Application for Director’s Authorization for coverage

i}
ﬂh 10 under the 401 WQC for the Nationwide Permits
o

P hi? Egyirog\mental Division of Surface Water 401 Water Quality Certification and
rotection AEENCY  isolated Wetland Permitting Unit

Section 1: Applicant and Agent Information

Applicant: Agent:

Company/ Agency Name: Click here to enter text.

Click here to enter text.

Name of Contact:

Click here to enter text.

Click here to enter text.

Title:

Click here to enter text.

Click here to enter text.

Technical Point of Contact:

Click here to enter text.

Click here to enter text.

Address:

Click here to enter text.

Click here to enter text.

City, State, Zip:

Click here to enter text.

Click here to enter text.

Phone Number(s):

Click here to enter text.

Click here to enter text.

Email Address:

Click here to enter text.

Click here to enter text.

Section 2: Project Information

A. Project Name: Click here to enter text.

B. Has Pre-App. Coordination occurred? [JYES [1NO Indicate the 401 reviewer: choose an item.
DATE: Click here to enter a date.

C. Brief Project Description/Purpose: Click here to enter text.

D. Construction Timeframe (Provide ~start and end dates): Click here to enter a date. Click here to enter a date.

E. Is any portion of the activity complete now? [ YES [0 NO s this an “After-The-Fact” application? [1 YES [0 NO
If YES to either, describe the extent of completed portion of the activity below and the unauthorized impacts on waters of the
state:

Click here to enter text.

’

F. Coordinates (degree, minutes, seconds): Choose an item.® ” N - Choose an item.® ! "W

G. Project Street Address: Click here to enter text. City or Town: Click here to enter text.

Zip Code: Click here to enter text. Township: Click here to enter text. County: Choose an item.

H. 12 Digit HUC No.: Click here to enter |l. Watershed Name: Click here to enter text. |J. Corps District: Choose an item.
text.

K. Other water related permits issued or required include:
Nationwide Permit # Choose an item. Choose an item.Click here to enter a date.
Section 10 Permit - Choose an item. Click here to enter a date.
Section 9 Permit - Click here to enter text.
Isolated Wetland Permit Choose an item. Click here to enter a date. Choose an item.
NPDES Permit — Choose an item. Choose an item. Click here to enter a date.
Oil & Gas Storm Water General Permit - Choose an item. Click here to enter a date.
Permit to Install — Choose an item. : Click here to enter a date.
ODNR Choose an item. Permit - Choose an item. Click here to enter a date.
Regional Permit - Choose an item. Click here to enter a date.
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Application for Director’s Authorization for Coverage Under the 401 WQC for the Nationwide Permits

Section 3: Fees

Are you exempt from fees? OYES O NO
(State Agencies as defined in ORC 119.01 and the US Army Corps of Engineers are exempt from fees for a Director’s Authorization)

Total Director’s Authorization Fee = $ 2000

Please make check payable to: “TREASURER, STATE OF OHIO”
The Total Fee is due at the time of submittal

Section 4: Submitted Documentation

Check all documents/items that are included as attachments to the application:

X Pre-construction notification (PCN) as submitted to the Corps | (] Applicable fees
of Engineers

[ Provisional 404 Nationwide Permit (NWP) authorization [0 Description of how the project meets public need, as
letter issued by the Corps of Engineers with all attachments defined in OAC 3745-1-50, for proposed impacts to Category
and special conditions 3 wetlands
[0 Mmitigation plan as approved by the Corps of Engineers (if [0 High resolution color photographs for each resource
applicable) proposed for impact (see Appendix A of the 401 WQC for
details)

O Description of conditions not met within the 401 WQC for O QHEI or HHEI forms for streams proposed for impact
the NWP

[ Description of any Nationwide Permit conditions waived by |[] 10 page ORAM forms for wetlands proposed for impact
the Corps of Engineers (if applicable)

[0 Description of how the project minimally impacts water O usS Fish and Wildlife Service & Ohio Department of Natural
quality and reasons why the resources are unable to be Resources threatened and endangered species comments
avoided

Section 5: Applicant and Agent Signature

| hereby designate and authorize the agent/consultant identified in Section 1 to act on my behalf in the processing of this application,
and to furnish, upon request, supplemental information in support of the application:

Applicant Click here to enter text. A.ppllcant
Name Signature

Application is hereby made for a Director’s Authorization for coverage under the 401 Water Quality Certification for the Nationwide
Permits. | certify that the information provided on this form and all attachments related to this project are true and accurate to the
best of my knowledge:

Appli Appli
pplicant Click here to enter text. .pp icant
Name Signature
. Agent
Agent Name |Click here to enter text. .g
Signature
Please submit the completed application package and For Internal Ohio EPA Use
fees to: Reviewer:
Ohio EPA )
Division of Surface Water Project ID #
Attn: 401/IWP/Mitigation Section Manager
P.O. Box 1049 Date Received:

Columbus, OH 43216-1049
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