
 
 
INSTRUCTIONS FOR REQUESTING STATE FOREST FUELWOOD PERMITS 

BY MAIL FOR ATLANTA MANAGEMENT UNIT  
 

• PERMITS ARE ISSUED STARTING APRIL 1ST 
• Permits issued from April 1st through September 30th are valid for 90 days from 

date of issue.  Permits issued on and after October 1st will only be valid through 
December 31st.  No permits will be issued or valid after December 31st. 

• The permit costs is $20.00 
• Purchase your permit when you intend to cut wood – no extensions will be 

issued 
• Fuelwood permits are restricted to one permit per household per year. 
• The permits allows removal of up to 5 standard cords of wood (4’ x 4’ x 8’) 
• The wood is for personal use only and cannot be sold or traded 
• Only dead and down wood may be cut and removed. 
• Permits are valid only on state land within the county you request. 
• Areas closed to cutting will be noted on the county map attached to your 

fuelwood permit – these areas will remain closed throughout the year 
 
Complete and return the information below along with your $20.00 check or money 
order made payable to the State of Michigan to: 

Michigan Department of Natural Resources  
Atlanta Field Office 

13501 M-33 N 
Atlanta, MI  49709 

 
You will receive your permit by mail along with a copy of the county map your permit is 
issued for and rules and regulations. If you have any questions, please call 989-785-4251 
ext 5293. 
 
NAME: ____________________________________________ 
 
MAILING ADDRESS: ____________________________________________________ 
 
CITY: 
________________________STATE:_____________________ZIP:___________ 
 
PHONE: _________________ 
 
COUNTY/AREA FOR WHICH YOU ARE REQUESTING A PERMIT -PLACE A 
CHECK(X) BEFORE THE LETTER AREA YOU WANT YOUR PERMIT 
FOR….(ONLY 1 AREA IS PERMITTED – 1 PERMIT PER YEAR IN 1 AREA) 
 
MONT.CO                    ___I ____J___K ___L___N ___M ___ P ___R ___S ___T ___Q 
PRESQUE ISLE          ___B ___C ___E ___D ___F ___G ____H 
ALPENA                      ___U ____V ____W _____X 
CHEBOYGAN             ___A  


