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Technical Assistance Program 
Pennsylvania Fish and Boat Commission 

Request for Assistance 
 
 
1. Waterway Name: ___________________________________________________________________________________________ 
 

Tributary to: __________________________________________________________________________________________ 
 
2. County of Project: __________________________________________________________________________________________ 
 
3. Municipality of Project: ______________________________________________________________________________________ 
 

Nearest Town: ________________________________________________________________________________________ 
 
4. Contact Person Name: _______________________________________________________________________________________ 
 
5.Organization/Agency Representing: _____________________________________________________________________________ 
 

State Agency Federal Agency   Conservation Organization      Private Individual Other-_______________________ 
(please circle appropriate category) 

 
Mailing Address: __________________________________ 
 

__________________________________ 
 
__________________________________ 

 
Daytime Phone Number: ______-______-_______ Evening Phone Number: ______-______-______ 

 
Email Address: _______________________________________________________________________________________ 

 
6. Estimated Project Size: _____________If Known- Site Latitude ____________________and Longitude______________________ 
 
7. Is funding available for implementation? YES_______   NO________ 

If yes, what is the source?________________________________________________________________________________ 
Amount Available-$_________________________________________________ 
 

8. Landownership- Public________ If Public- What entity? (DCNR,PGC,PFBC,etc.)_______________________________________ 
   
  Private________If Private-What’s the landowner’s name______________________________________________ 

 
9. Service Requested:  Design - Plans - Construction oversight – General project assistance 

(please circle appropriate service) 
 
10. Submitted by: _________________________________________________________ 

(signature of authorized representative) 
 
_________________________  ___________________________ 

(title)      (date) 
 

PLEASE SUBMIT COMPLETED REQUEST FORM TO: 
Pennsylvania Fish & Boat Commission 
Division of Habitat Management – Technical Assistance Program 
450 Robinson Lane 
Bellefonte, PA  16823 
814-359-5158        Reviewed by -________________________ 
814-359-5153 (fax)                  Approval Date -    ____________________  


