8100-FM-FR0062 6/2014 THE COMMONWEALTH OF PENNSYLVANIA
(Formerly ER-FM-46) DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES
BUREAU OF FORESTRY

REQUEST FOR ACCESS TO A PRELIMINARY RIGHT OF WAY AREA

To: Date:

District Forester

Permission is requested to enter the State Forest to conduct a physical on-site
walk thru of an area that we desire to exam for a potential right-of-way. The area of interest is expressed on
the attached map. An inconclusive description of the area(s) of interest is as follows:

Type of line/facility to be constructed:

Size of line or facility:

Desired date(s) of access:

Primary contact person: Phone number: Email:

Applicant name:

Mailing address:
NOTIFICATION:

(@) If the Department authorizes access to perform a walk thru examination, the applicant’s activities are
limited to a non-intrusive walk thru. This type of access provides an opportunity to become familiar with
the physical conditions of a potential right of way area on DCNR administered lands. Unauthorized
activities include: brushing, staking, flagging, or conducting surveys, etc.

(b) In the context of projects subject to the DCNR Application for Right of Way Review Process, this form
does not authorize or grant permission to conduct civil, environmental, cultural resource ecological
surveys, etc. Requests to survey are handled through a different form, called a Certificate to Survey. The
Certificate to Survey, which, if approved, would be issued as a part of the DCNR Application for Right of
Way Review Process. See the following website for more information:
http://www.dcnr.state.pa.us/forestry/rightofways/index.htm

| acknowledge that the information provided above is true and that I have read the above notification
paragraphs (a) and (b):

Signature of the Applicant

DEPARTMENT USE ONLY
District Forester Response (check all boxes that apply; and develop a response letter to complement this form)

(] Permission is granted to conduct an area walk-thru; please adhere to the conditions in the attached letter.
LI Permission is denied to conduct an area walk-thru; please see the explanation in the attached.

District Forester
Address:
Phone:

District Forester Signature
and Date:
Please retain one copy (of the letter & form), return one copy to the applicant and forward a copy to Central Office




