
FEE ESTIMATE FOR CASE - BY- CASE PROCESSING    
Energy & Mineral Resources Cost Recovery 

(This is not a bill) 
 

Serial/Project Number: ______________________                        Date Application Filed:________ 
 
Applicant: ______________________________________________________________________ 
Address: _______________________________________________________________________ 
_______________________________________________________________________________ 
Agent:_________________________________________________________________________ 
Address________________________________________________________________________ 
_______________________________________________________________________________ 
Type of  Application: _____________________________________________________________   
Location: _______________________________________________________________________ 
 

   Other pertinent information: 

Estimated Processing Requirements for NEPA Compliance: 
Is NEPA analysis required?   No____ Yes____         Type:    EIS____   EA_____Other_______ 
If “yes” will BLM perform NEPA analysis?     Yes _____   No____ 
If “no” -  name of 3rd party contractor: ___________________________________________ 

 Brief Description of Processing Step               Estimated Processing Cost 
1._________________________________________________________________________ 
2._________________________________________________________________________ 
3._________________________________________________________________________ 
4._________________________________________________________________________ 
5._________________________________________________________________________ 
6._________________________________________________________________________ 
7._________________________________________________________________________ 
8._________________________________________________________________________ 
9._________________________________________________________________________ 
10.________________________________________________________________________ 
11.________________________________________________________________________ 
12.________________________________________________________________________ 
13.________________________________________________________________________ 
14.________________________________________________________________________ 
15.________________________________________________________________________ 
 
                                                                   Total Estimated Fee: $  ___________     
                                                                    (Includes direct and indirect costs) 
Approved By:___________________________________                        Date: _________ 
                       BLM Authorized Officer 
Approved By: ___________________________________                       Date:  ________ 
                        Applicant 
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