
 

 

 Clay County Board of Commissioners 
 P O Box 519 
 Fort Gaines, GA 39851 
 Office: 229.768.3238   Fax: 229.768.3672 

Web: www.claycountyga.org  
 

TIMBER HARVESTING 
INGRESS / EGRESS NOTIFICATION 

72 HOUR NOTICE REQUIRED 

DATE AND TIME OF NOTICE___________________________________________________  
 
 
PERMITEE NAME ____________________________________________________________  
 
ADDRESS: _________________________________________________________________ 
 
____________________________________________________________________________ 
 
PHONE: ____________________________________________________________________ 
 
EMAIL: _____________________________________________________________________ 
 
 
NAME OF ROAD FOR INGRESS ________________________________________________  
 
 
EGRESS ROAD IF DIFFERENT FROM INGRESS ______________________________ 

 
VALID $5,000.00 SURETY BOND OR LETTER OF CREDIT ON FILE 

 ______ YES          ______ NO 

 
DATE APPROVED TO PROCEED _______________________________________________  

COUNTY ADMINISTRATOR OR DESGINEE 
 
TIMBER HARVESTER SHALL NOTIFY CLAY COUNTY ADMINISTRATOR 
WITHIN 24 HOURS OF TIMBER HARVEST COMPLETION. 



 

 

NOTICE OF TIMBER HARVESTING ACTIVITY 
Official Code of Georgia Annotated, Section 12.6-24 

Georgia Forestry Commission 
 
County: _______________   Timber Sale Acreage: _______________  Date Submitted: _____________ 
 
Check Appropriate:  ❑Landowner ❑ Timber Seller ❑ Legal Representative 
Name: 
 
Address: __________________________________________________________________________________  
 
City: ___________________________  State: ______      Zip code: ____________  
 
Daytime Phone No: _____________________________    Mobile: __________________________________  
 
EMAIL: _______________________________________   Fax: ____________________________________ 

Timber Buyer Information 
 
Name: ________________________________________  
 
Business Name:______________________________________   
 
Business Address: ______________________________ 
 
City: ______________  State & Zip: ________________ 
 
Business Phone No.:  

Night/Emergency Phone No:  
 
 
Timber Sale Type: ❑ Lump Sum ❑ Unit/Load ❑ Owner Harvest 
 
Please attach/draw a map to identify (1) tract location, and (2) point(s) of ingress & egress from public road(s). 
Include identified points of reference, such as streams, public roads, right of ways, landmarks, map/parcel 
number, distances, longitude/latitude, etc., to ensure county acknowledgement and understanding of location.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form 12-6.24 

Georgia Forestry Commission August 2002 
 

Logger/Harvester Information 
 
Name: ____________________________________ 
 
Business Name: _____________________________ 
 
Business Address: ___________________________ 
 
City, State & Zip: ________________________  
 
Business Phone No.: _________________________ 
Night/Emergency Phone No: __________________ 


