
Case # ____________

Office Use Only

Director’s Determination Letter on Request for Forest Zone Determination

 

To: Requesting party (Name, Address)

 

Date of Request: ____________, 2_____

 

THE INFORMATION OF THE ZONE REQUESTED FOR DETERMINATION

 

Applicant’s Name: ______________________________________________________________________________________________

Applicant’s Address: ____________________________________________________________________________________________

______________________________________________________________________________________________________________

Location of the zone claimed: _____________________________________________________________________________________

______________________________________________________________________________________________________________

 

Type of zone claimed:

   [ ] aesthetic management zone (AMZ)

   [ ] critical wildlife habitat zone (CWHZ)

   [ ] streamside management zone (SMZ)

 

Pursuant to the Texas Administrative Code, Title 4, Chapter 215, the Director of the Texas A&M Forest Service has determined that:

   [ ] the above application is approved. The land at the above location is located in a [ ] AMZ, [ ] CWHZ, or [ ] SMZ. The number 

        of acres included in the zone is________acres.

   [ ] the above application is denied.

The explanation is as follows: _____________________________________________________________________________________
 
______________________________________________________________________________________________________________
 
______________________________________________________________________________________________________________
 
______________________________________________________________________________________________________________
 
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

  

Issued: ____________________________, Texas A&M Forest Service

Director

Date: ____________________________

Copies sent to: [ ] applicant [ ] taxing unit [ ] chief appraiser [ ] appraisal review board
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