@ ~~| MISSOURI DEPARTMENT OF NATURAL RESOURCES

1N @ DIVISION OF STATE PARKS
c APPENDIX B-VIIl ROCK ISLAND TRAIL STATE PARK LAND LEASE APPLICATION

STATE PARK

LEASE IN NAME OF

IF A CORPORATION, STATE OF INC.

IF A PARTNERSHIP, TYPE

ORD.B.A.

APPLICANT MAILING ADDRESS

CITY STATE ZIP

APPLICANT BILLING ADDRESS (IF DIFFERENT THAN ABOVE)

CITY STATE ZIP

NAME OF PERSONS TO CONTACT REGARDING THIS LEASE

PHONE NUMBER FAX NUMBER EMAIL

DESIRED EFFECTIVE DATE

DETAILED DESCRIPTION OF INTENDED USE OF LEASED PREMISES

LIST ALL HAZARDOUS MATERIALS OR PETROLEUM PRODUCTS YOU WILL BE HANDLING ON THE PREMISES

LEASED PREMISES ADJACENT PREMISES

WILL HAZARDOUS, OR PETROLEUM, IFYES, DESCRIBE

WASTE BE GENERATED? AYES [ANO

WILL IMPROVEMENTS BE IF YES, DESCRIBE (PROVIDE PLANS)

CONSTRUGTED ON LEASED PREMisEs?  =d YES LI NO

COMMODITY STORED SIZE
WILL STORAGE TANKS BE INSTALLED
ON LEASED PREMISES? dYES ANO (J ABOVE GROUND [ BELOW GROUND
?gZﬁgTﬂ‘égggﬂi%LEASE dYES LNO If YES, duplicate above information for the sub-lessee and forward with application.

Provide location (i.e. city, street, trail milepost) and a print/sketch of the proposed leased premises with dimensions.
Also depict any planned improvements on the leased premises with dimensions from Trail centerline

OTHER COMMENTS PERTINENT TO LEASE

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 lease fees will become due with final execution of agreement. Lease fees to be determined depending on final project plans.

PREPARATION FEE DUE

APPLICANT'S SIGNATURE DATE

Please submit to: DNR/Division of State Parks
Attn: Real Estate Section
PO Box 176, Jefferson City, MO 65102

MO 780-2545 (03/15)
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