
For Conemaugh Township Zoning Officer
Date Recieved:____________ Fee Tendered: $________________
Date Approved:____________
Special Conditions:_________________________________________________________
________________________________________________________________________
________________________________________________________________________
Road Bond? ______________________________________________________________

signature:_________________________
Zoning Officer

Certification by Qualified Forester
Representations herein are accurate and timber harvesting on the property will be conducted in
accordance with sound timber management practice.

date:_________ By:______________________________________(seal)
Qualified Forester

APPLICATION (all spaces must be filled in)
Name of Applicant:_____________________ Owner:_______________________________
address:_____________________________ address:______________________________
____________________________________              ______________________________
phone:______________________                  phone:_______________________

Property Identification:________________________________________________
Total Acreage:___________________ Acres to be Timbered:________________
Total Basal Area________________sq. ft. Harvested Basal Area_____________sq. ft.
Timbering Method:

yes no
9 9 Clear Cut
9 9 Selective Cut (per Ordinance)
9 9 Maximum Slope in area cut: ____%
9 9 Attach Approved Erosion & Sedimentation Control Plan
9 9 Attach  map showing property,  area being timbered, haul roads, landings, 
        wetlands,  stream  encroachments and all roads within township used for 
        hauling.
9 9 List name and length of any Township roads to be used for hauling

    ____________________________________________________
    ____________________________________________________
    ____________________________________________________

We certify that these statements are true and correct under criminal penalty of law for false
statements to Authorities.
signature:_______________________________(Owner)            date:__________
signature:_______________________________(Contractor)     date:___________

TIMBER PERMIT

CONEMAUGH TOWNSHIP, CAMBRIA COUNTY

142 Janie Street,  Johnstown Pa.



Record of Actions
Permit Contacts
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
___________________________________________________________________________

Site Visits
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
___________________________________________________________________________

Complaints (do not list complainants name)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
___________________________________________________

Attach additional pages if necessary page__ of __






