Form 60.7 (Rev. 2122013) COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA GAME COMMISSION Save
STATE GAME LANDS
SPECIAL USE PERMIT REQUEST-APPLICATION

Fully complete each applicable section below. All information must be printed or typed. lllegible Special Permit Applications will not be processed. Attach
any necessary documentation that is required for the Special Permit. Insufficient information, documentation, or payment will delay
or prevent the issuance of the Special Permit.

S&Dmér;lﬁnlt;r;gggljlrctzlgzg? license |:| |:| |:|_ |:| |:| |:|_|:| |:| |:| Date of Birth (mm/dd/yyyy):

Last Name: First Name: Middle Name or Initial: Suffix:

Physical Address (Street address; Apartment #, Suite # or Room; no P.O. Boxes):

City: State: Zip Code/Postal Code: County/Province: Country:

Mailing Address (Include if different than Physical Address listed in boxes above:

City: State: Zip Code/Postal Code: County/Province: Country:

Telephone Number: Fax Number: E-Mail Address:

IF APPLYING ON BEHALF OF A BUSINESS, CORPORATION, PUBLIC AGENCY, ORGANIZATION OR INSTITUTION
Name:

Mailing Address:

City: State: Zip Code/Postal Code: County/Province: Country:

Telephone Number: Fax Number: E-Mail Address:

Dates of proposed activity:

SGL or Area: County:

Can this activity be conducted on lands other than Game Lands (If no, explain)?

Anticipated number of people participating in this activity:

Is there a fee or donation required?

State Organization Representative Signature: (For Trail Requests)

Describe the proposed use or activity (Attach additional sheets as necessary to fully explain requested activity- commercial activities are not permitted on
SGL)

Certification: | certify that | have read and understand the laws and regulations as they apply to the Special Permit that | am applying for and that
all statements are true, correct and complete.

Signature of Applicant: Date of Signature:

Return to the appropriate office as listed on the back of this form.
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Form 60.7 (Rev. 2122013)


NORTHWEST REGIONAL OFFICE--Serving the following Counties: Butler, Clarion,
Crawford, Erie, Forest, Jefferson, Lawrence, Mercer, Venango, Warren

P.O. Box 31
Franklin, PA 16323
(814) 432-3188

SOUTHWEST REGIONAL OFFICE--Serving the following Counties: Allegheny,
Armstrong, Beaver, Cambria, Fayette, Greene, Indiana, Somerset, Washington,
Westmoreland

4820 Route 711
Bolivar, PA 15923
(724) 238-9523

NORTHCENTRAL REGIONAL OFFICE--Serving the following Counties: Cameron,
Centre, Clearfield, Clinton, Elk, Lycoming, McKean, Potter, Tioga, Union

1566 South Route 44 Highway
P.O. Box 5038

Jersey Shore, PA 17740

(570) 398-4744

SOUTHCENTRAL REGIONAL OFFICE--Serving the following Counties: Adams,
Bedford, Blair, Cumberland, Franklin, Fulton, Huntingdon, Juniata, Mifflin, Perry, Snyder,
York

8627 William Penn Highway
Huntingdon, PA 16652
(814) 643-1831

NORTHEAST REGIONAL OFFICE--Serving the following Counties: Bradford, Carbon,
Columbia, Lackawanna, Luzerne, Monroe, Montour, Northumberland, Pike, Sullivan,
Susquehanna, Wayne, Wyoming

3917 Memorial Highway
Dallas, PA 18612
(570) 675-1143

SOUTHEAST REGIONAL OFFICE--Serving the following Counties: Berks, Bucks,
Chester, Dauphin, Delaware, Lancaster, Lebanon, Lehigh, Montgomery, Northampton,
Philadelphia, Schuylkill

253 Snyder Road
Reading, PA 19605
(610) 926-3136

BUREAU OF WILDLIFE PROTECTION-SPECIAL PERMITS ENFORCEMENT DIVISION:
For questions regarding general Special Permit issues or the Special Use Permits found on
the first two yellow pages of this application. 717-783-8164.

BUREAU OF WILDLIFE HABITAT MANAGEMENT: For questions regarding Special
Permits involving Environmental Review and State Game Lands Impacts. 717-787-6818.

2001 Elmerton Avenue
Harrisburg, PA 17110
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