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LICENCEE DEACTIVATION PLAN

Submit 14 days before harvesting is completed
Business Area: Skeena Field Team: Timber Sale License #

Company: Onsite Contact:
Alternate:

Description (Block, Road, Major Culvert) General Location: (operating area)

Proposed Date of Works: Road Permit/Road Use Permit #: Completed by: (name & Company)

In Block Roads:
�  Deactivation/Rehabilitation

Mobile Tail Spars (MTS)/
Skid Trails:  �

Major Structures:
�  Deactivation

Stream Clean-up:
�

If Logging Plan Map or road locations are changed, then a new Deactivation Form must be submitted.
Cross ditches* (indicate on Map with �)

             Road Name:                                                 Station:                         Structure Removed:           Ditch Block:
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �
_________________________             ___________________________               �                                  �

Water bars* (indicate on map with X)
        Road Name:                                  Station:        Road Name:                                  Station:
___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          __________________
___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          ___________________

___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          ___________________
___________________          ___________________
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                                                            Revegetation* (do not indicate on map)
           Road Name:                                               Start Station:                                            End Station:
________________________             _____________________________            _____________________
________________________             _____________________________            _____________________
________________________             _____________________________            _____________________
________________________             _____________________________            _____________________
________________________             _____________________________            _____________________

                                                            Pull back* (indicate on map with \\\\)
      Road Name:        Skid/MTS:            Start Station:                      End Station:                 Full:             Partial:
_______________     ________     ___________________      _________________           �                  �
_______________     ________     ___________________      _________________           �                  �
_______________     ________     ___________________      _________________           �                  �
_______________     ________     ___________________      _________________           �                  �
_______________     ________     ___________________      _________________           �                  �

COMMENT SECTION – Monitoring and Inspections (include # Identifier)

Submitted To: (print): __________________________
Date of Submission:  __________________________

Licensee: (print)  _____________________________
Signature:  _X_______________________________
                       (signing does not imply agreement with findings)

Completed::_________________________
                                              (date)

Delivery Method:
Email  �     Fax  �     Mail  �     Hand Delivered  �
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