
Proposed Bolted Route Abandonment:

Length: Diameter:

Length:

Length:

Approve Deny Comment

Approve Deny Comment

Approve Deny Comment

Approve Deny Comment

Anchor Bolt Type:

Rep Signature ____________________________

DNR Signature ___________________________

Ranger Signature _________________________

Adjacent Route Info

   No. of Bolts:

      Total No. of Bolts:

No. of Lead Hangers:

No. of Anchor Hangers:

Lead Bolt Type 2:

Route Name/Number:

Application Purpose: (Select One)

Fixed Anchor Information (Complete all that apply):

Fixed Anchor Replacement:

Lead Bolt Type 1:

Wall Name:

   No. of Bolts:

   No. of Bolts:

Include a description and detailed drawing showing locations of all proposed fixed anchors

Height:___________

Jones County Conservation Board                                                                                                                                                                                     
Fixed Anchor Permit Application                                                                                                                                                                                    

Pictured Rocks Park

Name:___________________________________________________________________________________

Address:_____________________________________________________________________________________________________

City:______________________________________________________  State:____________________  Zip Code:________________

Phone:______________________ Cell Phone:_______________________ E-Mail:_________________________________________

Latitude/Longitude:_______________________________N__________________________________W

OFFICIAL USE ONLY

Route Description:

Anchor Hanger Type:

Adhesive type:

Route Location:

Lead hanger Type:

Contact Information

Left Adjacent Route: Right Adjacent Route:

Comments:

UTM Coordinates:__________________________________________________________________________

Proposed New Bolted Route:

Fixed Anchor Change:

ALL FIXED HARDWARE MUST BE CAMOUFLAGED

Distance Left:______________________ Distance Left:____________________

APPLICATION GOOD FOR 1 (ONE) YEAR FROM DATE OF ISSUE

Director Signature _________________________


