Silviculture Submission Update Form rowi®m

(Version: DHJRS-11-29-02)

Natural Resources

Part | - Site Identification ( ALL fields must be completed)

Treatment Year:

L]

Update Number:
Registered Buyer Number WAP Year Treatment Number

(2001 =01) (Provide a unique number. Any combination of up to 4 numbers)
Landowner:

Forest Cover Type Map Sheet: (Not required if submitting a GPS file)

N FEEEE

Part Il - Data Collection Methods

(Check One ) (Check One )
1. String Box & Compass [] Magnetic North ]
or
2. GPs O True North O

(Please state coordinate system used if not Lat./Long.)

Part Il - Treatment Description (See reverse)

GIS Treatment Code: |_|_|—_|_|

Treatment Area: | 1l . |(ha)

Crop Tree Species (Post treatment. Max. four species. Total 100%. Multiples 10%)

Species %

| 0 Height (nearest m) I:l
1
| 1 0 Stocking (%)
I 0 (Based on 2.4 m x 2.4 m spacing. |:|
! Not required for Categories 6 or 7.)
| 1 0
70 0% Basal Area (m2/ha) |:|
(Applicable to Categories 6 & 7c.)
Second Sto ry Species (Only completed for Category 1 and if a second story is present.)

Species % .
Height (nearest m) I:l

] 1 0
o Basal Area (m2/ha) I:l
l 1 (Applicable to Categories 6 & 7c.)
| 0
| 1 0
10 0%

County Code: (seereverse )

Ownership Type: (checkone )
O Private
O Industrial Managed

For GPS Users Submitting an Electronic Data File
(If sending a Zip file, please ensure that its name is the same as the
files it holds.e.g. cc04.zip holds cc04.shp, ccO4.shx and cc04.dbf)

File Name

GPS Unit Make/Model

Density (trees/ha)
(Applicable to Categories1,4 & 5.)

Released (trees/ha)
(Applicable to Category 7a.)

Pruned (trees/ha)
(Applicable to Category 7b.)

L

Stump Age (years)
(Applicable to Categories 4,5 &6.)

Prepared By:

Date:




