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JOINT APPLICATION FOR PROPOSED WORK
IN MONTANA’S STREAMS, WETLANDS, FLOODPLAINS & OTHER WATER BODIES

This is a standardized application to apply for one or all local, state, or federal permits listed below,
¢ Refer to instructions to determine which permits apply and submit a signed application to each applicable agency.
¢ Incomplete applications will result in the delay of the application process.
*  The applicant is responsible for obtaining all necessary permits and landowner permission before beginning work.
s Other laws may apply.

PERMIT AGENCY FILL OQUT FEE
SECTIONS
_:>_{ 310 Permit Local Conservation District A-Eand G Inquire locally
SPA 124 Permit Department of Figh, Wildlife and Parks | A-Eand G No fee
318 Authorization Department of Environmental Quality | A-Eand G $250 (318);
401 Certification $400 - $20,000 (401)
Navigable Rivers Land Use License, | Department of Natural Resources and A-Eand G
Lease, or Easement Conservation, 350, plus additional fee
Trust Lands Management Division
Section 404 Permit, Section 10 U. S. Army Corps of Engineers A-G Varies (30 - $100)
Permit (USACE) F1-8
Floodplain Permit Local Floodplain Administrator A-F Varies by city/county
(825 - $500+)

A. APPLICANT INFORMATION

APPLICANT NAME (person responsible for project): [3fend  [<\/us

Has the landowner consented to this project? B4 Yes O'No
Mailing Address: Lo, Box AZAJ Mruw M
Physical Address: _2¢ rlren Jdu] isoed

Cellphone: 4,4 - 47} ~3§7) Home PHone: ar.q¢ ' E-Mail: fockhotad & montin.g /7,,&,‘1

LANDOWNER NAME (if different from applicant): A S F¢
Mailing Address:
Physical Address:
Cellphone: Home Phone: E-Mail:

CONTRACTOR/COMPANY NAME (if applicable):
PRIMARY CONTACT NAME:

Mailing Address:
Physical Address:
Cellphone: Home Phone; E-Mail:




5. WHAT OTHER ALTERNATIVES were considered to accomplish the stated purpose of the project? Why was
the proposed alternative selected? Refer to section C5 in the instructions.
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6. NATURAL RESOURCE BENEFITS OR POTENTIAL IMPACTS. Please complete the information below to
the best of your ability.

* Explain any temporary or permanent changes in erosion, sedimentation, turbidity, or increases of potential contaminants.

What will be done to minimize those impacts? , - Py
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*  Will the project cause temporary or permanent impacts to fish and/or aquatic habitat? What will be done to protect the
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¢ What will be done to minimize temporary or permanent impacts to the floodplain, wetlands, or riparian habitat?
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* What efforts will be made to decrease flooding potential upstream and downstream of project?
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*  Explain potential temporary or permanent changes to the water flow or to the bed and barks of the waterbody. What will
be done to minimize those changes?
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* How will existing vegetation be protected and its removal minimized? Explain how the site will be revegetated. Include
weed control plans,
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