BRANCH TOWNSHIP
FIGURE 2 — APPLICATION FOR

TIMBER PERMIT

Owner's Name:

Telephone #:

Contact Person:

Telephone #:

Address:

Contractor's Name:

Telephone #:

Address:

Insurance Carrier:

Policy #:

Purpose of Timbering:

Location of Timbering:

Start Date:

Days for Completion:

Timber Area:

Acres

Timber Plan Included:

Yes (Required for 1 acre or greater)

No (Only for less than 1 acre)

, the applicant as listed above execute this

applicat,ion this

requirements of BRANCH TOWNSHIP ORDINANCE NO.

day of , 20 and understand the
, and timbering

requirements imposed by said Ordinance.

SIGNATURE: DATE:
BRANCH TOWNSHIP,
CALCULATION OF FEES
PERMIT FEES
Permit Issuance $50.00

Plan Review Fee
(See Fee Schedule)

TOTAL FEES DUE:

Fees Paid (Date):

Note: PERMIT SHALL BE VALID FOR ONE YEAR FROM THE ISSUE DATE.

PERMIT NUMBER:

ISSUE DATE:

Approved By:

Title:




