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	Virginia Department of Forestry
	

	
	Harvest Inspection
	



	Harvest ID:
	     
	County:
	     

	Inspection Date:
	     
	Landowner Name:
	     

	Hours Worked:
	     
	Operator Name:
	     

	Acres Cut to Date:
	     
	NAID No.:
	     

	SMZ Overharvested?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Water Quality Concerns Discovered?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Final Inspection Reason:
	 FORMCHECKBOX 
 Operator Completed Job
	 FORMCHECKBOX 
 Operator Moved Off Site
	 FORMCHECKBOX 
 Non-Silvicultural Harvest
	 FORMCHECKBOX 
 No Hydrologic Features

	Harvest Method:
	 FORMCHECKBOX 
 Clear-Cut
	 FORMCHECKBOX 
 Partial Cut Including Thinning
	 FORMCHECKBOX 
 Biomass Removal
	

	Salvage Harvest?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Harvest Recommended By:
	 FORMCHECKBOX 
 DOF Personnel
	 FORMCHECKBOX 
 Consulting Forester
	 FORMCHECKBOX 
 Industry Forester
	 FORMCHECKBOX 
 No Professional Advise Used

	Professional Advice Used During Harvest?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Written Pre-Harvest Plan?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Subject to Seed Tree Law?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Non-Silvilcultural Acres:
	     
	

	Silvicultural Acres:
	     
	

	Percent Softwood in Silvicultural Acres:
	     
	

	Final Inspection?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Inspection Comments:
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	VDOF INSPECTOR: 
	Name:
	     
	Signature:
	
	Badge No.:
	     
	Date:
	     








