
JOINT APPLICATION FOR PERMITS MAY 1·2 2017 
w. 

U.S. ARMY CORPS OF ENGINEERS - IDAHO DEPARTMENT OF WATER RESOURCES - IDAHO DEPA 

Authorities: The Department of Army Corps of Engineers (Corps), Idaho Department of Water Resources (IDWR), and Idaho Department of Lands (IDL) established a joint 
process for activities impacting jurisdictional waterways that require review and/or approval of both the Corps and State of Idaho. Department of Army permits are required by 
Section 10 of the Rivers & Harbors Aci 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 
Ad. (Title 42, Chapter 38, Idaho Code and lake Protection Ad. (Section 58, Chapter 13 et seq., Idaho Code). In addition the information will be used to detennine compUance 
with Section 401 of the Clean Water Act by the appropriate State, Tribal or Federal entity. 

Joint Appl/cation: 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. AppUcant wlll need to send a completed application, along with 
one (1) set of legible, black and white (8½"x111, reproducible drawings that Illustrate the location and character of the proposed project/ adlvlllee to both the 
Corps and the S1ate of Idaho. 

See Instruction Gulde 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 pennits from both the Corps and the State of Idaho 

;:OR AGEr,cv USE O'·,L.'i' 

USACE Date Received: D Incomplete Application Returned 
Date Returned: . · 

NWW-

Idaho Department of Water Resources Date Received: 13"'FeeReceived Receipt No.: 

No. 5 (({L - 1Do Ii! & G/,-,,/,7 DATE: G/12,J. i \NbYSi,1Q 
Idaho Department of Lands Date Received: D Fee Received Receipt No.: 

No. DATE: 

INCOMPLETE APPLICANTS MAY NOT BE PROCESSED 

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

Name: 
GAY R ,ci+A~!)SOt./ 

Name: 

Company· 
. t,,ION'E;.. 

Company: 

MaifingAddPD, ~ 3 \ 4- Mailing Address: 

City: i_ L K. C I r/ State: Zip Code: City: State: Zip Code: 
:C.j) 635t5 

Phone Number /iJdldl na c:odlJ: E-mail: Phone Number /iJdldlftlladlJ: E-mail: 

'2.08 - 'l..1:>6 - 95'=>~ 8C,l( V"I C.,n<AYol,oh@ l Jc_l fO • ne.-f' 
3. PROJECTNAMEorTITLE: GE...N'11£,<.;ts Two PLAC.E..R. . 4. PROJECT STREET ADDRESS: 3 5<o M,:J/N 51'R E-l!T 
5. PROJECT COUNTY: :r_ t)A ,-f O ~ PROJECTCITY(: . 7. PROJECT ZIP CODE: 8. NEARESTWATERWAY/WATERBODY: 

E'. L. le.. 11)( 'a 3 S~S'" ·R E..o R\V~~ 
9. TAX PARCELID#: 10. LATll\JDE: 'f-5 o 'f-7 .. -'/J( I 11a 1/4: 11b. 1/4: 11c. SECTION: 11d. TOWNSHIP: 11e. RANGE: 

LONGITUDE: / /5 6 A a. 71'1 /, ~ 28N 9e.. 
12a. ESTIMATED START DATE: 12b. ESTIMATED END DATE: 13a. IS PROJECT LOCATED WITHIN ESTABLISHED TRIBAL RESERVATION BOUNDARIES? 

~15)?-()1 7 0 ~ 3 0 1 2. 0 I 7 ~ NO oves Tribe: 

131>. IS PROJECT LOCATED IN LISTED ESA AREA? ONO Ill YES 13c. IS PROJECT LOCATED ON/NEAR HISTORICAL SITE? r2JNO oves 
14. DIRECTIONS TO PROJECT SITE: Include vicinity map with legible aossroads, street numbers, names, landmarks. ~p,}z-- UR~ 
~ kJ.-~ P::tu.,u -"o/" ta~ 1¥ d,..j R:v--vv~ ~t:o .eo( ~,~~ · I p-'v~~-RedR/U'n~ 
~olvr.,.~ ~ rt\ P1.osm VA.M-(r .-?-YJ ,,, 

15. PURPOSE and NEED: D Commen:ial D Industrial D Public 6?J.. Private D Olher 

Describe the reason or purpose of your project; include a brief description of the overall project. Continue to Block 16 to detail each work ad.ivity and overall project. 

'l,~4l<~~d~~/~~Ct.aa/4>0--W11:-e-°O~co-n-u-
SCANNED 

.. .. . ""'"' 
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17. DESCRIBE ALTERNATIVES CONSIDERED to AVOID or MEASURES TAKEN to MINIMIZE and/ or COMPENSATE for IMPACTS to WATERS of the UNITED STATES, INCLUDING a;~= Q/41- -('~ ~v;MJ d_,,, AU~ az.Lctr 

rl.R~~· 

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 

-'35~~ CYYl4f ~~~ ,M,r,u,(~g/40Pw­

,M ~,17 ~ ,/4,, rk .,-z,~or, audw,., ch,~ , 

19. TYPE and QUANTITY of MATERIAL($} b> be discharged below the ordinary high water 20. TYPE and QUANTITY of impacts b> waters of the United Stales, including we11ands: 
mark and/or wetlands: 

Dirt or Topsoil: cubic yards FIIHng: acres sqfl cubic yards 

Dredged Material: 30 cubic yards BackliH & Bedding: acres sqft._ cubic yards 

Clean Sand: cubic yards Land Clearing: acres sq fl aibicyards 

Clay: aibicyards Dredging: acres sq fl aci aibicyards 

Gravel, Rock, or Stone: aibicyards Flooding: acres sqft. aiblcyards 

Conciete: cubic yards Excavation: acres sq fl cubic yards 

Other (describe}: : __ aibic yards Draining: acres sq fl cubic yards 

Other (describe: : cubic yards Other: acres sqft. cubic yards 

TOTAL: 30 cubic yards TOTALS: acres ttJ iRcis 

NWW Form 1145-1/IDWR 3804-B MAY 3 1 201r age2of4 



21 . HAVE ANY WORK ACTIVITIES STARTcD ON TlilS V CT? ~NO DYES If yes, describe ALL tJ has occurred n:uq dales. 

22. UST ALL PREVIOUSLY ISSUED PERMIT AUTHORIZATIONS: A/0/Vli.. 

23. 0 YES, Alterallon(s) are located on Public Trust lands, Admlnlslered by Idaho Department of Lands A/,A-, 
24. SIZE AND FLOW CAPACITY OF BRIDGE/CULVERT and DRAINAGE AREA SERVED: #t~I Square Miles 

25. IS PROJECT LOCATcD IN A MAPPED FLOOOWAY? 0[_ NO D YES If yes, contact the floodplain adminlstrm' In the local government jsrisdlction in which the project Is 
located. A Floodplain Development permit and a No-rise Certification may be required. 
26a WATER QUALITY CERTIFICATION: Pursuant to the Clean Water Act, anyone who wishes to dlsdage dredge or fill material inm the waters of the United Stales, ellher on private or public 
property, must obtain a Section 401 Water Qua6ty Certification (WQC) from the appropriate .a quality certifyillJ government entity. 
See lnst1UclJon Gulde for further cl8ttficalioo and pl/ contscl inlomlalion. 

The fQllowlng information Is requested by IDEQ and/or EPA concerning the proposed impacls to water quality and antklegradation: m NO §YES.,_,._,,.....,.,..,,.....,_.~-
NO YES Does appllca'lt have waler quality da1a relevant ID delennlning whelher the alfeded walerbody is~ quality or not? 
NO YES Is the applicant wlllhYd ID oolled the data needed to deiemwle whether the alJecal waterbody is high quality or not? 

26b. BEST MANAGEM:NT PRACTICTES (BWs): List the Best Management Practices and describe these praclk2I that yoo wll use ID ninimlze it1)8dS on water quaity and antklegradallon 
cl water qua6ty. AU feasible alternatives should be oonsidered - treatment or otherwise. Select an allemative which wil minimize degrading water quality 

.,,w ~ c¼dfr':-' /Im~ eaZ~ C-¥ 111,c.'1 ~ "';J,,, /i(M,-(.,, 
~ ~oc.:f-~ m;yu-f cdi~ ~·/41/~ ~ ~ 

Thm1111h the 401 Cel1ification llllr.Mll, water oueMtv certilication d ~ "*1inJm ·-neededto 
27. LIST EACH IMPACT to stream, river, lake, reseivoir, including shoreline: Attach site map with each impact locatlon. ,ii. ,4. 

Activity Name of Water Body lnlelmittent Description of Impact lmpactl.sng1h 
Perenrial and Dimensions linear feet 

TOTAL STREAM IMPACTS (Linear Feet): 

28. UST EACH WETlAND IMPACT include mechanized clearing, fil. excavation, flood, drainage. *· Attach sm map with each impact location. /1/,A, 
Welland Type: Dislanceto 

Activity Emergent Forested, Saub/Shrub WmBody 
,a.-,111 

NWW Form 1145-1/IDWR 3804-B 

Description of I~ 
Impact Length 

Purpose: road anssing, compound, ailvelf. etc. (aaes, square ft 
""-rfl 

TOTAL WETLAND IMPAC :S ~~~,y: ,; n 
Page3of4 
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29. ADJACENT PROPERlY OWNERS NOTIFICATION R ··•iEM: Provide con1act infonnation of ALL adjacent property a.wr~-
Name: 1/1 A, (A)J_ JWV'r,/4 <iYl~owvA Name: 

~ ..vv,,d o/ dcwn-, Ct,u_ 
Mailing Address: 

~~5--l1vi~. 
Mailing Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone Number /ildlflllnaamJ: E-mail: Phone Number cfnc:ulenacodaJ: E-mail: 

Name: Name: 

Mailing Address: Mailing Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone Number /ildlllllnacodaJ: E-mail: Phone Number /lndlde - codaJ: E-mail: 

Name: Name: 

Mailing Address: Mailing Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone Number (i,c:t,donacodaJ: E-mail: Phone Number (i,c:t,donacodaJ: E-mail: 

Name: Name: 

Mailing Address: Mailing Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone Number /ilCUlltnacodaJ: E-mail: Phone Number (ilculenacoda/: E-mail: 

30. SIGNATURES: STATEMENT OF AUTHORIAZATION I CERTIFICATION OF AGENT I ACCESS 
Application is hereby made for permit, or permits, to authorize the work described in this application and all supporting documentation. I certify that the 
information in this application is complete and accurate. I further certify that I possess the authority to undertake the work described herein; or am acting 
as the duly authorized agent of the applicant (Block 2). I 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: liar if< idi 0/1vf(}{7)V . Dat 5--5·- -(1 . e: ____ ~---

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 statements or entry, shall be 
fined not more than $10,000orimprisoned not more than five years or both". 

SCANNED 
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0 

Idaho Department of Water Resources Receipt 
Receipt ID: W045270 

Payment Amount $20.00 

Payment Type Check 

Payer RICHARDSON, GAY D 

Date Received 5/12/2017 11 :00 AM 

Check Number 1493 

Comments JOINT APPLICATION FOR PERMITS FOR GAY RICHARDSON 
GENESIS TWO PLACER 
28N 9E S6 

Fee Details 

Region WESTERN 

Amount 
$20.00 

Description PCA 
62123 

Fund Fund Detail Subsidiary 
STREAM CHANNEL PROTECTION 
FEES 

0229 21 

Signature Line (Department Representative) 

Object 
1155 
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