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                                                  TIMBERING NOTICE 
 
 
Street address of land to be timbered:__________________________________________ 
 
Tax Parcel Identification Number_____________________________________________ 
 
Land owner information: 
 
Name of land owner:_______________________________________________________ 
 
Address of land owner:_____________________________________________________ 
 
Telephone number of land owner:____________________________________________ 
 
Fax number of land owner:__________________________________________________ 
 
Person timbering the land (to be provided if different from above) 
 
Name of operator:_________________________________________________________ 
 
Address of operator:_______________________________________________________ 
 
Telephone number of operator:______________________________________________ 
 
Fax number of operator:____________________________________________________ 
 
Timbering information 
 
Date timbering is scheduled to commence:_____________________________________ 
 
Date timbering is scheduled to be completed (estimate):___________________________ 
 
Total acreage of land:______________________________________________________ 
 
Number of acres to be timbered:______________________________________________ 
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Type of timbering (check one): 
 
Clear cut__________________________Selective cutting_________________________ 
 
Other (explain)___________________________________________________________ 
 
Transportation information 
 
Method of transport, size and type of truck:____________________________________ 
 
Estimated number of trips of timbering site__________________________per day 
 
                                                                     __________________________per week 
 
                                                                     __________________________per month 
 
Other information if necessary:______________________________________________ 
 
Please identify the transport route and type of roads (township, state or interstate) to be used 
beginning at the timbering site and ending at the Township border:______________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Pennsylvania highway occupancy permit number:________________________________ 
 
Township driveway permit number:___________________________________________ 
 
Other permits:____________________________________________________________ 
 
Copy of the erosion and sedimentation plan_____________________________________ 
 
Notice to be sent to:   Middle Paxton Township 
                                    P.O. Box 277 
                                    Dauphin, PA  17018 
 
                                    Attention:  Township Manager 
 
 
The undersigned hereby acknowledge and represent that to the best of their knowledge the 
information provided herein is true and correct. 
 
 
________________________________  _______________________________________ 
Operator                                                    Land Owner 
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________________________________  _______________________________________ 
Operator                                                    Land Owner 


