EAU CLAIRE COUNTY TIMBER CUTTING NOTICE / PERMIT for 2024
This permit must be filed with the County a minimum of 14 days prior to harvest
LANDOWNER/LOGGER
Landowner Name:   Click here to enter text.   Phone:  Click here to enter text.
Address with City/State/Zip :  Click here to enter text.	                                               
Logger Name:   Click here to enter text.    Phone:  Click here to enter text.
Address	 with City/State/Zip:  Click here to enter text.                                                            
Notice is hereby given, pursuant to Section 26.03(1) of the Wisconsin Statutes that I am going to harvest:
TIMBER TYPE
Choose one:    Choose an item.	   If “other” please specify here:  Click here to enter text.    wood products on the following lands located in the:
LEGAL DESCRIPTION								
Municipality:   Choose an item.          All or part of Quarter/Quarter section (40): Choose an item.    
Section:  Choose an item.         Township:  Choose an item.                      Range:  Choose an item.
PARCEL NUMBERS  If possible, please list the parcel number or numbers.  Leave blank if you are uncertain:
Parcel Number:  Click here to enter text.  Parcel Number:  Click here to enter text.
Parcel Number:  Click here to enter text.  Parcel Number:  Click here to enter text.
This is my notice of "Intention to Cut" as required by law, Wisconsin State Statutes, Section 26.03(1).						
Signed:	_______________________________________________  Date:______________________
Email to:  andrea.helland@eauclairecounty.gov
Or Print and Mail completed form to:   Eau Claire County Clerk’s Office- Room 1310
                                                                        721 Oxford Ave.  Eau Claire, WI  54703

**********************************Below For office use only****************************************
Issued  by: ____________________________________________ Date:______________________						County Clerk/Deputy County Clerk
STATUS of Property Taxes:	Delinquent: 	YES______	NO_______				
Checked by: ____________________________________________ Date:______________________						Treasurer/Deputy Treasurer
Copy mailed to the following:  ________________________________    and       Jeffrey Zimmerman						                                           Town Chair			                    DNR Forester
This Permit will expire on December 31 of the Permit Year.
