                                                                                                               PERMIT NO. __________

NOTIFICATION OF OPERATION/APPLICATON FOR PERMIT
CITY OF CASCADE LOCKS
Person to contact in case of fire emergency (designated representative):
________________________________________________________ Phone Number ___________________
Operator Information:
Name/Title_______________________________________________Phone Number____________________
Company Name ___________________________________________________________________________
Mailing Address/Street Address_______________________________________________________________
City, State, and Zip Code _____________________________________________________________________
Landowner Information:
Name/Title_______________________________________________Phone Number____________________
Company Name____________________________________________________________________________
Mailing Address/Street Address_______________________________________________________________
City, State, and Zip Code_____________________________________________________________________
Timber Owner and Harvest Tax Payer:
Name/Title_______________________________________________Phone Number____________________
Company Name ___________________________________________________________________________
Mailing Address/Street Address_______________________________________________________________
City, State, and Zip Code _____________________________________________________________________
ACTIVITY CODES (Use codes from State Notification Form)
Activity Codes_______________________________________________________________________________
Methods Used_______________________________________________________________________________
Quantity (by unit) Acres________________________________________________________________________
Approx. MBF (by unit)__________________________________________________________________________
Location of Operation (Legal Description) Section _____ Township _____ Range _____ Tax Lot _____
ACTIVITY STARTING DATE ________________  ACTIVITY ENDING DATE_________________
PLANNED OPERATIONAL HOURS ________________________________
I understand that this permit may be revoked at any time for violation of permit conditions. Permit conditions include limitations on fire hazards, traffic, hazardous materials and street maintenance as described in City ordinances.
______________________________________  		___________________
Print Name of Applicant here 				Date
__________________________________________________________________________________________
I (applicant) certify that all information I have provided is true and correct. (Signature)

_________________________________________	___________________
PERMIT APPROVED					Date

[bookmark: _GoBack]**The proposed haul route must be attached to application.
     References: Ordinance No. 331 and Resolution No. 821
