
WASHINGTON STATE DEPARTMENT OF 

Natural Resources 

Water Type Modification Form  
(For changes to the Water Type Map)  

Check all that apply
D "Adding streamsllakes 

IZI *Removing streamsllakes 
D ·Changing location of streamsllakes 
D Changing water type based on physical characteristics 

D Changing water type based on protocol survey 
D Other. Describe 

1. *Water Reference Id 2. Name of Water 3. Tributary To 4. *Legal Description (%% Section, Township, 
Range, EIW) 

A NW1/4SW1/4, Section 15, T32N, R45E 

5. *County 6. Water Type Shown on 7. Proposed Water Type 8. *Date of Field Visit 
Map 

I N/A Pend Oreille N 8/23/07, 10/28/09 

9. *Forest Practices Application Number(s) (if applicable) 
3014004 

10. Change is based on the following (check all that apply). 

D Fish found D Public water diversion 
D No fish found BＮｾＮｬｾｾＺｾｾｾ［ｾ［ＰｾＢＪｋｾｰ･ｾｾｴＮｮｲｲｾ･ｊｩｗａ｢ＲＲｾｾｬｊＴｦ｡ＱﾷﾷﾷﾷｑｅｬｉｮｩｴｬｮｩIZI Physical characteristics 

0
;z 11. Water levels in the survey area were: o Above Normal fC] Normal D Below Normal 

() Description:
0 

Cl 

.,: 
0 

12. The water type break was determined by: 

D Stopping at last observed fish , 

D Stopping at upper extent of fish habitat 

D Stopping at end of harvest or property boundary 

IZI Other - Describe: 
Observation of topographic draw showing no signs of channel scour. 

13. Are there any fish passage barriers downstream of the surveyed stream segment(s): 

D Natural barriers: D Falls D Cascades D Bedrock chutes If yes, what is the height 
D Temporary barriers (log jams) 

D Man-made barriers (culverts) 

Fish passage barriers were identified by: D Maps D Field observation D Other - describe: 
N/A 

14. Is there evidence of mass wasting or scouring events? 
D Yes. Describe how these affected current stream channel conditions and fish distribution in the stream. 

IZI No 

, *Proponent name and signature Organization name and address Telephone number 

ｾＯｾＭﾣＨＯｾＧ＠ Wa. Dept. Natural Resources 
P.O. Box 190 509-684-7474 

Print Name: Marc LeClair Colville, Wa. 99114 509-999-3957 

I Surveyor name Organization name and address . Telephone number 

Same as Proponent 

" 

Form QQ 49 (05/05) revised 05/07 10f3 



Comment Due Date 
(DNR USE ONLy) 

03/12/2010 . 
Reviewer Comments 

Water Type Modification 
Attention Reviewers: DNR will make a decision by the Comment Due Date. Your comments only will be considered if they are 

received on or ｾ the Comment Due Date. Return this completed form by mail. fax, or e-mail to the appropriate DNR Region office. 

Reviewer's Name: Reviewer's Affiliation: 

Reviewer's Phone Number: Reviewer's E-Mail: 

o Agree with proposed change(s) o Disagree with proposed change(s) 

Reasons for Agreement or Disagreement (add attachments if necessary): 

Date 

(Signatures are not necessary for e-mailed responses) 

DNR Office Summary and Decision 

Name of Reviewers Agree Disagree Date Comment Received No Reply 

DNR: 
Marc LeClair 

WDFW: 
Jeff Lawlor X 
DOE: 
Jean Parodi X 31?:>lio 
Tribe: 
Todd Baldwin - Kalispell Tribe 

I 

X 
Other: 
Rose GerlinQer - CCT X 
Other: 
Ruby Peone - CCT X 
ｾｰｰｲｯｶ･ change o Disapprove change 

Reasons for disapproval 

Signature 7 ::d-.Q '- Date ｾＮ｢ｳ /10 

Proponent and reviewers notified of decision by ｾｬ］］ｾ］］ｾ］］ＭＧＺＧ］ＭＭＭＮＮｉＮｄＺＺＺＺ［［ＮＮＬ］］］ ...",,-_____,on 3/\LD/ID 
(Name) (Ddte) 

Change entered in GIS by _____________________ on__________ 

(Name) (Date) 

Form QQ 49 (05/05) revised 05/07 1 of I 



WASHINGTON STATE DEPARTMENT OF 

Natural Resources 

Water Type Modification Form 
(For changes to the Water Type Map) 

Check all that apply
D *Adding streams/lakes 

[2J "Removing streams/lakes
D *Changing location of streams/lakes

D Changing water type based on physical characteristics 
D Changing water type based on protocol survey
D Other. Describe 

Nlf.l!IJ?€!t.......wJ 

! } 'Ki! ! ! 
_ ..I.................................""'-.J.......=.:......J._,,"--,-1 ... ...1 

1. *Water Reference Id 2. Name of Water I 3. Tributary To 4. *Legal Description (%% Section, Township. 

Range, EIW) 
B 

! 

NW1/4SW1/4, Section 15, T32N, R45E 

5. *County 6. Water Type Shown on 7. Proposed Water Type 8. *Date of Field Visit 

Map 
Pend Oreille N N/A 8/23/07, 10/28/09 

9. *Forest Practices Application Number(s) (if applicable) 
3014004 

10. Change is based on the following (check all that apply).

D Fish found D Public water diversion 
D No fish found D Fish ｾｾｴ｣ｨ･ｲｹ､ｩｶ･ｲｳｩｯｮ＠ •.... ........,. . •. ,..7.
[2J Physical characteristics D ｗ｡ｴ･Ｇｲｦｦｬｬﾷ｡ｴｵｾ･＾ｅｩｳｴｳ •.. ｢ｊ､ｩｴｧｾｳ＠ ｮｯｴｙｬｴＮｾＡｾＮｲＮ｟ｾＨ［［ｉＧＺＧＨｽｾｾＮ＠ gefttjttlQJifr; 

0 
11. Water levels in the survey area were: D Above Normal [2J Normal U Below Normalz 

<.> Description:
0 
0 

Ｎｾ＠
0 

12. The water type break was determined by:

D Stopping at last observed fish 

D Stopping at upper extent of fish habitat 

D Stopping at end of harvest or property boundary 
[2J Other - Describe: 

Observation of topographic draw showing no signs of channel scour. 

13. Are there any fish passage barriers downstream of the surveyed stream segment(s):
D Natural barriers: 0 Falls D Cascades D Bedrock chutes If yes, what is the height

D Temporary barriers (log jams)

D Man-made barriers (culverts) 

Fish passage barriers were identified by: 0 Maps D Field observation D Other - describe: 
N/A 

14. Is there evidence of mass wasting or scouring events? 

0 Yes. Describe how these affected current stream channel conditions and fish distribution in the stream. 
[2J No 

! 

*Proponent name and signature Organization name and address Telephone number 

/:7/7 C-c ｾｃｾＭ Wa. Dept. Natural Resources 

P.O. Box 190 509-684-7474 

Print Name: Marc LeClair Colville, Wa. 99114 509-999-3957 

I Surveyor name Organization name and address Telephone number 

Same as Proponent 

Form QQ 49 (05/05) revised 05/07 10f3 



2010 
Reviewer Comments 

Water Type Modification 
Attention Reviewers: DNR will make a decision by the Comment Due Date. Your comments only will be considered if they are 
received on or ｾ the Comment Due Date. Return this completed form by mail, fax, or e-mail to the appropriate DNR Region office. 

Reviewer's Name: Reviewer's Affiliation: 

Reviewer's Phone Number: Reviewer's E-Mail: 

o Agree with proposed change(s) o Disagree with proposed change(s) 

Reasons for Agreement or Disagreement (add attachments if necessary): 

Date 

ＱｮｮＮｾｔｉｉｔｐＮＧ＼＠ are not necessary for e-mailed responses) 

DNR Office Summary and Decision 

Name of Reviewers Agree Disagree Date Comment Received I NoReply 

DNR: 
Marc LeClair 
WDFW: 

XJeff Lawlor 
DOE: 

'( ＳＱｾ｜ｲｯJean Parodi 
Tribe: I 

XTodd Baldwin - Kalispell Tribe I 

Other: )(
Rose GerlinQer - CCT 
Other: XRuby Peone - CCT 

ｾｯｶ･｣ｨ｡ｮｧ･＠ o Disapprove change 

Reasons for disapproval 

ｓｩｧｮ｡ｴｵｲ･ﾷｾ＠ ｃＲＭＭＭｾ＠ Date 3!tsbo 

Proponent and reviewers notified of decision by _J,Z__ｾＢＢＢＢＢ］］ｳ［［ＬＬＬＬ］Ｇ ｾｏＮＮＭＬＬｾ］］］］］ＬＬＭＭｯｮ＠ 3/1 to/\ 0 
(Name) (Date) 

Change entered in GIS by _________---::--:-----:-_________ on __________ 

ｾｾｾ＠ ｾｾ＠

Form QQ 49 (OS/05) revised 05107 I of I 



ｾＮＮ＠ WASHINGTON STATE DEPARTMENTOF 

ＬＮｾ＠ Natural Resources 
ｾｾＭ .....-..... 

Water Type Modification Form  

(For changes to the Water Type Map)  
Check all that apply 
o *Adding streams/lakes 

IZI *Removing streams/lakes 
o *Changing location of streamsllakes 
o Changing water type based on physical characteristics 

D Changing water type based on protocol survey 
o Other. Describe 

1. *Water Reference Id i2. Name of Water 3. Tributary To 4. *Legal Description (XX Section, Township, 

Range, EIW) 
C SW1/4SW1/4, Section 15, T32N, R45E 

5. *County 6. Water Type Shown on 7. Proposed Water Type 8. *Date of Field Visit 
Map 

Pend Oreille N N/A 8/23/07, 10/28/09 

9. *Forest Practices Application Number(s) (if applicable) 
3014004 

10. Change is based on the following (check all that apply). 

D Fish found D Public water diversion 
D No fish found 8ｾｾｾ］ＺｾＺｾ［ｾｩｕｦｃ､ｯ･ｳｩｨＨｪﾥＮｾｾＢＢａｃﾷＲＲＲＢＱｾＮｦＡ｀ｊｾｗｾｄＧｾIZI Physical characteristics 

0 
11. Water levels in the survey area were: U Above Normal IZI Normal D Below Normal z 

u Description:
0 

Ci 

ｾ＠

is 

12. The water type break was determined by: 

0 Stopping at last observed fish 

0 Stopping at upper extent of fish habitat 

D Stopping at end of harvest or property boundary 

IZI Other - Describe: 

Observation of beginning and ends of channel scour. See ICN #12867 and NTC #NE 0367 and FPF 
compliance notes. 

13. Are there any fish passage barriers downstream of the surveyed stream segment(s): 

D Natural barriers: D Falls D Cascades Bedrock chutes If yes, what is the height 
D Temporary barriers (log jams) 

D Man-made barriers (culverts) 

Fish passage barriers were identified by: D Maps D Field observation D Other - describe: 
N/A 

14. Is there evidence of mass wasting or scouring events? 
o Yes. Describe how these affected current stream channel conditions and fish distribution in the stream. 

IZI No 

Ｊｰｲｯｰｯｾｾｮｴ＠ na7d signature I Organization name and address Telephone number 

/ic- ｕＮｾ＠ Wa. Dept. Natural Resources 

P.O. Box 190 509-684-7474 
Print Name: Marc LeClair i Colville, Wa. 99114 509-999-3957 

Surveyor name Organization name and address Telephone number 

Same as Proponent 

Form QQ 49 (05/05) revised 05/07 10f3 



N E 9 
Comment Due Date 
(DNR USE ONLy) 

03/12/2010 
Reviewer Comments  

Water Type Modification  
Attention Reviewers: DNR will make a decision by the Comment Due Date. Your comments only will be considered if they are 

received on or ｾ the Comment Due Date. Return this completed form by mail, fax, or e-mail to the appropriate DNR Region office. 

Reviewer's Name: Reviewer's Affiliation: 

Reviewer's Phone Number: Reviewer's E-Mail: 

o Agree with proposed change(s) Disagree with proposed change(s) 

Reasons for Agreement or Disagreement (add attachments if necessary): 

Date 

(Signatures are not necessary for e-maifed responses) 

DNR Office Summary and Decision 

Name of Reviewers Agree Disagree Date Comment Received No Reply 

DNR: 
Marc LeClair 
WDFW: 

X I
i Jeff Lawlor 

DOE: 
ｾ＠ 31:6\IDJean Parodi 

Tribe: I 

KTodd Baldwin - Kalispell Tribe 
Other: 
Rose Gerlinger - GGT X i 
Other: 

X• Ruby Peone - GCT 

ｾｲｯｶ･ change o Disapprove change 

Reasons for disapproval 

L ＺｳｾＮ＠ C? ':LA / DSignature ＧＭＺＺＺ］］］］Ｍ］］］ＺＺＺＺＺＺＧＺｾｾ］］］］ＭＮＮＡＮＮｾＴｉＡｊＭｾ］］］Ｍ ___ Date ｟ｾＧＭＧＺＺＺｌＮＺＮ ......5o!..L-..:..1"'="'-______ 

Proponent and reviewers notified of decision by ｾＨ］］］］ＺＺＺＺＺＺＺ＾］Ｍ［ｃ］］Ｇ］Ｍ｟ｾｃＲＭＭＭＺＺＺＺＺＺＺＺＺＺ］］ＺＺＺ __,on 31ll.o!rD 
(Name) (Date) 

Change entered in GIS by _________-,--__________ on ___-=:-______ 

(Name) (Date) 

Form QQ 49 (05/05) revised 05/07 I of 1 



.,•., WASHINGTON STATE DEPARTMENT OF 

ｾＮＭＺＮＮ＠ Natural Resources 
ｾ＠

Water Type Modification Form 
(For changes to the Water Type Map) 

Check all that apply 
o *Adding streams/lakes 
D "'Removing streamsl/akes 
D "'Changing location of streams/lakes 

I:8J Changing water type based on physical characteristics 
o Changing water type based on protocol survey 
o Other. Describe 

1. *Water Reference Id 2. Name of Water 3. Tributary To 4. *Legal Description (!i.l!i.l Section, Township, 
Range, EIW) 

D NE1/4SW1/4, Section 15, T32N, R45E 

5. *County 6. Water Type Shown on 7. Proposed Water Type 8. *Date of Field Visit 
Map 

Pend Oreille N Np 8/23/07, 10/28/09 

9. *Forest Practices Application Number(s) (if applicable) 
3014004 

10. Change is based on the following (check all that apply). 
o Fish found 0 Public water diversion 
o No fish found o Fish hatchery diversion 
ｾ Physical characteristics o Water ｦ･｡ｴｵｲｬｩＥＮｳｴｳＮ｢ｴｩｴｑＵｉｓｴｦｯｴｾＹｾｾＴｾＱ｛ｉﾧｾｩｴＱｬﾥＧＮｬｩＮｾｾ＠

0 
11. Water levels in the survey area were: o Above Normal ｾ Normal D Below Normal ;z. 

(,) Description:
0 

Q 

.; 

is 

12. The water type break was determined by: 

0 Stopping at last observed fish 
o Stopping at upper extent of fish habitat 
o Stopping at end of harvest or property boundary 
ｾ＠ Other - Describe: 
Observation of beginning and ends of channel scour and lower end of flowing stream. See ICN #12867 and 
NTC #NE 0367 and FPF compliance notes. I 

I 13. Are there any fish passage barriers downstream of the surveyed stream segment(s): 

D Natural barriers: o Falls D Cascades D Bedrock chutes If yes, what is the height 

D Temporary barriers (log jams) 
D Man-made barriers (culverts) 

Fish passage barriers were identified by: 0 Maps o Field observation D Other - describe: 
N/A 

14. Is there evidence of mass wasting or scouring events? 
o Yes. Describe how these affected current stream channel conditions and fish distribution in the stream. 

ｾ＠ No 

*Proponent name and signature Organization name and address Telephone number 

/1/7 c - L u· Wa. Dept. Natural Resources 
P.O. Box 190 509-684-7474 

Print Name: Marc LeClair Colville, Wa. 99114 509-999-3957 

Surveyor name ' Organization name and address Telephone number 

Same as Proponent 

Form QQ 49 (05105) revised 05107 10f3 



Comment Due Date 

o 
(DNR USE ONLY) 

03/12/2010 
Reviewer Comments 

Water Type Modification 
Attention Reviewers: DNR will make a decision by the Comment Due Date. Your comments only will be considered if they are 

received on or llillQ@ the Comment Due Date. Return this completed form by mail, fax, or e-mail to the appropriate DNR Region office. 

Reviewer's Name: Reviewer's Affiliation: 

Reviewer's Phone Number: Reviewer's E-Mail: 

o Agree with proposed change(s) o Disagree with proposed change(s) 

Reasons for Agreement or Disagreement (add attachments if necessary): 

Date 

(Signatures are not necessary for e-mailed responses) 

DNR Office Summary and Decision 

Name of Reviewers Agree Disagree Date Comment Received No Reply 

DNR: 
Marc LeClair 

WDFW: 

Jeff Lawlor 

DOE: 
Jean Parodi 1 312J,D 
Tribe: 
Todd Baldwin - Kalispell Tribe 

I • 

Other: 
Rose Gerlinger - CCT 

Other: 

Ruby Peone - CCT I 

ｾｶ･ｃｨ｡ｮｧ･＠ o Disapprove change 

Reasons for disapproval 

Signature ｾｬｾｾｾ］ＺＺＺＺＺＱＺ］［［Ｂ ＺＮＮＮＮＮＮｊＺＱＲＭｾ］］］］］］］ＭＭＭＭＺＺＺＺ］ＭＭ Date 3/15/1D 
1 ｾｾ y-, · 

Proponent and reviewers notified of decision by ｟ＧＺ］］Ｍ］ＺＺＺＢＺＺ］］ＭＮｊｉｾｾＺＺＺＺＺ］＠ 3/ILPirD___-==:.___....:on 
(Name) (Date) 

Change entered in GIS by _____________________ on__________ 

(Name) (Date) 

Form QQ 49 (05/05) revised 05107 I of I 



Map Output Page 1 of 1 

FOREST PRACTICE WATER TYPE MAP 

TOWNSHIP 32 NORTH HALF 0, RANGE 45 EAST (W.M.) HALF 0, SECTION 15 

Application #: bE" ｾＭ ＯｏＬｾｴ｢ｉＱ＠ -ooJiJ 

. ＬｾＧＢＬ .,' ......' Ｇ､ｾＱＺ＠
."" """ ,5 "C' ｾＢＢ＠ """ \ 

ｾｦｩ＠ \ 
,,;:; ..•·}2Q496,. ｾＮＣ］ｾｾＢ＠

12048688 
+ 

12049700 
+ 

Thursday, January 14, 2010 10:20:09 AM 
NAD83 
Contour Interval: 40 Feet 

http://fortress.wa.gov/servlet/com.esri.esrimap.Esrimap?ServiceName=fpars&Client V ersio... 1/14/2010 

http://fortress.wa.gov/servlet/com.esri.esrimap.Esrimap?ServiceName=fpars&Client


Page 1 of 1 

Forest Practice Field Compliance Sheet 

Application No,_3014004 __ FP Forester Marc LeClair 

Legal: Section(sLI5 ___ TWN(s)_32__N, RNG(sL45__E, W.M. 

************************************************************************ 
Date Compliance Record 
8123/07: Site visit. No harvest has started yet. Checked eastern-most channel and found 
it to marginally meet type F criteria because of gradient (gradients range from about 15% 

to 22%). The channel is currently dry through the property, and flowing well on the FS 

ground above. Checked approximately 1000 feet of stream reach. At the county road 
area, the channel looses connectivity. 

Met with the landowner and wrote lCN #12867. No harvest will occur within 110 feet 

either side of the channel pending a field review with WDFW for habitat assessment. 

TIC to Jeff Lawlor. He is unable to perform a site visit for more than two weeks. 

8124/07: After discussing stream characteristics with Jeff Lawlor and Bob Anderson, 

wrote NTC #NE 0376 for Np channel RMZ requirements. 

8/31/07: Wrote decision page for amendment request for temporary N p channel crossing. 

10/28/09: Site visit. Harvest is completed. Residual stand does not appear to be fully 
stocked, but natural regeneration is occurring and should be sufficient for reforestation. 
Plenty ofWRTs and GRTs are present. Np RMZ in the southeast comer of the unit was 
left intact, and temporary crossing was removed and the channel structure maintained. 
Np is currently not flowing through the property, but is flowing upchannel on the USFS 

ownership. No adverse impacts to public resources. 

( 



, , 

Forest Practices 
WASHINGTON STATE DEPARTMENTOF 

Natural Resources Notice to Comply 
1. FPA No. 2. Region 

3014004 Northeast 
ｲＮ］ｾＭＭＭＭＭＭＭＭＱＭＭ［［ＭＬＬｾＭＺＭＭＭＭＭＭＭｩ＠ 0 Class II 

NTC No. 3. County 

NE 0367 Pend Oreille 

4. Class of Forest Practice 

DClass IV-General 

[gl Class III o Class IV-Special 

5. Legal Subdivision 

SE1/4NW1/4SW1/4 

Section I TWP I Rge E1W 
15 32 45E 

6. landowner 

Martin Huling 
7. Timber Owner 

Same as Landowner 
8. Operator 

Robbie Kueberry 
Mailing Address 

P.O. Box 1366 
Mailing Address Mailing Address 

P.O. Box 0014 
City, State (Province), Zip (Postal Code) 

Newport.WA 99156 
City, State (Province), Zip (Postal Code) City, State (Province), Zip (Postal Code) 

Lacled.e.ID ｾｾＱ＠ .' 

Under authority of Ch. 76.09 RCW, Title 222 WAC -- (Name of Violator): Martin Huling You are given this NOTICE TO COMPLY In 

. connection with violation(s), deviation(s), damage(s), or potential damage(s) described below. 

9. Reasons for Notice: 

o Deviation from approved application 

o Violation of Forest Practices Act andl or Rules 

[gllmmediate action is necessary to stop or to avoid material damage to public resources. 

10. Damage Arnount $ Not 
Assessed 
11. Assessed by: 

12. Description of vlolation(s). deviatiOn(s), damage(s), or potential damage(s): 

The stream channel through the southeast corner of the parcel was identified in the FPA as a type Ns 
(non-fish seasonal) stream. After a field visit by the FP forester. it is determined to be a type Np (non
fish, perennial) channel. 

See Informal Conference Note #12867. 

13. Violation of: 

WAC 222-20-040(2) 
WAC 

WAC 

WAC 

RCW 76.09.060 
RCW 

RCW 

RCW 

14. Violation Observed: 08/231 07 at 1500 
(Mo / Day / Yr) am/JH12 

15. Steps described in #16 must be completed by: NIA 

Date 

16. You must complete the following steps; 

No harvest is allowed within 50 feet on each side of the Np channel. The riparian management zone 
must be marked prior to harvest activities adjacent to it. Additionally, no crossing of the Np channel may 
be performed without an amendment to the FPA showing the crossing type and location, and timing 
restrictions if anything less than the minimum culvert sizing is proposed. 

17. The operator. timber owner or forest landowner may request a hearing before the department to review this Notice to Comply. To be 

valid, the department must receive your written request at the region office within fifteen (15) calendar days of the Date of Service (box 19). 

CONTACT Northeast Region Office with any questions. Telephone: ＵＰＹｾＶｾＴＭＷＴＷＴ＠

16. Signature and Printed Name of Person Order Given 1 Mailed 19. Date of Service 

'0 ＺＣ､ｾＮ＠ -:tiL ｾｌｾＢ＠ f/JO/o7 
21 ＨｯＨｦｩｾ＠ U 0 I ｾ＠ cYai 9l,l. I 'j' I ｾ＠ v )22. Title of Compliance Officer 1 23 . Position No. 

Ice se nyc a e /107nlla s ＯｌＭｾｆＮＮＺＺＮｯＮＮＺＺＮｲ･ＺＮＮＺｳ｟ｴ｟ｐＮＮＺＺＮｲ｡ＮＮＺＺＮ｣ＮＮＺＺＮｴｩ｣ＮＮＺＺＮ･ＬＭＭｆｯＺＮＮＺｲＮＮＺＺＮ･ＮＮＺＺＮｳｴＮＮ［［Ｎ･｟ｲ ______-'-__56_9.;..8__-1 

Copies Sent To' ｜ｾ＠ fJ 
ｾ＠

ｔｬｭ｢･ｲ＠ Owner ndowner PDM 0 F;P Coordinator ｾ＠ '7'l ,/ /"' .. 
Oth I /1 ther Agenciestt)/JP'IWI [.l!lll4'J l'I I-I"(Lj ｾｦＧｬＺＺＮＭＨＮＮ＠ Wrx:, 

fZT ftJ ｾｴＭＬ＠ ｾＨＨＮＯｲ［｣＠ ｰｾ＠

t!.,0)1 Page of 



Subdivisions 

')tJ (Iq 
Landowner 

II/tIU t 

ｦｽｑﾷ｟ｦｊｃＯｾｪ｝ｕｾＯ＠
CitY,.-statEr(Prbvince), Zip (Postal Code) 

/V" 'r I / ) . .f 99/..£--:-(;.., 
Meeting Location 

0,/1 5 r Je 

I ) I'. .k r {.. / ); /\ <:;, /'/'Lr/,'r. 

17: ), r' 
11 IfJh 

no,F' [ f. 
I 

,2rc., 11' C //('.0/ (C"-01' p< f 

o (uCp r <. 

- I , 
}- / '/ /" N' ,'U, Fr1(t;> ,/I; 

I 

Forest Practices 
WASHINGTON STAT.E DEPAR.TMENTOF 

Natural Resources Informal Conference Note 

Sections I Townshipsl Ranges (EIW) Application I Notification '# ClaSs 

IV fA) Itt 5 L-v '14 ＯｾｓＭ 15;) f'l R. t.l<;"Ii 330/ L/oo4
Timber Owner Operator 

e- ａ､ｬ［ｾ＠ kue heI/Y./, /-/ (. "U'. ":;;c</\·,·,e (AS Lei ·t.H. ), u:::r 

Mailing Address J Mailing Address Mailing Address 

IF .. /?.l f C. 80x {)()I/f 
City, state (Province), Zip (Postal Code) City, State (Province), Zip (POstal Code) 

La ｃｦＢｲｾ＠ 7;:0 ttiY41 
Telephone Region 
Conference [ ] 

TimeDate 

ｎｯｲｦｾｴＺＨｳｬi)J3jp7 /SOO 

Subjects Discussed: 

/. I < .. J /, ......,/< 

7//)/1 /J ｾ＠ ( /; rv/? c ') - ( /) Ii. r r, ( hE..< /, r< " . .f- r . ..".L .E-.. <: 
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FOREST PRACTICE ACTIVITY MAP 

TOWNSHIP 32 NORTH HALF 0, RANGE 45 EAST (W.M.) HALF 0, SEC110N 15 
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HARBOL T, RONDA (DNR)  

From: SMOLDON, JACKI (DNR) 

Sent: Wednesday, March 03,20102:30 PM 
To: HARBOL T, RONDA (DNR) 

Subject: FW: WTMs NE-62-10-0017-0020 

From: Parodi, Jean (ECY)  

Sent: Wednesday, March 03,20102:16 PM  

To: SMOLDON, JACK! (DNR)  

Subject: WTMs NE-62-10-0017-0020  

Hello Jacki- I concur with WTM proposaLs no. NE-62-10-0017 through -0020.  

Thanks,  

Jean  
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