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MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF STATE PARKS

APPENDIX B-IX ROCK ISLAND TRAIL RIGHT OF ENTRY APPLICATION (page1)

MO 780-2546 (03/15)

PLAN TO UTILIZE THE RIGHT OF WAY FOR:

IF OTHER LAND USE IS MARKED, DESCRIBE WHAT YOU PLAN TO USE LAND USE AGREEMENT FOR

ESTIMATED TERM OF CONSTRUCTION

NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT IN EVENT OF QUESTIONS
NAME

PHONE NUMBER

EMAIL

LOCATION OF PROJECT SITE (CITY, COUNTY)

(IF KNOWN) SECTION, TOWNSHIP, RANGE

START DATE

INSTALLATION IS

BILLING ADDRESS, IF DIFFERENT THAN SHOWN IN ITEM 2

CONTACT NAME AND MAILING ADDRESS OF INDIVIDUAL, IF DIFFERENT THAN SHOWN ABOVE.

STOP DATE

ADDRESS OF APPLICANT

NAME

ADDRESS

ADDRESS

❏ CORPORATION OR BUSINESS ❏ NOT-FOR-PROFIT OR GOVERNMENTAL AGENCY ❏ INDIVIDUAL

 ❏ PERMANENT  ❏ TEMPORARY

IS INSTALLATION  ❏ NEW  ❏ MODIFICATION OF EXISTING FACILITIES

IF MODIFICATION OF EXISTING, 
DO YOU HAVE CURRENT AGREEMENT  ❏ NO  ❏ YES - AGREEMENT NUMBER: ___________________________________  

NAME OF APPLICANT (LEGAL NAME TO BE SHOWN ON DOCUMENT)

CHECK ONE

❏ COMMERCIAL OCCUPATION ❏ CULVERT/PERMANENT DRAINAGE 

❏ AGRICULTURAL OCCUPATION (PLEASE SPECIFY): _______________________________________________________________

❏ CONNECTOR TRAIL - DOES IT CROSS ON BOTH SIDES? ❏ YES ❏ NO  
❏ OTHER LAND USE (EXPLAIN):_________________________________________________________________________________

____________________________________________________________________________________________________________

CITY STATE ZIP

CITY STATE

FAX

ZIP

CITY STATE ZIP



TM

MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF STATE PARKS

APPENDIX B-IX ROCK ISLAND TRAIL RIGHT OF ENTRY APPLICATION (page 2)

MO 780-2546 (03/15)

IF YOU OWN PROPERTY ALONG TRAIL RIGHT-OF-WAY, ON WHICH SIDE OF THE TRAIL IS YOUR PROPERTY?

TRAIL SITE LOCATION INFORMATION (TRAIL MILE POST, SUBDIVISION, AND/OR OTHER PERTINENT LOCATION DETAIL)

INDIVIDUAL TO CONTACT WITH QUESTIONS

ADDITIONAL INFORMATION PERTINENT TO THIS INSTALLATION, INCLUDING A DETAILED DESCRIPTION OF THE 
OBJECT(S)/SERVICES BEING INSTALLED

PURPOSE OF YOUR REQUEST, INCLUDING DETAILED AND COMPLETE ENGINEERED PLANS, SHORING PLANS, 
AND ANY PERTINENT SUPPORTING DETAILS, INCLUDING MAPS OR PRINTS

PHONE NUMBERNAME

IF YES, CONTRACTOR IS

WILL CONSTRUCTION BE BY A CONTRACTOR?  ❏ YES  ❏ NO

WILL THERE BE ANY EXCAVATION INVOLVED?  ❏ YES (If yes, include shoring plans with Railroad standards)  ❏ NO

❏ NORTH ❏ SOUTH ❏ BOTH SIDES

Please submit to:
DNR/Division of State Parks

Attn: Real Estate Section
PO Box 176

Jefferson City, MO 65102

DATEAPPLICANT’S SIGNATURE

DATEWHEN DO YOU ASK TO RECEIVE APPROVAL OF THIS AGREEMENT FROM MISSOURI DNR?
(PLEASE ALLOW 30-45 DAYS FOR CROSSINGS AND 90-120 DAYS FOR ENCROACHMENTS)

PREPARATION FEE DUE

Attach additional pages to explain answers if necessary.

This application is not to be construed as a commitment to lease property without Division of State Parks written consent.

The one-time Preparation Fee payment must be made with the submittal of this application. 
Fee is non-refundable, regardless of project completion. Additional license fees will become due with final execution of agreement. 

License fees to be determined depending on final project plans.

PHONE FAX EMAIL
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