
SMITH TOWNSHIP 

APPLICATION FOR A LOGGING PERMIT 

 
Address of Property Affected: ___________________________________________________ 

 

Applicant: __________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Phone: ________________________________ Fax: __________________________________ 

 

Logging Company: __________________________________________________________ 

 

Company Representative: ______________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Phone: ________________________________ Fax: __________________________________ 

 

Property Owner: ____________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Phone: ________________________________ Fax: __________________________________ 

 

Hauling Contractor:_________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Phone: _______________________________ Fax: ___________________________________ 

 

 

 

The Applicant/Owner/Logging Contractor hereby certifies that the statements made herein and 

representations contained in all accompanying matter part of this application are true and correct. The 

Applicant/owner/Logging Contractor shall be responsible for reviewing and fully understanding all Permit 

conditions and insuring compliance to all applicable Code and Ordinances. The Applicant/Owner/Logging 

Contractor grants Smith Township Officials the right to enter onto the property for the purpose of inspecting 

work permitted and posting notices. As applicant, I hereby certify that the owner of record authorizes 

proposed work and I have been authorized by the owner to make this application as his authorized agent. 

 

 

____________________________________________  _______________________________ 

Applicant       Date 

 

_____________________________________  __________________________ 

Authorized Agent/Logging Contractor   Date 

 

_____________________________________  __________________________ 

Property Owner      Date 

 

_____________________________, Zoning/Code Enforcement Officer   1 of 2 



SMITH TOWNSHIP 

Request to Haul on a Posted Weight Restricted Road 

 
Request for authorization to exceed a posted road weight restriction 

 

Name of User:___________________________________ Phone: ______________________ 

 

Street Address: _______________________________________________________________ 

 

City: ____________________________ State: __________ Zip Code: __________________ 

 

 

This request is for authorization to exceed a _________ ton weight limit on portions of 

Township road indicated below. 

 

1. _______________________Road/Street FROM ______________ TO: _________________ 

 

2. _______________________Road/Street FROM ______________ TO: _________________ 

 

Move begins: _________________ Move ends: __________________ Fee: _______________ 

 

Truck/Trailer License/St:________________________________/_______________________ 

 

Truck/Trailer License/St:________________________________/_______________________ 

 

Truck/Trailer License/St:________________________________/_______________________ 

 

Truck/Trailer License/St:________________________________/_______________________ 

 

Remarks:  

 

 

 

 

I, the undersigned hereby certify that the data submitted is correct to the best of my 

knowledge and belief. 

 

SIGNATURE & TITLE: _____________________________________ Date: _____________ 

 

 

ROAD BOND REQUIRED - $12,500.00 per mile of township road. 

 

Approved By: 

Wm. Tohey, Zoning Officer: _________________________________ Date: ______________ 

                                   

 


