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Project Information 
Type of Project:  Timber Sale       Forest Development        Forest Inventory    

Trespass         Other (specify) 

Project Name: 

Location (Agency/Region): 

BIA or Tribal forestry operation:  

Contact (name, email and phone): 

Project Acres: 

Estimated Volume (if timber sale): 

Salvage Sale: Yes        No 

Agency AAC: 

Crew Size Requested (maximum 7): 

Preferred Time of Year for Starting: 

Number of Agency Staff Available: 

Project Status 
Tribal Approval or POA Authorization Completed: Yes No 

Archaeological Surveys completed?             Yes No 

NEPA status: 

GIS status: 

Week(s) Requested: 1 Week 2 Weeks

Form Update: Sep 2024

 Winter Spring 

Multiple Trips

Summer Fall
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Description of Work 
Cruising GPSing         Boundary Painting        NEPA         

FOR

         

Layout                           

Please describe the work requested and if specialized skills/ experience are necessary to 
complete the project: 

Crew Lodging 
Nearest town/city: 

List of local hotels & lodging that offer government per diem rates (name and phone number): 

 Additional information: 

Marking

GIS/Mapping Stand Exams/CFI

Other (Please Explain):

Contractor Inspections

Form Update: Sep 2024
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