[ y .; i AGENCY USE ONLY ;
4 WASHINGTON STATE P | Date reccived: |
Joint Aquatic Resources Permit
Application (JARPA) Form™2 .

USE BLACK OR BLUE INK TO ENTER ANSWERS IN THE WE'EWEQBQOW

. Tax Pareel #(s):

]
:
i
. Agency reference #:
]
]
I
]
i

MAY 12 2D e ass snss s :

CITYOr POROT TOWNSEND
Part 1-Project Identification oD

1. Project Name (A name for your project that you create. Examples: Smith's Dock or Seabrook Lane Development) [1c0] ?

New wMNO(Y ;(uf\ SIENS /L"% ;LOZS‘ mﬁt W-fm
B BUILDING THE OIHER HALE OF e CANORY i

Part 2-Applicant g T /\ﬁ\) & 5/ /25

The person and/or organization responsible for the project. {i:i]

| 2a. Name (Last, First, Middle)

/*vrc,>o/\. KRISTE /\} I

| 2b. Organization (if applicable)

METIS GRoUP (LL

‘ 2c Mailing Address (Street or PO Box)

736 keeD ST, B - ]
’2d City, State, Zip

| foPr TawnNSenND, WA 98368 -

‘ 2e Phone (1) 2f. Phone (2) 2g. Fax 2h. E-mail

20 5 /-/7// A//a ('Sl/mT/wh,Lom

e

Additional forms may be required for the following permits:
e If your project may qualify far Department of the Army autharization through a Regiona!l General Permil (RGP), contact the U.S. Army Corps of
Engineers for application information (206) 764-3495.
» Not all cities and counties accept the JARPA for their local Shoreline permits. If you need a Shoreline permit, contact the appropriate city or county
government to make sure they accept the JARPA.

2To access an online JARPA form with [help] screens, go to
www epermiiing.wa.qovisite/alas rasourcecenler/jarpa jarpa formSdsdarpa

For other help, contact the Governor's Office for Regutatory Inngvation and Assistance at (800} 917-0043 or helo/il
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Part 3—Authorized Agent or Contact

Person authorized to represent the applicant about the project. (Note: Authorized agent(s) must sign 11b of this
application.) [heip]

3a. Name (Last, First, Middle) |

PERE, R C‘ﬁa/@}_ S

._;).%Org_;anization (f applicable) ) “ _ ]|
TERRAPIN ARCHITECTURE
3c¢. Mailing Address (Street or PO Box)
727 TAYLef ST o
' 3d. City, State, Zip

PoRT ThLoN *‘:&"/\mj WA G§5368

— . e

—IT':iE\ .E-mail

3e. Phone (1) 3f. Phone (2) ! 39:' Fax

:)/C:ﬂ() -2 7C] - gé"'{’ Q ! v c_‘,'f.mr?/ & Terra [-){,l'l"‘af'i"i./f, ¢ (,w,'i :

Part 4-Property Owner(s)

Contact information for people or organizations owning the property(ies) where the project will accur. Consider both
upland and aquatic ownership because the upland owners may not own the adjacent aquatic land. [0/}

)@‘Same as applicant. (Skip to Part 5.)
™) Repair or maintenance activities on existing rights-of-way or easements. {Skip to Part 5.}

O There are multipte upland property owners. Campilete the section below and fill out JARPA Attachnient A for
each additional property owner.

“1 Your project is on Department of Natural Resources (DNR)-managed aquatic lands. If you don't know, contact
the DNR at (360) 902-1100 to determine aquatic land ownership. i yes, complete JARPA Attachment © to
apply for the Aquatic Use Authorization.

4a. Name (Last, First, Middle)

4b. Organization (If applicable)

4c. Mailing Address (Street or PO Box)

l_4d. City, State: Zip

4f. Phone (2) ' 4g. Fax _ 4h. E-mail

4e. Phone (1“) - 1

T
- |
]
|
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Part 5-Project Location(s)
Identifying information about the property or properties where the project will occur. [ =)

O There are multiple project locations (e.g. linear projects}. Complete the section below and use A=/
wchment 8 for each additional project location.

5a. Indicate the type of ownership of the property {Check alt that apply.) [~

X Private |
(1 Federal

L1 Publicly owned (state, county, city, special districts like schoals, parts, etc.)
{1 Tribal

_l Department of Natural Resources (DNR) — managed aquatic Eands (Complete JARPA /—\uam‘-m_egrr}?i)

|

- !

5b. Street Address (Cannot be a PO Box. If there is no address, provide other location information in 5p.) [+ >ij ||
|

b i

€23 WATER <

—— - P - T o l
PORT TBwWNSCMD, WA 4937658
5d. County [help]
Je FreRSoN o

Se. Provide the section, township, and range for the project location. [ |

Ya Section Section Township i Range

Wy | 3eN_ |

5f. Provide the Iatltude and longitude of the prOJect locatlon [reip)
e Example: 47 03922 N lat. /-122.89142 W long. (Use decrmal degrees NAD 83)

4E. 114240 Lat [ -122,755870 long,

5g. List the tax parcel number(s) for the project location. [i:i)

¢  The local county assessor's office can provide this information.

Qg9 J00 S0

'5h. Contact information for all adjoining property owners. (lf you need more space, use JARFPA Atta et O ) [ U
S — |
Name Mailing Address Tax Parcel # (|f known) ,

JIAST NS ESTATE | po_Box 557 1497 70 5oy |
| COMPANY INC. PoR T TOWNSEND), wA 9§ 3¢d |
Bl WATER STREET | 1937 LAWRENCE ST 95 Tov S
| £Lc PoRT JBWwNSEND, vy 9§ 3¢ b £ S,
N | e e YD e AT | N R |
I
— e e = = — s =———— e A==
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NoNE

5]. List all waterbodies (other than wettands) on or adjacent to the project location. |help]

FORT TOUNSEND BAY /LEET SuuN D

5k. Is any part of the project area within a 100-year floodplain? [

{JYes [dJNo E/Don’t know

5l. Briefly describe the vegetation and habitat conditions on the property. (2]

;‘jau;;’l {_Cf’LUf’l @Y?‘ TJ%/”S(W’J (;// WA

TﬁffﬁT&fy‘S Cm“fkﬂff(”W“fJ @’“ coumercial borfdi

LIt ic located in a salfwater store eaviceonment ia

5m. Describe how the property is currently used. [1clg)

oltices.

e 7 P B A - - - .‘)).] A=
Conmnmerciak Uses Restav: W”L/ D00k §

fcc',‘! ! o =5 Ve l}/
e

5n. Describe how the adjacent properties are currently used. [i-/)

g

/ﬁ)e tfarl £stablishmnea i

condition. [reip]

50. Describe the structures (above and below ground) on the property, including their purpase(s) and current

'I Sp. Provide driving directions fram the closest highway to the project location, and attach a map. [1.-]

Stone ¥ Brick Commercoalt Build'. '7 A ;"47 A‘&')’H [88/.
f_"'h-’-’ /d r'.z'lg /'_S Y _,{/GC‘ (( & JdM C/- T‘a'(})'}‘ exten ';;) Ve rreEA0lA ?//cf;--) /‘?"‘7 3_.

I

‘ Nf(f Lfr."C(_?ZH)ﬂ (g 1 !’UCL {(f— Sf ryee ( .7‘;5; il S /«/
I @ A da M CiresSs S free fj'
[
|

f-:;'ﬁ?vt. /{)G?T 75'3-1-’7‘ Seun o Ft‘f’f:y Feromonal (SR ‘EO) ]Diﬂa('d </ s

(3(_ f buee n T_r.t '/ le”

ORIA-revised 07/2022
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Part 6-Project Description

6a. Briefly summarize the overall project. You can provide more detait in 6b. [11]

|
(S - A—— |
771.& /)/]j’ J &c f’ /5 ?'Lz Con S /_—"' (S 4 2. Lo od - )[J"—t-" 71 é’c.f/ C"t(/)r_-/ﬁ;/ ll
structyre with steel hracy NG, over o porfron of fhe |
¢yisting ppes floor deck on +n, weater CS€) sidg of tha b Hiag
e e = 2025 ;- CoSTRUCT A
6b. Describe the purpose of the project and why you want or need to perform it. (ncit) EANOPY oveER THE
i R - T REMAINING
LoR 770/\{ oF,

6¢. Indicate the project category. (Check all that apply) [1ei)

ﬁCommercial ] Residential [ Institutional U Transportation 1 Recreational

[ Maintenance (1 Environmental Enhancement

6d. indicate the major elements of your project. (Check all that apply) [~c]

[J Aguaculture [ Culvert i1 Float (] Retaining Wall

'] Bank Stabilization ) Dam f Weir ' U Floating Home _ (upland) I
| U] Boat House [] Dike / Levee / Jetty iJ Geotechnicat Survey - Road
| Boat Launch L] Ditch | 1 Land Clearing - fﬁiz\zgfrigment Device
L] Boat Lift &1 Dock / Pier L] Marina / Moorage [ Stairs
7] Bridge O Dredging . &I Mining ['] Stormwater facility
-] Bulkhead O Fence 7 Outfall Structure ] Swimming Poo!
(] Buoy _l Ferry Terminal [} Piling/Dolphin OJ Utility Line

] Channel Modification U Fishway ‘1 Raft

%Other: KL'—'C’{ Cane )7 e \{x(s'f?.-'\f dec k. I
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6e. Describe how you plan io construct each project element checked in 6d. Include specific construction

o Identify where each element wili occur in relation to the nearest waterbody. .
* Indicate which activities are within the 100-year fioodplain. |

The woed - Frame %‘fh-(_‘/r.xr‘( will be porlt btf C'ar(f)c'x'ﬁc:s |
oY /Cmi cen %’bu € XS ting dec /c !Lfa ff.”r fecls b il be |
bfuucj it vp from water Stveef +h r".:"l'-"(?]A Jws  bor fr.{'rm] ‘
(:ju'l-\S'Jf\’”(/r,: £y L wy //. not /M pec TZ /fu' X_)‘('a,cZi o 1 he /Jf'i-{l" |
Note : EXisting deck (s impervioos - covered i Fly wie add |
a haftfic menm brane coating., The new canop e fofoes ”ofd"wfe

B 3 A A

— A A — — A _hows-raiawal e
6f. What are the anticipated start and end dates for project canstruction? (MonthVear) [nein] 7o FF reactees 1y
e If the proje be consTrutted in or stages, use AP A YTaosent to e start and end dates of each phase /..’M’afé
or stage. (ﬁ/ (/2025 m /?;/?/ /2025 @m BN b .
Start Date: ‘72 [] 2023 En(?ﬁate: SO [ cOZ 1 D\éfae JARPA Attachmen 'ﬂi?.». '

6g. Fair market value oﬁh%%Wg materials, labor, machine rentals, etc. [help]

| % 20,000 <Cr'— %20, ocoo\’) 3 S
6h. Will any portion of the project rézaive federal funding? el |
s If yes, list each agency praviding funds. !
1

1 _ EI Yes Ml_\lo O Don’t know

— - e e |
Part 7-Wetlands: Impacts and Mitigation
_1 Check here if there are wetlands or wetland buffers on or adjacent to the project area.
(If there are none, skip to Part 8.) [121g]
4 7a. Describe how the project has been designed to avoid and minimize adverse impacts to wetlands. [ ] f

!I XNot applicable

| 7b. Will the project impact wetlands? [l

JdYes [ No O Don'tkrow

e

— —— e _ e |

7¢. Will the project impact wetland buffers? [hoi)

|
'1

1Yes CINo O Don't know

ORIA-revised 07/2022 Page 6 of 14



7d Has a wetland delineation report ‘been prepared? [}
' e If Yes, submit the report, including data sheets, with the JARPA package

JYes [JNo

79 Have the wetlands been rated usmg the Western Washmgton or Eastern Washington Wetiand Rating
System? [belg]

s [If Yes, submit the wetland rahng forms and figures WIth the JARPA package
ZJ Yes [JNo [ Don't know

7f. Have you prepared a mitigation plan to compensate for any adverse impacts to wetlands? [rci)
e If Yes, submit the plan with the JARPA package and answer 7g.
® lf No or Not applicable, explain below why a mitigation plan should not be required.

IJ Yes I No [ Don't know

used to design the plan. [hei]

7h. Use the table below to list the type and rating of each wetland impacted, the extent and duration of the
impact, and the type and amount of mitigation proposed. Or if you are submitting a mitigation pian with a
similar table, you can state (below) where we can find this information in the plan. [heip)

7g. Summarize what the mitigation plan is meant to accomplish, and describe how a watershed approach was [

Activity (fill, Wetland Wetland Impact Duration Proposed Wetland
drain, excavate, Name'* type and area (sq. | of impact® | mitigation | mitigation area
flood, etc.) rating ft. or type* (sg. ft. or

category? Acres) acres)

e ——— - L _ — S §
|
|

— S —————————————— e e gttt N——— - e — ——— e — — — = - 1
i |

"It no official name for the wetland exists, create a unique name (such as “Wetland 17). The name should be consistent with other project documents,
such as a wetland delineation report

Ecology wetland category based on current Western Washington or Eastern Washington Wettand Raling System. Provide the wetland rating forms
with the JARPA package
“Indicate the days, months or years the wefland will be measurably impacled by the activity. Enter “permanent” if applicable.

“ Creation (C), Re-establishment/Rehabilitation (R), Enhancement (E), Preservation (P), Mitigation Bankiln-lieu fee (B)

B Page number(s) for similar information in the mitigation plan, if available:

ORIA-revised 07/2022 Page 7 of 14
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7i. For all filling activities |denttfied in 7h, descnbe the source and nature of the fill material, the amount in
cubic yards that w:II be used, and how and where it will be placed lnto the wetland. [nelp)

7j. For all excavating actlvmes identified in 7h, describe the excavation method, type and amount of materlal in |
cubic yards you will remove, and where the material will be dispased. [

Part 8-Waterbodies (other than wetlands): Impacts and Mitigation
In Part 8, “waterbodies” refers to non-wetland waterbodies. (See Rart 7 for information related to wetlands.) [

i:SifCheck here if there are waterbodies on or adjacent to the project area. (If there are none, skip to Part 9.)

8a. Describe how the project is designed to avoid and minimize adverse impacts to the aquatic environment. i
el

1 Not applicable

I\ All ¢ tahwtfu'vt activities t,u,ff be \fz(j f {L M fz;tt H”rf..(/
cdeck. No access pr pse of the buacl  or toater pod y i
(LUFH{N( <. /‘Y ofectrve meaSvres ol ke Fakean +o asfure |
Fleat "f;,\:-f-} c"(\‘rufS auwd ale foritus el U Z'I/l/ $io ofacl
T tThe bea ch.

-)Lzrr 5ecwtcz arf 07[ c(zno[)y

. A A A A Bl e |
| 8b. Will your project impact a waterbody or the area around a waterbody’? {helo) @E/q/zg ‘

L] Yes NNO

ORIA-revised 07/2022 Page 8 of 14



8c. Have you prepared a mitigation plan to compensate for the pro;ect s adverse impacts to non- wetland
waterbodies? [heio] |

o If Yes, submit the plan with the JARPA package and answer 8d.

|
e |If Noi or Not applicable, explain below why a mitigation ptan should not be reqmred J
i

O Yes }5‘,] No [ Don't know

C(Lr’f’ wot ff loe _/“k(l’) o /‘-f’/ Ct)f!bf(u./m ﬁ/*l'l ~pe le fecd /me" Froima
falting fo Tlhe becwcl below., This 15 f/ ,mJ Con slfyvoction s e |

.:_-_-,{{( (f)/ /.u uf/c‘f% . ()A’ (,//(‘__}#,Lu 5 /) u?‘ o 0/(%:/ ’5/‘7/2—-"/[

Sdame ~ Sc:c,..m pa(“f?ayp a’ oA op'

8d. Summarize what the mitigation plan | antfo accornpls . Descr a watershed app NEJ as '

used to design the plan. |
|

e If you already completed 7g you do not need to restate your answer here. [ i}

N /A

8e. Summarize impact(s) to each waterbody in the table below. [
Activity (clear, I Waterbody Impact Duration | Amount of material | Area (éq. ft. or
dredge, fill, pile name’ location’ | of impact® | (cubic yards) to be linear ft.) of ‘
drive, etc.) | placed in or removed waterbody
from waterbody directly affected |
_ |
— | -

"If no official name for the walerbody exists, create a unigue name (such as “Slream 1"_) The name should be consislent with other documents
provided. f

? |Indicate whether the impact wilt occur in or adjacent lo the walerbody. If adjacent, provide the dislance between the impacl and the waterbody and
indicate whether the impact will occur within the 100-year fload ptain. I

3 |ndicate the days. months or years the waterbody will be measurably impacted by the weork. Enter “permanent” if applicable. |

8f. For all activities identified in 8e, describe the source and nature of the fill material, amount (in cubic yards)
you will use, and how and where it will be placed into the waterbody _Inel

N A | |

ORIA-revised 07/2022 Page 9 of 14



89. For all excavating or dredging activities identified in 8e, describe the method for excavating or dredging,
type and amount of material you wilt remove, and where the material will be disposed. [i-i]

N /A

Part 9-Additional Information

Any additional information you can provide helps the reviewer(s) understand your project. Complete as much of
this section as you can. It is ok if you cannot answer a question.

9a. If you have already worked with any government agencies on this project, list them below. [heip]

Agency Name Contact Name Phone Most Recent
Date of Contact

PORT TOWNZED Pery i ' : B gy
PLAMN NG /<o mm_DEV, JHN M ‘_DWV AGH 3€0 - :t?Lf - 30 12

| Je cnny wak;/ 360- 385-064Y | 4/27/20-
AA A M~~~ M

I
9h. Are any of the wetlands or waterbodies identified in Part 7 or Part 8 of this JARPA on the Washington'!’;/ /3§
Department of Ecology’s 303(d) List? [relp]

e [If Yes, list the parameter(s} below.
s If you don't know, use Washington Department of Ecolagy’s Water Quality Assessment tools at: hilps Jecoloay wiz yv/fvaier |

Shorslines/\Water-guahity\Water-improvement/Assessment-ol-state-w alers-303d. |

Tl1Yes TlNo _ : B

9c. What U.S. Geological Survey Hydrological Unit Code (HUC) is the project in? [helo]

o Go to nip:ticfpub.epa govisurilocaieindex.cfm to help identify the HUC.

|
[ 9d. What Water Resource [nventory Area Number (WRIA #) is the project in? [reic]
.'

o Go to htips:fecology.wa.qov/Water-Shorelines/\Water-supplyivate-avalabil

v \Watershed-look-up to fing the WRIA #.

WRIA [T

ORIA-revised 07/2022 Page 10 of 14



9e. Will the in-water construction work comply with the State of Washington water quality standards for
turbidity? [neln)
e Go to hps acoloay,wa.goviWater-Shorelines/Water-guality/ F reshiwater Sudface-water-quality-standardsi Critena for the
standards.

{JYes [JNo E(Notapplicable

——

of. If the project is within the jurisdiction of the Shoreline Management Act, what is the local shoreline
environment designation? [nain] Ui han e tfer front
o If you don't know, contact the local planning department.
e For more information, goto: hitps:/acoloay wa.qov/Water-Shorenunes/Shoreline-coasial-ranagementShoreling-caasial
plannna/Shoraline-laws-tules-and-cases

i‘ﬂ' Urban O Natural L[] Aquatic [ Conservancy [ Other:

9g. What is the Washington Department of Natural Resources Water Type? [1eid]

e Go to ntip//www.dnr.wa.goviforest-praclices-water-tvping for the Forest Practices Water Typing System.

'9@' Shoreline [0 Fish [ Nan-Fish Perennial T Non-Fish Seasonal

9h. Will this project be designed to meet the Washington Department of Ecology’s most current stormwater
manual? [help)

e If No, provide the name of the manual your project is designed to meet.

&(1 Yes [1No

Name of manual:

- —

9i. Does the project site have known contaminated sediment? [na)

o |f Yes, please describe below.

_Ove M

9j. If you know what the property was used for in the past, describe below. [help]

K{i J(«‘( Stare > 18 Or-’f"} fist ’l{/u S A f’f(."')’/'t.{'f z-/ﬂ;; P
f%ﬂ:z(,u/‘/:’l(/" A/”t” y’) A /_J « f'/ﬂ’? €4 7/")‘ ) i"-t’ sTav ran f <

9k. Has a cultural resource (archaeological) survey been performed on the project area? [help)
o If Yes, attach it to your JARPA package.

I __]7(;5 g No

ORIA-revised 07/2022 Page 11 of 14



9I Name each species listed under the federali Endangered Species Act that occurs in the vicinity of the
project area or mlght be affected by the proposed work [neig] !

NokM€e Affected /J/ Flis teovic

9m. Name each species or habitat on the Washington Department of Fish and Wildlife's Priority Habitats and
Species List that might be affected by the proposed work. [i=i]

Mo E A {f—rr_ 'f{’,-'/ {)7 Fles (uov /c_

Part 10-SEPA Compliance and Permits
Use the resources and checklist below to identify the permits you are applying for.
o Online Project Questionnaire at hitp /apps.oria. wa, goev/opas.
s Governor's Office for Regulatory Innovation and Assistance at (800) 917-0043 or helporia wa uov.

e For a list of addresses to send your JARPA to, click on agency addresses for completed JARPA.

10a. Compliance with the State Environmental Policy Act (SEPA). (Check all that apply.} [rei)

o For more information about SEPA, go to hilps:/ecology.wa qovirenulatons perils SEPA-envi Qnmental rEVIOWw

J A copy of the SEPA determination or letter of exempiion is included with this apphcatlon

T A SEPA determination is pending wath {lead agency) The expected decision date
is

{7 I am applying for a Fish Habitat Enhancement Exemption. (Check the box below in 10b.) [I >|i]

W This project is exempt (choose type of exemption below).
_ Categorical Exemption. Under what section of the SEPA administrative code (WAC) is it exempt?

X Other: /*c’/ow City of Port [ownsend S€ 114 fharclo (L

—

] SEPA s pre-empted by federal law.

ORIA-revised 07/2022 Page 12 of 14




10b. Indicate the permits you are applying for. (Check alf that apply.) [1oi0}

s LOCAL GOVERNMENT

D

A
\

\
[}
=4
()
[}
<
(5
=
=
3
o
=3
=
N
=
3]
=
®
3]
_Q
3
=

tantial Development ] Conditionat Use [ Variance
ine Exemption Type (explain}.

ity/County permits:

™ Floodptain Development Permit L Critical Areas Ordinance

STATE GOVERNMENT

Washington Department of Fish and Wildlife:

Washington Department of Natural Resources:

{3 Aquatic Use Authorization

Do not send cash.

Complete JARPA Attachment E and submit a check for $25 payable to the Washington Department of Naturat Resources.

Washington Department of Ecology:
_J Section 401 Water Quality Certification

~_are to waters not subject to the federal Clean Water Act)
FEDERAL AND TRIBAL GOVERNMENT

United States Department of the Army (U.S. Army Corps of Engineers):

] Section 404 (discharges into waters of the U.S.) I3 Section 10 (work in navigable waters)

7] Authorization to impact waters of the state, including wetlands (Check this box if the proposed impacts

United States Coast Guard:

1 Bridge Permit: [)13-SMB-D13-BRIDGES@uscy my!

For projects or bridges over waters of the United States, contact the U.S. Coast Guard at:

71 Private Aids to Navigation (or other non-bridge permits): 1) 5501 30 ATON@usey ol

United States Environmental Protection Agency:

not have treatment as a state (TAS)

Permits, Hydraulic Project Permits, or other in addition to CWA Section 401 wac)

as a state (TAS).

Tribal Permits: (Check with the fribe to see if there are other fribal permits, e.g., Tribal Environmental Pratection Act, Shareline

[ Section 401 Water Quality Certification (discharges into waters of the U.S.) where the tribe has treatment

ORIlA-revised 07/2022
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Part 11—-Authorizing Signatures

Signatures are required before submitting the JARPA package. The JARPA package includes the JARPA form,
project plans, photos, efc. {heig]

11a. Applicant Signature (required) [i=!0)]

| certify that to the best of my knowledge and belief, the information provided in this application is true, complete,
and accurate. | also certify that | have the autharity to carry out the proposed activities, and | agree to start work
only after | have received all necessary permits.

I hereby authorize the agemd in Part 3 of this application to act on my behalf in matters related to this
application. =V (int

By initialing here, | state that | have the authority to grant access to the property. | also give my consent to the
permitting agencies entering the property where the project is located tofnqspect the project site or any work
related to the project. (initial)

!/ NN e o ,\.BC“,-f \ ;Qﬁ\\(\{\ \\,AIZ? M 23

Applicant Prmted Name %pprcagxgna% \

' C
I s e ‘i\)dﬂr\
11b. Authorized Agent Signature [halg)

| certify that to the best of my knowledge and belief, the information provided in this application is true, complete,
and accurate. | also certify that | have the authority to carry out the proposed aclivities and | agree to start work
only after all necessary permits have been issued.

[klc L”\acg{ Fs(( ]_ - __ = e

Authorized Agent Signature A ~ Date

(;;l’ﬂ{/‘l‘ 41 /\‘. ([/i k’\L.{Ult)K;

Keant) [hely]
existing rights-of-way or easements (provide copy of easement with JARPA).

I consent to the permitting agencies entering the property where the project is Iocated to inspect the project site
or any work. These inspections shall occur at reasonable tirnes and, if practical, fy prior notice to the
landowner /

\’\ \ VA \\\ r)\.s bYW, &) l\\ \ \ ol N f2% 123

Propeny Owner Pnnted Name

falslﬂes conceals, oF covers up by any mck scheme, ice fact or makes any false, fictitious, or fraudulent statiements or
representations or makes or uses any false writing or document knowing same to contain any false, fictitious, or fraudulent staiement or
entry, shall be fined not more than $10,000 or imprisoned not more than 5 years or both.
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