USDA FOREST SERVICE
HOLDER INITIATED REVOCATION OF EXISTING AUTHORIZATION
REQUEST FOR A
SPECIAL-USE PEBMIT OR TERM SPECIAL -USE PERMIT

PART | - REQUEST FOR REVOCATION (Completed by current permit holder)

| (e, the undersigned holderis) of a special-use authorization, dated| | authorizing me {us) to occupy and
use Mational Forest System lands for]_ have

(hWlark one box with "™

O conveyed all my (our) right, title, and interest in and to the improvements located on the parcel covered by
said permit to;

L] entered into a contract for the sale of the improvements located on the parcel covered by said permit but
have retained title to said improvements until completion of payment under said contract with:

Mesn Cramer (17 Address:
[Pleaze Print)

Mesy Crvmiet (20 Address:
[Pleasze Print)
Phaone: )
Accordingly, | {we) reguest that the special-use authorization identified above be revoked. | {we) have informed

the new owner(s) that (1) the current authorization is not transferable; (2] they must apply for and obtain a new
autharization; (3) there are terms and conditions for the use of Mational Forest System lands; (4) and they must
contact the Forest Service prior to acquisition of improvements. The remaining balance of any fees previously paid
should be credited to the new owner(s) named above, if an autharization is issued.

Halder (17 Halder (27
[Pleaze Print) [Pleaze Print)
Signature: Signature:
Date: [mmiddieyyy )

PART Il - REQUEST FOR A NEW PERMIT OR TERM PERMIT iCompleted by new owner - Requester)

Request is made for a special use authorization to cover the same parcel of land or use covered by the
autharization referred to abaove, and for the same purpose, subject, howewver, to such new conditions and
stipulations as the circumstances may warrant. | (WWe) acknowledge that this is a request anly, and that the use
and occupancy of Mational Forest System lands is not authorized until an authorization is signed and issued by an
autharized officer. | (WWe) also understand that an administrative fee may be charged by the Farest Service to
process this request for a new authorization to use or occupy Mational Forest System lands.

Reguester (10 Phane: [
[Pleaze Print) E - Mail:
Fax: (0 3 -
Signature: Date: [mmddd iy yy)
Reguester (2 Phone: [ 0
[Pleaze Print) E - Mail:
Fax: [ 0 -
Signature: Date: _ (mmdddfieyeny

18 LLSC 8 1001 makes it a crme far avy petzan knoninghy and wilfully 1o make to ary department oF agency of the United  States ary falze, fictious, or fraudulest
statemerts ar represerdations a to amy roatier within & jursdicion. Aranevha knowingby ornilfully makes oruses sy falze nrting shall be fined not more than $10,000 ar
impriEoned not rmore than fve years, arboth.

PLEASE ATTACH BILL OF SALE, DEED, OR OTHER DOCUMENTATION VERIFYING PURCHASE OF IMPROVEMENTS




PART Il - REQUEST CHECKLIST [(Completed by Administrator/Case Manager)

1.

Does the current use and occupancy of Mational Forest System lands and facilities comply with all federal,
state, and local laws, requlations, orders, and policies? If not, what must be done to make the use and
occupancy camply?

O Yes

Ll Ho

. Is the current use and occupancy of National Forest System lands and facilities being conducted in a

manner that is consistent with established standards and guidelines in the Faorest Land and Resource
Management Plan? If not, can it be made to be consistent”? | How?|_

Ll Yes

Ll Ho

. WWhat was the date of last inspection? “What is the condition of the authorized area and facilities?

(Describe undesirable or unacceptable conditions that need to be corrected.)
O Yes
] Ho

. Dioes the requester(s) owe any fees to the Forest Service from a prior ar existing special-use autharization?

If ves, identify fees owed.
O Yes
1 Ho

. Is the requester(s) qualified to hald an authonzation for the subject use and occupancy? If nat, why?

[l Yes
[l Ho

. Can the requester(s) demonstrate technical and financial capability to undertake the proposed use and

occupancy, and fully comply with all the terms and conditions of the authorization?
O Yes
Ll Ho

. Iz there someone authorized by the requester(s) to sign an authorization, and there is someone willing to

accept the responsibility of the terms and conditions of the authorization?
O Yes
L1 Ho

Remarks:

Signature of Administrator ICase Hanager: Date: fnmiddieeyd

PART IV - AUTHORIZED OFFICER

The request and/or requester do not meet the criteria identified in Part Il of this form. Therefore, | will not

L] approve this request toissue an authorization to use aor occupy Mational Farest System lands for the
use(s) described in Part | of this form.

- The request and the requester meet the criteria identified in Part Il of this form. Therefore, | approve this

L] request to issue an authorization to use or occupy Mational Forest System lands for the use(s) described
in Part | of this form.

Signature: Title: Date: (rmrmfd dfyyyy)

Burden Statement

Beoording to the Papenmots Reduction Bet of 1993, an agency may not conduct or sporsar, and a petson B not required to respond to a collection of information wless it
dizplayz a valid OB cordral rumber. The walid OB control murnber for thie infarmation collection & 0996-0082. The titme required to complete this infarmation collection &
extimated to awerage 30 minutes per rezporse, including the time for reviening instructions, searching exiEting data sources, gathering andraintining the data needed, and
corrpleting and revianing the collection of infanmation. The LLS. Departmert of Sgncutbure LISDA) prohibits disctimination b all ts pograms and activities on the basi of
race, colr, naiond arigin, gender, religion, age, dizabilty, political keliefs, sexual oiertation, and martital o farnily statuz. Mot all prohibited bazes apply to all proganes.)
Perzons with dieabilies who regquire attemative means for cormunication of progam information [Braille, large privt, audiotape, ete)] should contect VS0 TARGET
Center at 202-720-2600 [voice and TDD). Tafile a complait of dizcrimination, wwite USDA, Director, Office of Chil Rights, 1400 Independence Dwenue, SI, azhington,
DS 20250:9490 o call (S00) 475-3272 [woice] o [202) T2LESE2 (TDD). USDL Ean eyual opporunity provider and ermplover. The Privacy Bet of 19745 U512 5523 and
the Freedom of Inforrretion et (5 U05.C. 552) govern the corfidentiality to be provided forirforration vecehved by the Forest Sendce.



