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Geophysical Field Report (GFR) Form

The GFR form must be completed for all programs on public land, including those in areas designated as a park or protected area. 
	Licensee
	       
	License Number:      

	Program Name
	       
	Ground Conditions:  FORMCHECKBOX 
 Dry       FORMCHECKBOX 
 Frozen

	Area
	Twp.      to      
	Rge.       to      
	W       M
	If both dry and frozen, explain:      

	
	Twp.      to      
	Rge.       to      
	W       M
	 FORMCHECKBOX 
 Application

	
	 FORMCHECKBOX 
 Green Area           FORMCHECKBOX 
 White Area           FORMCHECKBOX 
 Park Area
	 FORMCHECKBOX 
 Amendment


1.0  Contact Identification

	
	
	
	
	If contacts made, indicate type

	Agency
	Name
	Phone No.
	Location/Town
	Ph
	Fax
	E-mail
	In Person
	Date

	Forestry
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Public Lands
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Parks
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Alberta One-Call
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


2.0  Program Evaluation

The following maps, resources or actions were used to evaluate site conditions, stream crossing locations, existing lines, wildlife concerns, and timber density for environmental mitigation and operational effectiveness:

	Mandatory On-site Evaluation
	

	 FORMCHECKBOX 

Aerial reconnaissance
	Date of reconnaissance flight 
      

	 FORMCHECKBOX 

Ground reconnaissance
	Date of ground reconnaissance 
      

	Mandatory on-site evaluation waived?   FORMCHECKBOX 
 YES (refer to remarks below)
	


 FORMCHECKBOX 

Aerial photography


Date of photography 
       


 FORMCHECKBOX 

Forest vegetation map(s) (e.g., Phase III, AVI, Forest Cover) 
 FORMCHECKBOX 

Fisheries referral map(s)
 FORMCHECKBOX 

Provincial Grazing Reserve map
 FORMCHECKBOX 

Wildlife referral map(s)

 FORMCHECKBOX 

Other resources (describe in remarks below)
	Remarks:       


A complete LSAS (Land Status Automated System) check must be made on the program area to determine industrial holdings and/or dispositions, agricultural dispositions, Indian Reserves, Métis Settlements, traplines, FMAs, etc., along with other areas of special concern. In addition, use LSAS to identify any reservations placed on lands: Protective Notations (PNT), Disposition Reservations (DRS), etc.  Where reservations exist, list and explain how they will or why they will not affect the program, and any actions that are required.

	Date LSAS search was completed:      


Identify Reservations needing mitigation and the actions required (e.g., PNT, CNT—refer to the Policy and Procedures Document for Submitting the Geophysical Field Report Form [PPD]):


	Type/ Number
	Action Required/Comments

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


3.0  Areas of Special Concern    

Indicate if any part of the proposed program falls into the following area(s). If yes, it is recommended that you contact the appropriate agency at the pre-application stage for additional information. (See section 3.2 of the PPD—Contact Identification)
	Caribou Area:           FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No                                          IF YES, provide the Caribou Protection Plan Number:       

	Critical Wildlife Areas
Ungulate Winter Range:     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
IF YES, timing restrictions apply. Check applicable box below. 
 FORMCHECKBOX 
  Boreal – Jan. 15 to April 30 (where applicable)
 FORMCHECKBOX 
  Southern – Jan. 1 to April 30 

Southwest Corner

 FORMCHECKBOX 
  Mountains south of Kananaskis Country – Dec. 1 to April 30

 FORMCHECKBOX 
  Foothills south of Kananaskis Country – Dec. 15 to April 30 

Other Critical Wildlife Areas:     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
Do timing restrictions apply:     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

IF YES, specify dates:            

List any other requirements/conditions to be applied:           


	Integrated Resource Plans:      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

IF YES, indicate plan name and list the parameters applicable to geophysical activity which apply to this program.

Name:      
Applicable Parameters:      
Name:      
Applicable Parameters:      
Name:      
Applicable Parameters:      
Name:      
Applicable Parameters:      



	Parks and Protected Areas (e.g., Wildland Park, Recreation Area, etc.):        FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

IF YES, indicate the name of the park or protected area, and list any terms or conditions stipulated in the Management Plan or as directed by Parks and Protected Area staff.

Name:       
Terms/Conditions:      
Name:       
Terms/Conditions:      

	Natural Area/Eco-reserve/Heritage Rangeland:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

IF YES, indicate name of area and list any terms or conditions stipulated in the Management Plan or as directed by the regulating agency.

Name:       
Terms/Conditions:      
Name:       
Terms/Conditions:      


	Maintaining Our Forest/CAFRA blocks:     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

IF YES, the conditions outlined in the PPD applies (section 3.4.5).
	Trumpeter Swan habitat:     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

IF YES, the timing and flying restrictions outlined in the PPD (section 3.4.3). 

	Provincial Grazing Reserve     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

IF YES, indicate the name of the Grazing Reserve and Grazing Reserve Manager, and list any requirements or conditions to be applied to the program as stipulated by the Grazing Reserve Manager (see appendix I in the PPD for names).

Grazing Reserve Name:                             Grazing Reserve Manager:       
Conditions:        

	Other Special Area(s) of Concern:     FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

IF YES, list the concern(s) and the required mitigation:       


4.0  Buffer Zones
4.1  Aquatic Buffers (see section 3.5.1 in the PPD)
	Watercourse or water body mechanical crossings required:    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No     

IF NO, a 10 m buffer is required.  

	Do riparian areas exist (adjacent to watercourse or water body):    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No     

IF YES, a 45 m hand cut line (with no shot hole drilling) buffer is required.

	Riparian area waiver requested:    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No    

IF YES, describe alternative hole plugging, other mitigation planned and the length of line in the riparian area:       


4.2  Wildlife Buffers (see section 3.5.2 in the PPD)
	Wildlife Corridor buffer required:    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No     

IF YES, indicate the required undisturbed buffer (over-breaks):   50 m  FORMCHECKBOX 
 White Area    or   100 m  FORMCHECKBOX 
 Green Area


4.3  Trumpeter Swan Lake/Water Body Buffers (see section 3.5.3 in the PPD)

	Trumpeter Swan lakes/water bodies encountered:    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No     

IF YES, indicate the required buffer:    800 m  FORMCHECKBOX 
    or   500 m  FORMCHECKBOX 
    or    100 m  FORMCHECKBOX 
 


5.0  Existing Lines
Are the existing lines:   2D  FORMCHECKBOX 
   or   3D  FORMCHECKBOX 

	Have the resources checked off in section 2 of this form (Program Evaluation) been used to evaluate whether there are existing parallel lines within 400 m of the proposed 2D lines similarly within a 3D program area?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No   

IF YES, has the re-growth on these lines been evaluated?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No       

	Are there new lines proposed within 400 m of existing parallel lines similarly within a 3D program area?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Are existing lines being used rather than proposed lines?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No     

IF YES, describe the re-growth and subsequent clearing method(s):          

	Are proposed lines being used rather than existing lines?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No     

IF YES, is it because of the amount and height of re-growth on the existing line?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No   or   are there other justified requirements as outlined in section 3.6 of the PPD?  IF YES, explain:       


6.0  Program and Line Access
Proposed access across public lands must be shown on the preliminary plan map.

	Will public roads or road allowances be used for access?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Will existing lines be used for access?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Explain:       


7.0  Evaluation of Impacts on Streams and Water Bodies

The type(s) and locations of stream crossing(s) where mechanical equipment will be used must be identified on the preliminary plan map.  All Code of Practice crossings are to be shown with a separate identity. 

· Access around non-mechanical crossings must be shown.  

· All proposed stream crossings must have been evaluated and positioned to minimize environmental impact.

	Stream crossing locations have been reviewed in detail using some or all of the resources checked off in section 2 of this form (Program Evaluation):     FORMCHECKBOX 
 N/A
 FORMCHECKBOX 
 Yes 


Code of Practice crossings required under the Water Act?     FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

IF YES, notices are to be attached to the GFR form, which will then be forwarded to the Water Management Branch.

	The types of stream crossings that are proposed have been identified by number on the application map? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Check off the type of structure(s) or method(s) that will be used at stream crossings and on the preliminary plan:

 FORMCHECKBOX 

1. Snow (SF) and/or ice fills (IF) 

 FORMCHECKBOX 

2. Strapped or cabled log fills (LF) 

 FORMCHECKBOX 

3. Ford type crossings (F) 

 FORMCHECKBOX 

4. Log Crossing (LC)

 FORMCHECKBOX 

5. Portable free span bridge (PB) 

 FORMCHECKBOX 

6. Existing bridge 

 FORMCHECKBOX 

7. Type 8 – Other (specify):        
 FORMCHECKBOX 

8. Non-mechanical crossing (NM)
Note:  Numbers are used for digital submissions and letters are used on hard copy maps until digital submissions become mandatory. 

	Have environmental concerns been identified at the proposed stream crossing(s), other than Code of Practice crossings, (e.g., watercourse banks susceptible to erosion)?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

IF YES, describe the mitigation measures planned for minimizing disturbances at the steam crossings:       

	Photographs of proposed stream crossings that show banks and immediate access to crossings are included in the program submission (optional):     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No 

IF YES, identify crossing type and line numbers on photographs:       


7.1  Energy Sources on Water Bodies
	Does the proposed plan involve drilling shot holes on water bodies?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Does the proposed plan involve the use of air guns on water bodies?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Does the proposed plan involve pushing the charges into the mud?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Does the proposed plan involve other energy source types on water bodies?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

IF YES, explain:       

	Outline an action plan for the use of energy sources on water bodies.  Identify the water bodies either by name or legal land description:       


7.2  Category of Water Body

	What category of lake is impacted by the proposed program?


 FORMCHECKBOX 
 Dry lake bed
 
 FORMCHECKBOX 
 Intermittent lake 

 FORMCHECKBOX 
 Permanent lake

	Are any of the water bodies fish-bearing?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

(NOTE:  Drilling is NOT permitted on fish-bearing water bodies.)


8.0  Operational Method and Line Construction

· LIS Line widths for non heli-portable operations
· The maximum average line width for a program category is described in the tables below.  

· Smallest source or receiver line spacing dictates the intensity of a 3D program.  All other restrictions will apply to the program.

	Intensive LIS 3D Explosive

(≤130 m spacing)
	Intermediate LIS 3D Explosive

(> 130 m ≤300 m spacing)
	Non-Intensive LIS 3D Explosive

(>300 m spacing)

	R ≤ 2.0 m width
	R ≤ 2.0 m width
	R ≤ 2.0 m width (Heli Assist)

R ≤ 3.5 m width

	S ≤ 3.0 m width
	S ≤ 3.8 m width
	S ≤ 4.5 m width


	Intensive LIS 3D Non-Explosive

(≤150 m spacing)
	Non-Intensive LIS 3D Non-Explosive 
(>150 m spacing)

	R ≤ 2.0 m width
	R ≤ 2.0 m width

	S ≤ 3.0 m width
	S ≤ 4.5 m width


	2D Explosive (mulch)
	2D Non-Explosive 

	 Combination line ≤ 4.0 m width
	Combination line ≤ 4.5 m width


	Program category from table above:       

LIS Source Line width:       
LIS Receiver line width:       
LIS Combination line width:      


8.1  Construction Information Chart Addressing Other Concerns (e.g., wildlife, buffers, etc.)
	Line ID/Number
	Line Type
	Line Method/Other*
	Line Width/Site Diameter
	Cut Type
	Line Cutting Equipment

	
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


*Other includes heli-portable drill sites and helipads.

8.2  Textual Description of Program Operations

	Proposed Program Commencement Date:       

	Describe in greater detail how the seismic program will be carried out (see section 3.9.2 of the PPD for details):        


9.0  Timber Management

	 Is the program in an FMA?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Timber Licence:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Timber Permit?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

IF YES, identify Number:          

Location:  Twp.       , Rge         W       M.

Number:            

Location:  Twp.       , Rge         W       M

	Does the proposed program cross any cutblocks?
      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Does the proposed program cross any currently scheduled logging areas?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Does the proposed program cross any reforested areas?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

IF YES, what method of operation is proposed for use in cutblocks, reforested or currently scheduled logging areas that will minimize damage to new growth and/or maximize use of harvested wood?       


Timber Damage Assessment Rebate Requested?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  (Must be requested at time of application.)
10.0  Miscellaneous

10.1  Campsite 

	Will this program involve the use of campsite(s) on public land?
  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

IF YES, the proposed campsite must be shown on the preliminary plan as new or existing clearing(s).

	Miscellaneous Permit Required?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


10.2  Wastes
	Describe how wastes will be handled:       


10.3  Contacts

	Program scouted by:       
	Telephone #:       
	Date:       

	Licensee Representative:       
	Telephone #:       
	Date:       

	Report prepared by:       
	Telephone #:       
	Date:       


     _____________________________________________________

_     _  ______________

(Signature of authorized company representative)

 

(Date)

     _________________________________________________________________

(Printed name and title)

APPENDIX I

Timber Salvage Plan Supplement Page

	Timber Salvage Plan

Merchantable timber present?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  

IF YES, provide the information on specification and estimated volumes/loads:       

	Salvageable Species:      FORMCHECKBOX 
 Coniferous             FORMCHECKBOX 
 Deciduous


Coniferous approximate volume:         m³    or         loads (40 m3) 

                Spruce:        %       Pine:        %


Deciduous approximate volume          m³    or         loads (40 m3)   

                Aspen:        %
     Other:        %

	Timber salvage waiver requested?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     

IF YES, explain:      

	Name of the salvage purchaser:       

	Indicate who will remove salvage and when it will be removed:       
Attach an agreement or TM88 signed by purchaser and disposition holder.
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