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CALIFORMIA

Water Boards

Central Valley Regional Water Quality Control Board

Waiver Certification Notice for Waiver Categories 1-4

(Application for Conditional Waiver for Timber Harvest Activities on Non-federal Lands)

Plan or Notice Number: Plan or Notice Name (optional):

Landowner Contact Information:

Name

Address

City

State Zip code

Phone

Name and Phone Number of Contact Person(s):

Name

Phone

Name

Phone

Waiver Category: (see instruction page for category requirements and submittal instructions)

Category 1: Minor Timber Harvest Activities On Non-federal Lands.

Category 2: Exempt or Emergency Timber Harvest Activities On Non-federal Lands

That Do Not Qualify For Waiver Category 1.

Category 3: Timber Harvest Activities On Nonfederal Lands That Receive

Discretionary Approval From CAL FIRE And For Which Regional Board Staff Has
Fully Participated In The Interdisciplinary Review Team Process

Category 4: Timber Harvest Activities On Nonfederal Lands That Receive Discretionary

Approval From CAL FIRE For Which Regional Board Staff Has Not Fully
Participated In The Interdisciplinary Review Team Process And Which Are Not
Eligible For A Waiver Under Categories 1 or 3

Certification: Must be signed by the landowner or party working on behalf of the landowner

I hereby certify under penalty of perjury, that the CAL FIRE-approved plan or CAL FIRE-accepted
notice accurately represents site conditions, that | will abide by all of the general conditions, and that
implementation of the approved plan or notice will assure compliance with all eligibility criteria and
conditions, including monitoring requirements of the Waiver category for which | am applying.

Signature:

Date:

KarL E. LoncLEY ScD, P.E., cHair | PameLa C. Creepon P.E., BCEE, EXECUTIVE OFFICER

1685 E Street, Fresno, CA 93706 | www.waterboards.ca.gov/centralvalley
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