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CONTACT INFORMATION  

Company Name:  

Contact Person & Title:  

Company Address:  

Phone:  Mobile:  

Email:  
  

A) Area of Operation:  (Use attached Georgia Forestry Commission District map - Check all that apply) 
   1   2   3   4   5   6   7   8   9   10  

B) Type of Operation:  (Check all that apply) 

   Timber Harvester   Wood Buyer   Tree Service   Land Clearing 
   Wood Waste Operation   Mill Residue Dealer   Pellet Producer 

C) Does your business currently produce and/or are you a dealer of woody biomass materials? 
   Yes   No If Yes, proceed to the next section.  If No, proceed to section F. 

D) Type of woody biomass materials produced and/or brokered?  (Check all that apply) 
   Wood chips from timber harvesting operations   Mill residues   Wood pellets 
   Chips from wood waste (urban, yard, old pallets, etc.)   Other 

E) 
 

List the type(s) of equipment used in the production of your company’s woody biomass supply.       
(Check all that apply) 

   Whole tree chipper   Residue chipper  Tub grinder 
   Horizontal grinder   Hammer mill   Other 
  
F) 

 
 

If your business is not currently producing woody biomass materials and if a stable biomass market 
develops in your area, what is your level of interest in terms of potential for participating in such a 
market?  (Check one) 

   High   Medium   Low 

Mail completed form to Dru Preston, Georgia Forestry Commission, P.O. Box 819, Macon, GA 31202, 
or email to dpreston@gfc.state.ga.us or fax to 478.751.3465. Questions? Call 478.751.1746. 

Biomass Supplier Survey 
(Current and Potential) 
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GEORGIA FORESTRY COMMISSION DISTRICT MAP 
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