
CH RISTMAS TREE;  DEAD, DYING OR DISEASED; 
FUELW OOD OR SPLIT PRODUCTS EXEMPTION 

 
STATE OF CALIFORNIA 

DEPARTMENT OF FORESTRY AND FIRE PROTECTION 
NOTICE OF TIMBER OPERATIONS TH AT ARE EXEMPT FROM 

TIMBER H ARVESTING PLAN REQUIREMENTS;  RM-73(1038ab) (9 /9 9 ) 
 

VALID FOR ONE YEAR FROM DATE OF RECEIPT BY CDF 
 
Th e  Dire ctor of th e  De partm e nt of Fore s try and Fire  Prote ction is  h e re by notifie d of tim be r 
ope rations  unde r th e  re q uire m e nts  of 14 CCR 1O38(a) or (b).  Th e  follow ing type (s ) of tim be r ope ration is  to be  conducte d:  
 
_ _ _ _ _    H arve s ting Ch ris tm as  tre e s . 
 
_ _ _ _ _    H arve s ting de ad, dying or dis e as e d tre e s  of any s iz e  in am ounts  le s s  th an 10 pe rce nt of th e  ave rage  volum e  pe r acre , w h e re  tim be r ope rations  w ill m e e t  
th e  conditions  lis te d in 14 CCR 1038(b). 
 
_ _ _ _ _    H arve s ting fue lw ood or s plit products  in am ounts  le s s  th an 10 pe rce nt of th e  ave rage  volum e  pe r acre , w h e re  tim be r ope rations  w ill m e e t th e  conditions   
lis te d in 14 CCR 1038(b). 
 
Th e  Tim be r O w ne r s h all com ple te  th is  form  both  page s , th e n s ign on Page  Tw o. 
 
 1.  TIMBER OW NER(S) OF RECORD:  Nam e                                                                                                                                                            
 
      Addre s s                                                                                                                                                                                                                    
 
      City                                                                                          State                       Z ip                                               Ph one                                    

 
TIMBER TAX NOTICE: Tim be r ow ne rs  ow e  tim be r yie ld tax w h e n th e y h arve s t tre e s  unle s s  th e  h arve s t is  e xe m pt (Re ve nue  and Taxation Code  s e c. 38116).  
Som e  s m all or low  value  h arve s ts  m ay be  e xe m pt from  th e  tim be r yie ld tax:  tim be r re m ove d from  an ope ration w h os e  value  doe s  not e xce e d $3,000 w ith in a 
q uarte r, according to BOE H arve s t Value  Sch e dule s ,  Rule  1024.   If you be lie ve  your h arve s t m ay q ualify for th is  e xe m ption, ple as e  com ple te  ite m s  A, B, C, and D 
be low . For tim be r yie ld tax inform ation or for furth e r as s is tance  w ith  th e s e  q ue s tions  call th e  State  Board of Eq ualization, 1-800-400-7115 or w rite : Tim be r 
Tax Se ction, MIC: 60, State  Board of Eq ualiz ation, P.O. Box 9 42879 , Sacram e nto, California 9 4279 -0060; or contact th e  BOE W e b Page  on th e  Inte rne t at 
h ttp://w w w .boe .ca.gov. 

 
A. Circle  th e  option th at m os t clos e ly e s tim ate s  th e  total volum e  for th is  h arve s t, in th ous ands  of board fe e t (m bf - Ne t Scribne r s h ort log): Unde r 8 

m bf       8-15 m bf       16-25 m bf       Ove r 25 m bf 
 
B.    Es tim ate  w h at pe rce ntage  of tim be r to be  re m ove d during th is  h arve s t w ill be : 
 Re dw ood                % ;   Ponde ros a pine /Sugar pine                  % ;        Douglas -fir                 % ;                       Fir                 % ;  
  
 Port-Orford Ce dar              % ;       Ce dar (IC, W RC)               % ;      Oth e r, conife r               % ;      Oth e r, h ardw ood              % . 
 

                  C. Fue lw ood ove r 150 cords ?  Ye s _ _ _ _ _ No_ _ _ _ _   D.  Ch ris tm as  tre e s  ove r 3,000 line al fe e t?  Ye s _ _ _ _ _  No_ _ _ _ _  
 
 2.  TIMBERLAND OW NER(S) OF RECORD:  Nam e                                                                                                                                                
 
      Addre s s                                                                                                                                                                                                                  
  
      City                                                                                          State                       Z ip                                              Ph one                                   
 
 3.  LICENSED TIMBER OPERATOR(S):  Nam e                                                                                                          Lic. No.                                  
 
      Addre s s                                                                                                                                                                                                                  
 
      City                                                                                          State                       Z ip                                              Ph one                                   

 
Page  One .     NOTE:  Th is  form  h as  tw o page s .  Continue  on and com ple te  Page  Tw o.  Re ad th e  ins tructions  be fore  atte m pting to com ple te . 

 

FOR ADMIN. USE ONLY 
 
Ex. #                                                                  
      
 
Date  of Re ce ipt                                                   
    
 
Date  Expire s                                                        
    



NOTICE OF EXEMPTION FOR CH RISTMAS TREES; DEAD, DYING OR DISEASED; FUELW OOD.  Page  Tw o 
 
Continue d from  page  one .   
4.  De s ignate  th e  le gal land de s cription of th e  location of th e  tim be r ope ration.   Attach  a 7 1/2 m inute  q uadrangle  or e q uivale nt m ap s h ow ing 
th e  location of th e  tim be r ope ration.  It w ould be  h e lpful to s h ow  th e  acce s s  road and attach  a copy of an as s e s s or's  parce l m ap for are as  of 
le s s  th an 40 acre s .           Logging Are a 

Se ction          Tow ns h ip      Range         Bas e  &  Me ridian            County       Acre age  (Es tim ate d)     As s e s s ors  Parce l # (Optional)  
 
_ _ _ _ _ _           _ _ _ _ _ _ _         _ _ _ _ _          _ _ _ _ _ _ _ _ _ _ _ _         _ _ _ _ _ _ _ _ _ _ _           _ _ _ _ _ _ _ _               _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Th e   follow ing are  lim itations  or re q uire m e nts  for tim be r ope rations  conducte d unde r a Notice  of Exe m ption for 
Ch ris tm as  Tre e s , De ad, Dying or Dis e as e d, or Fue lw ood (Notice , Notice  of Exe m ption): 
 
1.  Th is  notice  m us t be  s ubm itte d to and re ce ive d by CDF at one  of th e  office s  lis te d be low  prior to th e  com m e nce m e nt of tim be r ope rations . 
 
2.  14  CCR 1038(b) place s  ce rtain lim its  on th e  h arve s ting of Ch ris tm as  Tre e s , de ad, dying and dis e as e d tre e s , and fue lw ood or s plit 
products .  Th e s e  lim its  ne e d to be  e xam ine d to as s ure  com pliance . 
 
3.  Tim be r ope rations  conducte d unde r th is  notice  s h all com ply w ith  all ope rational provis ions  of th e  Fore s t Practice  Act and Dis trict Fore s t  
Practice  Rule s  applicable  to "Tim be r H arve s t Plan", "TH P", and "plan".  Th e  re q uire m e nts  to s ubm it a com ple tion and s tock ing re port norm ally  
do not apply.  Th e  re q uire m e nts  for e nvironm e ntal re vie w  unde r th e  California Environm e ntal Quality Act (Se e  PRC 15300.1) als o do not 
apply.  
 
4.  Th e re  are  s pe cial re q uire m e nts  for tim be r ope rations  conducte d in Coas tal Com m is s ion Spe cial Tre atm e nt Are as , th e  Tah oe  Re gional  
Planning Age ncy are a, and in countie s  w ith  s pe cial rule s  adopte d by th e  Board of Fore s try and Fire  Prote ction.  Th e s e  rule s  s h ould be  
re vie w e d  
prior to s ubm itting th is  notice  to CDF.  
 
5.  Th is  Notice  of Exe m ption is  valid for one  ye ar from  th e  date  of re ce ipt by CDF. 
 
6.  A tim be r ope rator w ith  a valid State  Lice ns e  m us t be  de s ignate d upon s ubm is s ion of th is  notice . 
 
Th e  follow ing s ugge s tions  m ay h e lp e ns ure  your com pliance  w ith  th e  Fore s t Practice  Rule s : 
 
1.  Tim be r ow ne rs , tim be rland ow ne rs  and tim be r ope rators  s h ould obtain and re vie w  copie s  of th e  Fore s t Practice  Rule s  pe rtaining to th e   
Notice  of Exe m ption.  Copie s  m ay be  obtaine d from  BARCLAYS LAW  PUBLISH ERS, P.O. BOX 3066, SO. SAN FRANCISCO, CA. 9 4080. or  
from  CDF, Fore s t Practice  Se ction, P.O. BOX 9 44246, Sacram e nto, CA 9 4244-2460; or from  CDF’s  W e b Page  on th e  Inte rne t at  
h ttp://w w w .fire .ca.gov. 
 
2.  Contact th e  ne are s t CDF office  lis te d be low  for q ue s tions  re garding th e  us e  of th is  notice . 
 
FILE TH IS NOTICE W ITH  TH E NEAREST CDF OFFICE BELOW  FOR TH E COUNTY IN W H ICH  TH E OPERATION W ILL OCCUR: 
  
H um boldt, De l Norte , Me ndocino, Sonom a, Marin, Lak e , Napa, Colus a, Solano, Alam e da,         =>    135 Ridgw ay Ave nue  
San Mate o, Santa Cruz, Santa Clara, Contra Cos ta, and w e s te rn Trinity Countie s .                    =>    Santa Ros a, CA  9 5401                                            
 
Sis k iyou, Modoc, Sh as ta, e as te rn Trinity, Las s e n, Te h am a, Gle nn, Butte , Sutte r, Plum as ,          =>    6105 Airport Road 
Yuba, Sie rra, Ne vada, and Place r Countie s .                                                                        =>    Re dding, CA  9 6002 
 
El Dorado, Am ador, Alpine , Calave ras , Tuolum ne , Maripos a, Me rce d, Made ra, Fre s no, Tulare ,   =>    1234 Eas t Sh aw  Ave nue  
Ke rn, Stanis laus , San Be nito, Monte re y, King, San Joaq uin and Sacram e nto Countie s .             =>    Fre s no, CA  9 3710 
 
Ve ntura, Los  Ange le s , San Be rnadino, Orange , Rive rs ide , Inyo, Mono, San Die go and              =>    2524 Mulbe rry Stre e t  
Im pe rial Countie s .                                                                                                          =>    Rive rs ide , CA  9 2501 
 
SIGNATURE OF TH E TIMBER OW NER OR AGENT TH EREOF:                                                                                     Date :                        
 
 Printe d Nam e :                                                                                                                                                                      Title :              
 
 Addre s s                                                                                                                                                                                                             
 
 City                                                                                          State                       Z ip                                               Ph one                           


