Fairfax County Park Authority
Supplemental Form for Use of a Natural Area

FCPA/Business Office, Central Services Coordinator Member Number
12055 Government Center Parkway, Suite 927, Fairfax, VA 22035 (Office Use)
Phone: (703) 324-8516 / Fax: (703) 653-7012 / Website: www.fairfaxcounty.gov/parks

Applicant Name:
Phone and Email:

Organized Activity in a Natural Area - Use Type (please check all boxes that apply):

[ Scientific research

[ Scientific monitoring

[ Educational programs or classes

[ Orienteering

[ search and rescue training

[ Off trail fitness training

CJGroup use after dark (i.e. stargazing or wildlife surveys)
O other:

See §1.22 Wildlife and Habitat Protection: http://www.fairfaxcounty.gov/parks/parkpolicy/app7regs.pdf

Park Name(s):

Specific Area Requested (list coordinates or attach map if available):

Maximum number of individuals expected to make up a party:

Detailed description of activity (or attach proposal):

Will any marking or labelling take place in the park? [JYes or CINo? Are marks temporary or permanent?
If temporary, list date they will be removed:

Describe any equipment that will be used to conduct the activity (i.e. soil probe, seine, ATV):
Will any equipment be deployed in the park (i.e. camera, monitoring station): [JYes or C(INo? Is

equipmentJtemporary or [Jpermanent? If temporary, list date it will be removed:
Describe labeling of equipment:

Describe any collection of animals, plants, fungi, seeds, or natural materials including, but not limited to, wood,
rocks, soil, water, fossils (if applicable):

Do you have all required state and Federal permits (if applicable): [JYes or[JNo

Describe any data to be collected (if applicable):


http://www.fairfaxcounty.gov/parks/parkpolicy/app7regs.pdf
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