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Town of Denning
1567 Denning Road - PO Box 277 - Claryville, NY  12725

NOTIFICATION OF LOGGING OPERATION

Date Submitted:                   ____
$100.00 Fee Paid:  

Proof of Liability Coverage Attached: 
Confirmed by Town Clerk/Deputy Clerk (initials):             __

Confirmed copy provided to Planning Board (initials):  _______

Logging Notification
This is to notify the Town of Denning that a Timber Harvest entailing more than 10,000 board feet of
sawlogs will take place.

 Owner of Property to be Logged:

Name:                                                                                                                                                                      

Address of Owner:                                                                                                                                                    

Contact Info:  Phone:                                                                       Email:                                                          

 Description of Property to be Logged:

Town of Denning street address:                                                                                                                            

SBL: Section, Block and Lot (TAX ID#):                                                                                                                

 Logger / Agent / Forester:

Company Name:                                                                                                                                                      

Address:                                                                                                                                                                   

Contact Info:  Phone:                                                                       Email:                                                          

 Size of Harvest / What is to be harvested:

Number of Trees:                              Acreage:                               Board Feet of Sawlogs:                              

 Proposed Schedule:

Start Date (approx.):                                                 End Date (approx.)                                                   

Signatures Required:

__________________________________________
Owner of Property

__________________________________________
Logger/Agent/Forester

* PROOF OF $1,000,000 MINIMUM LIABILITY COVERAGE MUST BE ATTACHED*
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