
LINCOLN COUNTY 
CONVERSION OPTION HARVEST PLAN STATEMENT 

(COHP) 
 
 
Date of COHP Application: ________________________ 
 
Name: 
_____________________________________________________________________ 
 
Mailing Address: 
_____________________________________________________________ 
 
Address of Project: 
___________________________________________________________ 
 
Phone No.: 
_________________________________________________________________ 
 
Tax Assessor’s Parcel No(s): 
___________________________________________________ 
 
Quarter Sections: ______________ Section: ______ Township: ______ Range: 
__________ 
 
I, ____________________________, the owner of the subject property covered by this 
timber harvest permit, wish to maintain the option for conversion pursuant to WAC 222-20-
050. The potential conversion shall include one or more of the following uses: 
 
Residential use: 
 ______ Single Family Residence _______ Planned Unit Development (PUD) 
 
 ______ Short Plat   _______ Multi-Family 
 
 ______ Long Plat 
 
Non-residential use: 
 ______ Industrial   _______ Recreational 
 
 ______ Commercial   _______ Agriculture 
 
 ______ Other Specify: ______________________________________ 
 
 

ANY FUTURE DEVELOPMENT WILL BE SUBJECT TO ALL LINCOLN 
COUNTY DEVELOPMENT REGULATIONS AND LOCAL PROJECT REVIEW. 
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COHP 
TIMBER HARVEST CHECKLIST 

 
Give a brief, complete description of your proposal: _______________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
List any existing and/or proposed structures on the site and the distances from property 
lines, water bodies and/or wetlands: ___________________________________________ 
________________________________________________________________________ 
Describe existing and/or proposed roads, bridges and culverts on the site: ______________ 
________________________________________________________________________
________________________________________________________________________ 
Water body(s) name and type (1,2,3,4): _________________________________________ 
________________________________________________________________________ 
Describe size and type of wetland(s) found on site: ________________________________ 
________________________________________________________________________ 
Describe the site (flat, rolling, hilly, steep, mountainous): ___________________________ 
 
Indicate steepest slope on site (percent slope): ___________________________________ 
 
Types of wildlife found on site: ______________________________________________ 
 
* PLEASE ATTACH A SITE PLAN MAP WITH ABOVE INFORMATION 
SHOWN * 
 
I understand that reforestation must be completed within three (3) years pursuant to WAC 
222-34 and RCW 76.09.06(3)(b)(1). I, the undersigned, swear under penalty of perjury that 
the above responses are made truthfully and to the best of my knowledge. I also understand 
that, should there be any willful misrepresentation or willful lack of full disclosure on my 
part, Lincoln County may withdraw any Conversion Option Harvest Plan that it might issue. 
 
I also understand that the Conversion Option Harvest Plan shall be attached to and become 
a condition of the Forest Practices Application. Violation of the Conversion Option Harvest 
Plan will result in the reinstatement of Lincoln County’s right to impose the six-year 
moratorium. 
 
Date: ____________   Landowner(s) Signature(s)  ______________________ 
        ______________________ 
        ______________________ 
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