
   

 

    

    
     

    
    

   
 

      
   

   

   

            

     

  

   

  

    
    

  

   

   

   
    
    

   
   
   
   
   

  
  
  
  
  

 

  
  
  
  

 

  

Michigan Department of Natural Resources – Forest Resources Division 

NOTIFICATION PRIOR TO CUTTING, HARVESTING, OR REMOVAL OF FOREST 
PRODUCTS FROM COMMERCIAL FOREST (CF) LAND 

By authority of Part 511, of 1994 PA 451, as amended. 

INSTRUCTIONS: At least 10 days before cutting, this notification must be fully completed with a map of the proposed cutting 
area and submitted to the DNR forester listed in Section 10 on the reverse side of this form. If you have any questions, 
please contact the DNR forester. 

1. PRIMARY OWNER (WHERE OFFICIAL CORRESPONDENCE SHOULD BE SENT) 
Name Primary Telephone Number E-mail 

Street Address, City, State, ZIP Code 

2. STATE OF INTENT 

I/we intend to cut, harvest, or remove forest products from the CF land described below (and/or in the attached) starting on or about: 

Start Date (MM/DD/YYYY) End Date (MM/DD/YYYY) (End date must be no later than 2 years from start date) 

County Township 

Town Range Section 

Legal Description(s) (Attach separate page if necessary) 

3. FOREST MANAGEMENT PLAN 
Plan Prepared By Date of Plan Plan Expiration Date 

Silvicultural Prescription to be Implemented According to Plan: 

4. SILVICULTURAL METHOD DESCRIPTIONS 

Silvicultural Method Residual Basal Areas FT2 /Acre 

• Uneven Age: 
o Single tree and very small groups (<1/10 acre) 70+ 
o Group/patch selection (1/4-2 acres in size) 70+ 

• Even Age: 
o Clear cut 0 to 10 
o Overstory Removal 0 to 10 
o Shelterwood 40 to 60 
o Seed Tree 20 to 40 

• Intermediate Treatments: 
o Precommercial Thinning 
o Stand Improvement (TSI) 
o Plantation Thinning 
o Strip Clear Cuts 

• Natural Disturbance (Salvage) 
o Fire 
o Insect Disease 
o Wind Damage 
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5. SILVICULTURAL METHODS (REFER TO SECTION 4) 
Check all that apply: 

Uneven Age Acres 

Single Tree and Very Small Groups 

Group/Patch Selection 

Even Age Acres 

Clear Cut 

Overstory Removal 

Shelterwood 

Seed Tree 

Intermediate Treatment Acres 

Precommercial Thinning 

Stand Improvement 

Plantation Thinning 

Strip Clear Cuts 

Natural Disturbance (Salvage) Acres 

Fire 

Insect Disease 

Wind Damage 

6. CONTRACTOR INFORMATION 
Name Telephone Number E-mail 

Street Address, City, State, ZIP Code 

7. CONSERVATION EASEMENT 

Is this harvest under a conservation easement? Yes No 

8. OWNER SIGNATURE/CERTIFICATION 

I/we hereby swear under oath that to the best of my/our knowledge and belief, the foregoing statements are true and correct and I/we intend 
to cut,harvest, or remove forest products from the described CF lands. 
Owner Signature Date 

9. VERIFICATION 
Make sure you have included all the following: 

All sections of this form have been completed Map is attached 
Legal description attached (if applicable) Signature of owner or authorized representative 

10. DNR FORESTER CONTACT INFORMATION 

This form must be emailed or mailed to the DNR Service Forester as follows: 
• Western U.P. (Baraga, Gogebic, Houghton, Iron, Keweenaw, Ontonagon): 

Chad Fortin, fortinc1@michigan.gov, 906-523-8842 
DNR, 427 US 41 North, Baraga, MI 49908 

• Eastern U.P. (Alger, Chippewa, Delta, Dickinson, Luce, Mackinac, Marquette, Menominee, Schoolcraft): 
Jason Caron, caronj1@michigan.gov, 906-235-4361 
DNR, 1990 US Hwy 41, Marquette, MI 49855 

• Lower Peninsula: Mike Hanley, hanleym@michigan.gov, 989-251-8004, no mail address 
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