
Company Disposition/ FMA Compartment
Cutblock Field #: Clearance Status:
Inspector: (not started, in progress, skid cleared, final cleared)
RFP #:

[Check inspected items)
A B C

D E F

6. Access control (if req'd)
G H J

I

8. Trapline/ trapper concerns

Item #

Company Representative:
Printed Name:
Date:

Soils   Roads

Forest Protection
1. Insect/ Disease tactics

 2.  Rutting 
 1.  Road & landing disturbance 

Utilization - Standard:
 1.  Tree utilization
 2.  Piece utilization
 3.  Bucking practices (butts, etc.)

FIELD OPERATIONS INSPECTION

4. Erosion control (re-veg, etc.)
5. Reclamation (partial/ total)

Variance(s) from AOP or ground rules:

2. Historic/ cultural site
3. Recreation site/ trail
4. Aesthetics tactics

 4.  Site prep & water erosion
 3.  Ops cessation-saturated soils

Follow-up Action

Structure Retention Integration - Values/ Users

Description

6. Pile free zone

1. Wildlife sites protected (licks etc)

4. Appropriate disposition

6.  Water Act Crossings 
5.  Equipment crossing points
4.  Erosion control
3.  Functioning structure
2.  Approved structure
1.  Bank disturbance

Watercourse CrossingsRiparian Areas 
1.  Buffer acceptable
2.  Deleterious Material 
3.  Decking
4.  Bank disturbance

     AOP General
1. Activity authorized
2. Cutting within block boundary
3. Cutblock layout per AOP

 4.  Stump heights

4. Approval conditions followed
5. Refor treatment as approved

1. Widths acceptable
2. Location
3. Soil stability (sloping, etc.)

4. AOP tactics followed
5. Slash free zone

2. Weed tactics
3. Slash pile disposal 

7. Grazing infrastructure protected

1. Structure retention
2. Understorey protection

Camps and Facilities
1. Garbage / Food storage
2. Fuel location / containment
3. Camp location

5. Timing req'ts (ie. caribou)
6. Grazing tactics
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