
Ross Township                                                                  Permit #________________ Date Issued_________ 
Application for Logging Permit                                                                                                                        Zoning District ___________      Ward__________ 
                                                    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

CHECKLIST 
 Forest Management 

Plan 
 

 Erosion & 
Sedimentation 
Control Plan 

 

 Approval of  
Allegheny Co. 
Conservation 
District 

 

 Storm Water 
Management Plan 
(if applicable) 

 

 Property Damage 
Insurance 

 

 Liability Insurance 
 

 Plan of Property 
showing areas of 
disturbance 

 
Logging Company: 
__________________________________________________ 
 
 
____________________________________________________________________________________________ 
Address  
 
____________________________________________________________________________________________ 
City   State   Zip 
 
__________________________________________________________________________________ 
Phone  Fax   Email 
 
The applicant understands and acknowledges that all engineering review costs incurred by the 
Township shall be reimbursed by the applicant prior to the issuance of this permit. This permit shall 
expire and become null and void in six (6) months from the date issuance. Requests to extend the 
permit time period must be submitted in writing to and approved by the Township Engineer and/or 
Building Inspector. 
 
 
                        _____________________________________         ________________________    
  Signature of Applicant                                               Date 

This is to certify that all logging, grading, filling, etc. stipulated in the above 
application under permit # ________________ has been completed in 
compliance with the approved plans and specifications. 
 
 
 
 
 
__________________________________                        ________________ 
Applicants Forester                                                                    Date    
 
 
 

Location: 
__________________________________________
____________________________________ 
__________________________________________
__________________________________________
Allegheny County Lot & Block Number(s) 

Property Owner Information:
 
_________________________________________________________________
Address 
_____________________________________________ 
City                      State                                      Zip 
_____________________________________________   
Phone                   Fax Email 

Forester Information 
 
_________________________________________________ 
Company 
__________________________________________________ 
Forester Name 
_________________________________________________ 
Phone   Fax  Email 
 Does work affect abutting properties in any way? Yes __ No __  If yes, explain 

__________________________________________________________________________________
__________________________________________________________________________________ 
Date work will start ____________________                                                             Estimated completion date____________________ 

Logging area in acres      ________________________ 
 
Estimated Cost                           $_______________________ 
 
Bond Required- $12,500 per 
mile of Township Roads            $_______________________ 
 
Performance bond issued by: 
 

__________________________________________________ 
Company 
 
Received By: _______________________________________ 

                BUILDING CODE OFFICIAL 
 
____________________              $______________________ 
Date                           amount 
 
 
 
Permit Approved for Issuance 
 
 
_______________________________         _____________ 
TOWNSHIP ENGINEER                              Date 

 

Township Special Conditions 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
______________________________________________________________ 
__________________________                __________________ 
Township Engineer/Building Inspector             Date 
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