SvEIVE D
7 JOINT APPLICATION FOR PERMITS
( MAY 12 20

_U.S. ARMY CORPS OF ENGINEERS - IDAHO DEPARTMENT OF WATER RESOURCES - iDAHO DEPARTMENT,G

process for actmtles |mpacung jurisdictional waterways that require review and/or approval of both the Corps and State of idaho. Department of Army permits are reqmred by
Section 10 of the Rivers & Harbors Act of 1899 for any structure(s) or work in or affecting navigable waters of the United States and by Section 404 of the Clean Water Act for
the discharge of dredged or fill materials into waters of the United States, including adjacent wetlands. State permits are required under the State of Idaho, Stream Protection
Act (Title 42, Chapter 38, Idaho Code and Lake Protection Act (Section 58, Chapter 13 et seq., Idaho Code). In addition the information will be used to determine compliance
with Section 401 of the Clean Water Act by the appropriate State, Tribal or Federal entity.

Joint Application: Information provided on this application will be used in evaluating the proposed activities. Disclosure of requested information is voluntary. Failure to supply
the requested information may delay processing and issuance of the appropriate permit or authorization, Applicant will need to send a completed application, along with
one (1) set of legible, black and white (8%"x11"), reproducible drawings that iliustrate the location and character of the proposed project / activities to both the
Corps and the State of idaho.

See Instruction Guide for assistance with Application. Accurate submission of requested information can prevent delays in reviewing and permitting your application.
Drawings including vicinity maps, plan-view and section-view drawings must be submitted on 8-1/2 x 11 papers.

Do not start work until you have received all required permits from both the Corps and the State of idaho
TR = FOR AGENCY USE ONLY T

USC&;V . Date Received: [] Incomplete Application Retumed Date Retumed:
Idaho Department of Water Resources | Date Received: [e}Fee Received Receipt No.:

v 582 100k | BhA2/7 DATE: S /12./17 WOYS 27|
Idaho Department of Lands : Date Received: [ ] Fee Received Receipt No.:

No. DATE:

INCOMPLETE APPLICANTS MAY NOT BE PROCESSED

1. CONTACT INFORMATION - APPLICANT Required: 2. CONTACT INFORMATION - AGENT:
Name: - Name:

JOHN STICKLEY
Company. SldFinder ZOT3@ hotma 1,y Bampany.
NONE | < o2 509 -8B2 - 5489

Maiiing Address: Mailing Address:
Y900 WoeDWOoRT H =
City: State: Zip Code: City: State: Zip Code:
GRANDVIEW WA 98920
| Phone Number gcte ama cosy: Emai: Phone Number s asa coce) E-mail
3. PROECTNAMEr TME: LONG PLACER 4. PROJECT STREET ADDRESS: Y/ ~ Quun s Lodqe biwy/¥
5. PROJECT COUNTY: 6. PROJECT CITY: 7 7. PROJECT ZIP CODF; 8. NEAREST WATERWAY/WATERBODY:
F OAHO BELR Ciry 3525 ReD RIVER
9. TAX PARCEL ID#: 10. LATITUDE: N-44 © 47,455 |11 14 | b, 14: | 11c. SECTION: 11d. TOWNSHP: | 11e. RANGE:
onampe /i 5° 27,577/ | VE | WE | 2 ZaN | e
12a. ESTIMATED START DATE: 12b. ESTIMATED END DATE: 13a. IS PROJECT LOCATED WITHIN ESTABLISHED TRIBAL RESERVATION BOUNDARIES?
JuLy 15-20l7 Aug 15 o= Sert, 30 KN [J¥Es  Trbe:
130, ISPROJECT LOCATEDINLISTEDESAAREA? ] NO [ Yes 13c. 1S PROJECT LOCATED ONNEAR HISTORICALSITE? [ N0 [T] YES

14. DIRECTIONS TO PROJECT SITE: Include vicinity map with legible crossroads, street numbers, names, landmarks.

y Rrectr om Pigh
t‘f a/n@i:dé,LD 2«477% Sl P b Cltanyailey Kt e

/eeafeiwa_,/m MWWFG/R/M
&MWW ZZW/{OM/WNWM&W’
15. PURPOSE and NEED: [] Commercial E]IndmﬁiaIEIPubﬁc Bl Private [] Other
Desmbemereasonorpurposeofyourpmjecl,mdudeabnefdmphonofmeovemﬂprqect. Continue to Block 16 to detail each work activity and overall project.

7 /e praé/td /h@wu/,a7 M?M&’/ﬂ’b W?WMO%/J/ {ED
8 Ndee 6L P, SCANE =
| i 10 200
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16. DETAILED DESCRIPTION OF EACH ACTIVITY WITHIN-"ERALL PROJECT. Specifically indicate portions that take piace *“hwamrsofﬂteUxﬁtedS!ates,hdMngMands:: Include

dimensions; equipment, construction, methods; erosion, and turbidity controls; hydrological changes: general water flows, estimated winter/summer flows; borow
sources, disposal locations efc.:

, Cimehs hdoe Anbdae ar The nimin . wiltll &5 1P
M;:/:’ 9 A i o Lo ﬂ(ah»ﬂZZ‘M{M a /541%"7‘%%‘

G TP 5 4 g46° AT.655 s WHE® 27,577 and,
77@%4@9,@@ 457 47, eot’y WUS® 22,540 (/5042
ClC}VhG’

17. DESCRIBE ALTERNATIVES CONSIDERED to AVOID or MEASURES TAKEN to MINIMIZE and/ or COMPENSATE for IMPACTS to WATERS of the UNITED STATES, INCLUDING
WETLANDS: See Instruction Guide for specific detaiis.

b s L Fhe aeual alordonA “7“”“7”7” o cetdine
% :A Td’a/ sullorr Avedgr.Ond 42 7 aéﬂzfszﬂl—fﬁ%

thM Gt tn va7 W[{/VV 17’2[4/!4//

18. PROPOSED MITIGATION STATEMENT or PLAN: If you believe a mitigation plan is not needed, provide a statement and your reasoning why a mitigation plan is NOT required. Or, attach a
copy of your proposed mitigation plan.

Donk fonaw- onilioatin, ppceedane— o this
A The ttecid %@4/ p%ﬂwc/ G Ylare,

19. TYPE and QUANTITY of MATERIAL(S) to be discharged below the ordinary high water 20. TYPE and QUANTITY of impacis to waters of the United States, including wetiands:
mark and/or wetlands:
DitorTopsoll:. ___ cubicyards _ Filing; _  acres sqft cubic yards
Dredged Materlat. () cubic yards Backfil & Bedding: acres _ st cublc yards
CleanSand: _ cubicyards Land Clearing: acres sqft cubic yards
Clay: __ cublcyands Dredging: acres sqft __m_ cubic yards
Gravel, Rock,orStone: _______ cubicyards Flooding: acres sqft cubic yards
Concrete: ___ cubicyards Excavation: acres sqft cubic yards
Other (describe): . cubic yards ) Draining: acres sqft cubic yards
Other (describe: . cubicyards Other: : acres sqft cubic yards
SCANNED
TOTAL: 30 cubic yards TOTALS: _ awes__ sqft __%Elbif YR 7

NWW Form 1145-1/IDWR 3804-B Page 20f4



21.HAVEANYWORKACﬂvaSSTARTEDONTHISPY CT? Iﬂm []Yes lfyes.dmﬁeALLun( t has occurred including dates.

22. LIST ALL PREVIOUSLY ISSUED PERMIT AUTHORIZATIONS:

: ‘ Vi a 0Wﬂmﬂﬂf&/
’%ﬁiaaaﬂu?QZﬁf%ﬁﬁf76W97

2. D YES, Alteration(s) are located on Public Trust Lands, Administered by ldaho Department of Lands

24. SIZE AND FLOW CAPACITY OF BRIDGE/CULVERT and DRAINAGE AREA SERVED: A / & Square Miles

25. IS PROJECT LOCATED IN A MAPPED FLOODWAY? [} NO [] YES  ifyes, contact the fioodpiain administrator in the local govemment jsrisdiction in which the project is
located. A Floodplain Development pammit and a No-rise Certification may be required.

26a WATER QUALITY CERTIFICATION: PmnanttomeCIeanWaterAct.mm“MmeeMmﬂmmmmdmwm,MmMNW
pmpeny,mustobtainaSecﬁonw1Waa_rQuaﬂy ification (WQC) from the appropriate water quality certifying government entity.

YO8 HIRUUCTOT H (UKD COTREXA ITTRNTTRIOLN,

The following information is requestsd by IDEQ and/or EPA concerning the proposed impacts to water quality and anti-degradation:
Y] NO YES s applicant willing to assume that the affected waterbody is high quality?
15 NO YES Does applicant have water quality data relevant to determining whether the affected waterbody is high quaiity or not?
X NO YES Is the applicant willing fo collect the data needed to determine whether the affected waterbody is high quality or not?

26b. BEST MANAGEMENT PRACTICTES (BMP's): List the Best Management Practices and describe these practices that you will use to minimize impacts on water quaiity and anti-degradation
of water quality. Al feasible altematives should be considered - treatment or otherwise. Select an altemative which will minimize degrading water quality -

B teavae Thes Y ow Len plan dond prackice f7v 9 Lars—

Through the 401 mmmmmwmammmmmmbmmm
27. LIST EACH IMPACT to stream, river, lake, reservolr, including shoretine: Attach site map with each impact location.

e o Wt ey e DR i
PREDGE RED RwEZ PERENIAL | PREDSE CRAVELS WIDTHYARIES 150
DEPENO/L/C ON PAYSTREAK
Si2& Fouwvwd

TOTAL STREAM IMPACTS (Linear Feet): | [ SO

28. LIST EACH WETLAND IMPACT include mechanized clearing, fill. excavation, flood, drainage, etc. Aﬂﬁlabmﬁﬂlead!mmbcaﬁm

Distance to _ Impact Length
g Wetiand Type: Description of Impact
Activity Emergent, Forested, ScrutvShrub Mok Purpase: road crossing, compound, culvert, etz. (acres -y t
Nl Al
SCANNED

TOTAL WETLAND IMPACTS (Square fieel): | (1 97
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29. ADJACENT PROPERTY OWNERS NOTIFICATION Rq" “EM: Provide contact information of ALL adjacent property owne™ " ow.
{ i

Name: ALl FOREST SQQV‘(’\E LAND Name:

Mailing Address: Mailing Address:

City: State: Zip Code: City: State: Zip Code:
Phone Number (inciuds area code): E-mail: Phone Number (icude area cods): E-mail:

Name: Name:

Mailing Address: Mailing Address:

City: State: Zip Code: City: State: Zip Code:
Phone Number inciuds ares code): E-mail: Phone Number finciude area code): E-mail:

Name: Name:

Mailing Address: Mailing Address:

City: State: Zip Code: City: State: Zip Code:
Phone Number (incrde area code): E-mail: Phone Number fiscuds area cods): E-mail:

Name: Name:

Mailing Address: Mailing Address:

City: State: Zip Code: City: State: Zip Code:
Phone Number (ncude ares code). E-mail: | Phone Number g area code): E-mail:

30. SIGNATURES: STATEMENT OF AUTHORIAZATION / CERTIFICATION OF AGENT / ACCESS

Application is hereby made for permit, or permits, to authorize the work described in this application and all supporting documentation. | certify that the
information in this application is complete and accurate. | further certify that | possess the authority to undertake the work described herein; or am acting
as the duly authorized agent of the applicant (Block 2). | hereby grant the agencies to which this application is made, the right to access/come upon the

above-described location(s} to inspect the proposed and completed work/activities.
Signature of Applicant: d ég: i %/ %;/ Date:j ul 5 - / ?

Z/

Signature of Agent: Date:

This application must be signed by the person who desires to undertake the proposed activity AND signed by a duly authorized agent (see Block 1, 2,
30). Further, 18 USC Section 1001 provides that: “Whoever, in any manner within the jurisdiction of any department of the United States knowingly and
willfully falsifies, conceals, or covers up any trick, scheme, or disguises a material fact or makes any false, fictitious, or fraudulent statements or
representations or makes or uses any false writing or document knowing same to contain any false, fictitious or fraudulent gt@eﬂ\tw fq!lEs@I be
fined not more than $10,000 or imprisoned not more than five years or both".

JUL 10 207
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RBE p,

Latt. N 47°% 6s5!

" Long'W 115%27,577!

SBCVION-2 NE\'/q NE Yy Q
- / o
S
SA®
: (2
©

"l

PLAN VIEW]
SECTION=-2

SECTION VIEW-AA

[ erom 2Ero Yo
" */= I EEET GRAVEL |

MR, JOHN STICKLEY

PAGE ZoF@ ANNED

/ | PROPOSED DREDGE SITE 1
BEDROQCK LONG PLACER -RED RIVER

L =TpaHo C_ocu\IrY,JI&Hb

o0 2017



Idaho Department of Water Resources Receipt
Receipt ID: W045271

Payment Amount  $20.00 Date Received 5/12/2017 11:05 AM Region WESTERN
Payment Type Check Check Number 4412

Payer  STICKLEY, JOHN & ROSS-STICKLEY, MICHELE M

Comments  JOINT APPLICATION FOR PERMITS FOR JOHN STICKLEY

LONG PLACER

28N 8E S2 NE NE
Fee Details
Amount Description PCA Fund Fund Detail ~ Subsidiary
$20.00 STREAM CHANNEL PROTECTION 62123 0229 21

FEES

Object
1155

Signature Line (Department Representative)

SCANNED
JUL 10 207



