
State of Wisconsin 
Department of Natural Resources 

STATE RIVERWAY MANAGEMENT PLAN/APPLICATION 
Submitted as required by s. RB 2.05, Wis. Adm. Code 
Form 2100-8                                                           3-92 
 

Pursuant to the provisions of s. 30.43(3), Stats., and s. RB 2.05, Wis. Adm. Code, I hereby apply for a Lower Wisconsin State 
Riverway Management Plan approval.  I understand that, in addition to the requirement of a Department of Natural Resources 
(Department) approval, a permit issued by the Lower Wisconsin State Riverway Board (Riverway Board) is required before this  
plan may be executed.  I understand Department or Riverway Board personnel will notify me if additional information is necessary. 
 
Note:  Use of this form is required for cutting or harvesting timber of woody vegetation in the Lower Wisconsin State  
Riverway for the purpose of developing, restoring or maintaining a prairie or other native plant community, enhancing wildlife  
habitat or to maintain a confirmed archaeological site. 
 
(Please print or type)  
Applicant’s Name 
 
 

Agency or Organization 

Mailing Address Telephone Number (including area code) 
 
 

City, State, Zip Code County Location of Project (attach map) 
 
 

Management Objective:  Clearly state what this project will accomplish (e.g. This project is designed to re-establish 80 acres of native 
grasses to an area succeeding to scrub oak and aspen). 
 
 
 
 
 
 
Implementation Schedule (list activities by month) 
 
 
 
 
 
 

Describe erosion control measures to be employed (if any) 

Describe project impacts on endangered or threatened plant/animal species. 
 
 
 
 
 
 
Describe project impacts on wildlife. 
 
 
 
 
 
 
Describe project impacts on vegetation and aesthetics. 
 
 
 
 
 
 



 
Other information you feel will be useful or as requested by the Department or Riverway Board. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby certify that I have read, am familiar and agree to comply with all laws applicable to this activity, the approved plan and any 
conditions placed on the activity by the Department or the Riverway Board.  I further certify that I am the person making the 
application and that the statements made herein are true. 
Applicant’s Signature 
 

Date Signed 
 

Department Approval/Denial 
 

Date Signed 

Riverway Board Approval/Denial Date Signed 
 

 


