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CROSSING IS LOCATED IN
SECTION

RANGE

TOWNSHIP

MILE POST

SECTION 1: TO BE COMPLETED FOR ALL CROSSINGS

TYPE OF ROAD CROSSING: (CHECK ALL THAT APPLY)

TYPE OF VEHICLES TO BE DRIVEN OVER CROSSING: (CHECK ALL THAT APPLY)

ADDRESS

NAME

LEGAL NAME OF SELECTION (IF DIFFERENT THAN ABOVE)

BILLING ADDRESS (IF DIFFERENT THAN ABOVE)

CROSSING WILL BE USED TO ACCESS

APPROXIMATE NUMBER OF DAILY ONE WAY TRIPS OVER THE CROSSING

NAME OF OWNER OF PROPERTY TO BE SERVED BY CROSSING

ADDRESS IF DIFFERENT THAN ABOVE

❏ INDIVIDUAL ❏ BUSINESS ❏ GOVERNMENTAL AGENCY

❏ NOT-FOR-PROFIT ❏ CORPORATION STATE INCORPORATED:  ❏ YES  ❏ NO

❏ PRIVATE FARM CROSSING  ❏ PRIVATE COMMERCIAL CROSSING  ❏ CONTRACTOR’S CROSSING

❏ PEDESTRIAN OVERPASS     ❏ PEDESTRIAN UNDERPASS   ❏ RELOCATION   

❏ EXISTING CROSSING   ❏ NEW INSTALLATION     ❏ RECONSTRUCTION  

❏ PERMANENT USE     ❏ TEMPORARY USE FOR __________ MONTHS 

❏ OTHER (EXPLAIN): ___________________________________________________________________________________________

❏ PASSENGER CARS   ❏ RECREATIONAL VEHICLES   ❏ PICKUPS   

❏ FARM EQUIPMENT   ❏ HEAVY EQUIPMENT 

❏ OTHER (EXPLAIN): ___________________________________________________________________________________________

IN/NEAR THE CITY OF COUNTY

Attach a legal description of your property to be served by the crossing and a property or county map showing the location of the crossing.

INDICATE on the map the distance measured along the trail between the crossing and fixed objects in the vicinity 
(i.e. bridge, culvert, trail mile marker, public road)

CONTACT PERSON

FAX EMAILPHONE

CITY STATE ZIP

CITY STATE ZIP
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ESTIMATED TERM OF CONSTRUCTION
START DATE STOP DATE

WIDTH OF TRAIL CROSSED

WITH

NAME(S) OF PREVIOUS USERS OF CROSSING:

HOW IS THE PROPERTY ACCESSED CURRENTLY?

CROSSING IS CURRENTLY COVERED BY LICENSE AGREEMENT NUMBER

DATED

WHY WAS ACCESS TO PROPERTY NOT OBTAINED FROM PREVIOUS OWNER?

DESIRED CROSSING WILL BE ______________________ FEET

OF NEAREST

TRAIL IS IN

FT. CUT/FILL

❏ NORTH   ❏ SOUTH   ❏ EAST ❏ WEST

❏ CURVE ❏ STRAIGHT

❏ PUBLIC ROAD CROSSING ❏ PRIVATE ROAD CROSSING

SECTION 2: TO BE COMPLETED FOR EXISTING CROSSINGS ONLY

SECTION 3: TO BE COMPLETED FOR INSTALLATION OF NEW CROSSINGS ONLY

DATEAPPLICANT’S SIGNATURE

PREPARATION FEE DUE

Please submit to:
DNR/Division of State Parks

Attn: Real Estate Section
PO Box 176

Jefferson City, MO 65102

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.
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