applicable, No, or Yes and provide necessary commentary.
1. Is this harvest subject to Natural Heritage and Endangered Species Program restrictions?  If yes, were all requirements followed?

2. Were all stream crossings installed and removed correctly protecting against any sedimentation concerns post-harvest?



3. Were all wetland crossings installed and/or utilized appropriately to minimize soil disturbance?



4. Were harvested wetlands operated when dry or stable conditions were present and did they retain the required basal area?



5. Did Filter Strips maintain their required basal area and equipment setbacks?




6. Were all primary skid trails and landings left in stable condition (water bars, seeding, straw if necessary) to prevent risk of future erosion?


7. Did the harvest follow the prescribed plan or timber marking in all stands as described in the approved forest cutting plan?



8. Were all relevant slash laws adhered to?



Any additional comments:


I hereby certify that the afore described Forest Cutting Plan and all relevant statutes have been substantially complied with.

If “no” has follow-up been initiated?

Service Forester Name:
Service Forester Signature:

Date:
