DEPARTMENT OF STATE LANDS EMERGENCY AUTHORIZATION APPLICATION
AND EXPEDITED CORPS PCN/REQUEST FOR EMERGENCY PROCEDURES

Corps #:

DSL#:            

(If applicable)
DATE: _____________Time______(AM/PM)


APPLICANT NAME: ____________________________
PHONE: _______________________

Other Contact(s)/Phone #s:_________________________________________________________

ADDRESS: _________________________________________________________________________

PROJECT LOCATION INFORMATION:
Waterway: __________________________
River Mile:
 ______     County:_______________

Section: _____
       Township:_____        Range:_______       Tax Lot: ____________

Nearest City_______________
Lat./Long.___________________________________

ESA Species Present?   ____Y   ____N    If yes, please list, if known: ____________________________                               

ESH?   ____Y   ____N    Federal Wild/Scenic River? __Y     __ N
State Scenic Waterway? __Y    __N 
[NOTE:  If State Scenic Waterway, contact with Oregon Department of Fish & Wildlife and Oregon Parks and Recreation Department is required.]
Removal/Fill JD?   ____Y   ____N    Section 404? __Y     __ N
Section 10? __Y    __N 

Archy Issues? ___Y   ___N    If yes, please list, if known: ______________________________________

Driving Directions: ____________________________________________________
DESCRIBE PURPOSE AND NEED FOR THE PROJECT AND POTENTIAL CONSEQUENCES OF NO ACTION:
______________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________
(Describe the nature of the emergency—specifically the nature of the threat to public health, safety, or property, and the immediacy of the threat and need to act promptly.  State why the proposal is the minimum necessary to address the immediate threat, other fixes considered, or dropped)
OTHER AGENCY NOTIFICATION

  ( Oregon Dept. of Fish and Wildlife Biologist: _________________ Phone No.____________ Fax: ______________

       Date of Contact: ___________

  ( Others (eg. NMFS, DEQ, EPA, DLCD, tribes):
Brief summary of agency comments: __________________________________________________________
_____________________________________________________________________________________

PROPOSED PROJECT INFORMATION:

Removal-fill activity type: _______________________________
Waste Material Disposal Location: _______________

Type of fill material used: __________________________   Volume of fill to be placed below OHWL (cy): __________               Volume of material to be removal below OHWL (cy):_______________
Footprint (acreage/sq ft) of removal/fill or linear feet of project below OHWL or in wetlands:______________________                
Brief Description of Project (include whether the proposed fix is temporary to get through the season or if intended to be a longer term fix and rationale; also include the schedule for the work and how the work will be accomplished; attach separate sheet if necessary): ______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
Attachments:
· Photos (if available)

· Project drawings REQUIRED: location map, sketches/PowerPoint drawings showing plan and cross-sectional views—show OHWL, intended work, site preparation, staging areas and temporary impacts
· Other:
____________________________________________________________________________

· DSL TELEPHONE/VERBAL APPROVAL BY:_____________________
Date:_______________
· SITE INSPECTION CONDUCTED BY:___________________________
Date:_______________

· SPECIAL PERMIT CONDITIONS: ______________________________________________________________________________________
_________________________________________________________________________

Applicant Signature







Date


Agency Disclaimer: Corps and DSL have discretionary authority to add special conditions after the fact that may require additional site work.
Revised by ODOT-GE, 11/20/2012

