
 
FORM (RW-1) 

DOMINANT ESTATE 
SUPPLEMENTAL INFORMATION REQUEST 

 
APPLICANT 
NAME: 

 
 

APPLICATION NUMBER: 

1.  LOCATION OF DOMINANT ESTATE  (i.e. the property to be served by the proposed right of way) 
 
TOWNSHIP:_________  RANGE:__________  SECTION____________  ACREAGE______________ 
 
LEGAL DESCRIPTION__________________________________________________________________ 

2.  OWNERSHIP & USE  INFORMATON 
(ALL QUESTIONS IN THIS SECTION REFER TO THE DOMINANT ESTATE – NOT STATE TRUST LAND!!)

TITLE IS HELD BY:  
(name on deed) 

 DATE 
ACQUIRED: 

 

CURRENT GENERAL 
PLAN DESIGNATION: 

 CURRENT 
ZONING: 

 

EXISITING USE(S): 
 

 
 
 

PROPOSED 
GENERAL PLAN 
DESIGNATION: 

 PROPOSED 
ZONING: 

 

PROPOSED FUTURE 
USE(S):  
(please attach copies of 
any proposed 
subdivision plats or 
zoning submittals) 

 
 

3. EXISTING INFRASTRUCTURE 
(ROADS, POWER LINES, WATER & SEWERS LINES, ETC.) 

AVAILABLE TO THE DOMINANT ESTATE: 
(Please mark all that apply) 
 
Water Line     ____  Size____________ 
Sewer Line     ____  Size____________ 
Electricity       ____  
Access             ____  if legal access exists provide a 
map showing location and provide copies of 
easements 

AVAILABLE TO STATE TRUST LAND: 
(Please mark all that apply) 
 
Water Line   ____  Size____________ 
Sewer Line    ____  Size____________ 
Electricity      ____  
Access            ____  if legal access exists provide a 
map showing location and provide copies of 
easements 

4. ALTERNATIVE ROUTES/LOCATIONS 
Can this right of way be 
located at a different 
location that does not 
impact State Trust 
Land? 

 
 
Yes____  No_____ 

Have you 
contacted the 
owners of other 
possible locations? 

 
 
Yes____  No_____ 

If you answered yes to either of previous 
questions, why have you decided to acquire the 
right of way from the State Trust? 

 
 
 
 

 


