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TIMBER HARVESTING PERMIT

A. STREET ADDRESS OF PROPERTY  ____________________________________________
B. PROPERTY LAND LOT & LAND DISTRICT _______________________________________
C. PROPERTY OWNER’S NAME ________________________________________________
D. PROPERTY OWNER’S ADDRESS ______________________________________________
E. PROPERTY OWNER’S TELEPHONE NUMBER ____________________________________
F. LOGGING COMPANY OWNER’S NAME ________________________________________
G. LOGGING COMPANY CITY OF ALBANY OCCUPATIONAL TAX CERTIFICATE # ___________
H. LOGGING COMPANY OWNER’S ADDRESS ______________________________________
I. LOGGING COMPANY OWNER’S TELEPHONE NUMBER ____________________________
J. ESTIMATED START DATE OF LOGGING ACTIVITIES _______________________________
K. ESTIMATED COMPLETION DATE OF LOGGING ACTIVITIES _________________________
L. LOCATION(S) OF CONSTRUCTION EXIT(S) ______________________________________
(STREET NAME AND BLOCK NUMBER)       ______________________________________

The completed permit and an authorization letter from the property owner and/or a copy of the timber sales contract shall be submitted to the City Arborist for approval at least three (3) business days prior to beginning timber harvesting activities.  Activities cannot begin until the permit is issued. Construction exits per City of Albany Engineering Department detail 6004 shall be installed at all exits from the property onto City streets and inspected and approved by the City of Albany Engineering Inspection Supervisor prior to the permit being issued.  Copies of COA detail 6004 will provided upon request.  By signing this application, the applicant agrees to follow all requirements as outlined in the TREE ORDINANCE OF THE CITY OF ALBANY, GEORGIA et seq. and as amended.  Also by signing the applicant states that the application is factual and accurate.

____________________________________                                     ___________________
APPLICANT’S SIGNATURE                                                                       DATE

____________________________________                                      ___________________
CITY ARBORIST’S SIGNATURE                                                                 DATE

_____________________________________                                     __________________
ENGINEERING INSPECTION SUPERVISOR                                              DATE
