
	
	FOREST SERVICE ROAD USE PERMIT APPLICATION FORM
Physical Address: 6534 Airport Road,
Fort St. John, B.C. V1J 4M6
Mailing Address: OGC, Bag 2, Fort St. John, B.C. V1J 2B0
Phone: (250) 794-5200
	Date Received
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REQUIRED FOR USE OF MINISTRY OF FORESTS DESIGNATED FOREST SERVICE ROADS

THIS IS AN AUDITABLE DOCUMENT

	ADMINISTRATION
	A

	Applicant Name:

	Address: 

	City, Province, Postal Code:

	Contact: 
	Email:
	Phone:

	Referral Company: 
	Email:
	Phone:

	Agent Name: 
	Internal File No.:                              

	APPLICATION INFORMATION
	B

	Primary Activity File No. or AA / AD No.:  
	RUP No:

	Area Of Activity:       
	 FORMCHECKBOX 
 North
	 FORMCHECKBOX 
 Central
	 FORMCHECKBOX 
 South/East 
	 FORMCHECKBOX 
 South/West

	Purpose of Application:
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 Amendment
	Natural Resource District(s):

	PRIMARY USER INFORMATION
	C

	Primary User Name:  
	

	Address:  

	City, Province, Postal Code: 

	Primary User Contact Name:  
	Phone: 

	Road Use Agreement Termination Date:  

	
	
	
	
	

	
	SIGNATURE OF PRIMARY USER REPRESENTATIVE
	
	DATE
	

	ROAD DETAILS
	D

	Forest Service Road Name and Number
	Section
	From Km
	To Km
	Vehicle Type(s)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	APPLICATION DELIVERABLES
	E

	 FORMCHECKBOX 
 FSR Map

	 FORMCHECKBOX 
 Ministry of Transportation and Infrastructure Regulation exemption (if required)


	SIGNATURE
	F

	Where there is another permit holder required to carry out road maintenance, I acknowledge that I will be expected to notify and reach agreement with that permit holder to share road maintenance responsibilities, including costs.  I am aware that the District Manager may require me to carry out road maintenance on any or all of the roads for which this application is made.  
I ___________________________________________hereby attest that the information contained herein is true and correct:

	                                      (Print Name)

	
	
	

	AUTHORIZED SIGNATORY OF APPLICANT COMPANY
	
	DATE (YYYY/MM/DD)

	COMMISSION USE ONLY
	G

	District Manager consultation sent by the BC Energy Regulator via:   FORMCHECKBOX 
 Email    FORMCHECKBOX 
 Fax   FORMCHECKBOX 
 House Mail   Other_____________________

	
	
	

	DESIGNATED BC ENERGY REGULATOR EMPLOYEE
	
	DATE (YYYY/MM/DD)
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Updated: 25-08-2023

Uncontrolled copy once downloaded

Effective: 25-08-2023

