
Forest Conservation By-law 

 (Please Print Clearly) 
Property Owner: Telephone: 

Address: 

Address for service: Postal Code: 

Person in charge of cutting (e.g. Contractor - if different from property owner) 
Name: Telephone: 

Address: 

Address for service: Postal Code: 

Property Description: 
Lot: Concession: Geographic Township. Total Woodlands Size: Cut area size: 

Attach map or utilize this box to sketch property and location 

Use well known land marks, road names, etc. when explaining the property location. 
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 Permit Application 

County of Northumberland 
555 Courthouse Road 
Cobourg, ON K9A 5J6 

Fax: 905-372-1746 

(Please Print Clearly)

Property Owner: Telephone: 

Address:

Address for service: Postal Code:

Name: Telephone: 

Address for services: Postal Code

Property Description:

Lot: Concession: Geographic Township. Total Woodlands Size: Cut area size: 

Attach map or utilize this box to sketch property and location 

Person in charge of cutting (e.g. Contractor - if different from property owner) Name: Telephone: 

County of Northumberland 
Cobourg, ON K9A 5J6 
Cobourg, ON K9A 5J6

Fax: 905-372-1746 

Forest Conservation By-law 

Property Owner: Telephone: 

Address: 

Address for service: Postal Code: 

Person in charge of cutting (e.g. Contractor - if different from property owner)

Name: Telephone:

Address:

Address for services: Postal Code:

Property Description:

Concession: Geographic Township: Total Woodlands Size: Cut area size: 

Attach map or utilize this box to sketch property and location.

Use well known land marks, road names, etc. when explaining the property location. 



Forest Conservation By-law 

Comments: 

Method of Harvest: (check one box only)  

Good Forestry Practices (trees marked by Qualified Tree Marker in accordance  with a 
prescription approved by a member of the Ontario Professional Foresters Association – attach 
prescription with this application form). Section 4 (4) of by-law applies. 
Name of tree marker _________________________         Phone number_________________ 

Circumference Limits - as set out in Table 1 of By-law 2015-27 (Warning: Forests cut in 
accordance with this system are not eligible for the Managed Forest Tax Incentive 
Program) Section 4 (3) a,b,c,&d of by-law apply 

I agree that the tree cutting operations will be conducted in accordance with the County of 
Northumberland Forest Conservation By-law or any order issued under it and that I am familiar with 
the contents and requirements of that by-law and acknowledge having received a copy thereof.   

_____________________________ ______________________ 
Signature of Contractor Date 

_____________________________ ______________________ 
Signature of Property Owner Date 

All sections must be completed. Incomplete Permit applications will be not be approved. 

Permits are not valid unless signed and dated by the by-law officer. Permits will be valid to a 
maximum of one-year from the date of issue with an expiry date of March 31st. 
This permit application is not a timber sale contract. 

This Document is deemed to be a Public Document in accordance with the Freedom of 
information and Protection of Privacy Act, R.S.O. 1990. 
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 Permit Application 

County of Northumberland 
555 Courthouse Road 
Cobourg, ON K9A 5J6 

Fax: 905-372-1746 

Expected Start Date: Expected End Date: 

Are the trees that are injured or destroyed to be sold, exchanged or 
disposed of to a person other than the owner? Yes  No 

Municipal Use Only 

Municipal Use Only 

Comments:

Expected Start Date: Expected End Date:

Are the trees that are injured or destroyed to be sold, exchanged or disposed of to a person other than 
the owner? Yes No 

Signature of Contractor Date:

Signature of Property Owner Date:

Comments:

Expected Start Date: Expected End Date:

Are all the trees that are injured or destroyed to be sold, exchanged or disposed of to a person 
other than the owner? Yes No 

I agree that the tree cutting operations will be conducted in accordance with the County of Northumberland Forest Conservation 
By-law or any order issued under it and that I am familiar with the contents and requirements of that by-law 
and acknowledge having received a copy thereof. 

Date

Signature of Property Owner Date: 

All sections must be completed. Incomplete Permit applications will be not be approved. 
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