
LOGGING APPLICATION

DATE_________________________

Property 
Owner________________________________________________________________________
Address_______________________________________________________________________
City, State, Zip_________________________________________________________________

Logger________________________________________________________________________
Address_______________________________________________________________________
City, State, Zip_________________________________________________________________
Phone Number_________________________________________________________________

Engineer______________________________________________________________________
Address_______________________________________________________________________
City, State, Zip_________________________________________________________________
Phone Number_________________________________________________________________

Forester_______________________________________________________________________
Address_______________________________________________________________________
City, State, Zip_________________________________________________________________
Phone Number_________________________________________________________________

Check off submitted items:

Site Plan________ Proof of Notification to all property
Timber Harvest Plan_______ owners within 1000 ft. of logged
E&S Plan_______ area_______
ACCD Approval_______
Insurance Certificates_______ 

List cutting blocks and acreage for each:_____________________________________________
______________________________________________________________________________
______________________________________________________________________________

Application Deposit ­ $1,500 per cutting block

For Borough Use Only:
Deposit Amount______________
Permit Fee__________________
Bond Amount________________
Roan Bond Amount___________
Approval Date________________
Permit Number________________
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