
Central Valley Regional Water Quality Control Board

Notification of Termination Form 
(Application for Termination of 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:  Email:  

Name, Phone Number, and Email Addresses of Contact Person(s):
Name:  
Phone:  
Email:  

Name:  
Phone:  
Email:  

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 under Category 1
Category 3: Timber harvest activities on non-federal 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 non-federal 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 Category 1 or 3

Certification:
I, the Landowner, hereby certify under penalty of perjury that the timber harvest 
activities for the referenced CAL FIRE-approved plan or CAL FIRE-accepted notice 
were conducted in conformance with the approved plan or accepted notice, all eligibility 
criteria specified in the applicable Waiver category and all other applicable provisions of 
the Waiver, and discharges resulting from the timber harvest activities and pesticide 
(herbicide) applications were in compliance and will continue to comply with all 
requirements of applicable water quality control plans

Signature:    Date:  
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