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Authorization for Remediation/Restoration Activity 
www.oregon.gov/dsl
	Date Received:

	Land Management Division
WESTERN REGION
Department of State Lands
775 Summer Street NE, Suite 100
Salem, OR  97301-1279
503-986-5200
FAX:  503-378-4844
	Mail completed application with the applicable non-refundable fee, made payable to:

Oregon Department of State Lands.

 We accept Visa and Master Card, please call (503) 986-5253
	Land Management Division
EASTERN REGION
Department of State Lands
1645 NE Forbes Road, Suite 112
Bend, OR  97701
541-388-6112
FAX:  541-388-6480

	AGENCY WILL ASSIGN NUMBER
Oregon Department of State Lands No.__________________________

	Agency requiring action: 
	
[bookmark: Check11]|_| Easement

|_| Lease
	$1250.00
Application fee
	
|_|Access Agreement
	            $750.00
Application Fee

	Order No: 
	
	
	
	

	1- APPLICANT INFORMATION

	Applicant’s Name:
	Home Phone:

	Address:
	Business Phone:

	
	Fax:

	
	Email:

	Co-Applicant’s Name:
	Home Phone:

	Address:
	Business Phone:

	
	Fax:

	
	Email:

	Authorized Agent’s Name:
	Home Phone:

	Address:
	Business Phone:

	
	Fax:

	
	Email:

	Riparian Property Owner Name:
 (vested); if different than applicant
	Home Phone:

	Address:
	Business Phone:

	
	Fax:

	
	Email:

	 - PROJECT LOCATION

	Street, Road or other descriptive location
	Legal Description

	     
	Township	Range	Section               Quarter
[bookmark: Text1]     	     	                          

	In or Near (City or Town)
     
	County
     
	Tax Map # 	Tax Lot (s) #
     	     

	Waterway
     
	River Mile
     
	County Property Tax Account Number
     

	 - PROJECT INFORMATION

	Activity Type (Check all that apply):
	Area requested (length x width)
	









	|_|  Restoration for Mitigation (R/F or NRDA)
	
	

	|_|  Monitored Natural Recovery
	
	

	|_|  Environmental Dredging 
	
	

	|_|  Site Monitoring
	
	

	|_|  Enhanced Monitored Natural Recovery     
	
	

	|_|  Sediment Cap
	
	

	[bookmark: Check8]       |_|  Other (Explain Below)
	
	

	[bookmark: Check9][bookmark: Check10]Are you aware of any Endangered Species on the project site?			|_| Yes	       |_| No
Are you aware of any Cultural Resources on the project site? 			|_| Yes	       |_| No
Is the project site near a State Scenic Waterway? 					|_| Yes	       |_| No

If yes to any of the above, please explain in the project description (Section 4).  

 How will activity impact area and proposed mitigation? ____________________________________________

	 - PROJECT PURPOSE & DESCRIPTION*

	|_|  Existing Facility/Activity
	|_|  Proposed Project

	Project Purpose and Need:      

	

	

	

	

	Project Description:      

	

	

	

	

	Estimated Start Date: 
	Estimated Completion Date:  

	 - ADDITIONAL INFORMATION

	Please provide the names, addresses and phone numbers for all adjoining property owners 

	Name:
Address:
Phone:

	Name:
Address:
Phone:

	Name:
Address:
Phone:

	Has the proposed activity or nay related activity received the attention of the Corps of Engineers of the State of Oregon 
in the past, e.g., wetland delineation, violation, permit, lease request, etc.?                            |_| Yes     |_| No

	If yes, what identification number(s) were assigned by the respective agencies:

	Corps #
	State of Oregon #


[footnoteRef:1] [1:  * Please attach all associated DEQ/EPA documentation (Work Plan, O&M Plan, AOC & Consent Judgement, etc)] 

	 - CITY/COUNTY PLANNING DEPARTMENT AFFIDAVIT
(to be completed by local planning official)

	 This project is not regulated by the local comprehensive plan and zoning ordinance.
 This project has been reviewed and is consistent with the local comprehensive plan and zoning ordinance.
 This project has been reviewed and is not consistent with the local comprehensive plan and zone ordinance.
 Consistency of this project with the local planning ordinance cannot be determined until the following local approval(s) are obtained:

	                                      Conditional Use Approval
	 Development Permit

	                         Plan Amendment
	 Zone Change

	 Other ______________________________________

	An application  has   has not been made for local approvals checked above.

	
	
	
	
	
	
	

	Signature of local planning official
	
	Title
	
	City / County
	
	Date

	Applicant is seeking an Access Agreement for the purpose of a remedial investigative action (sediment sampling, water quality monitoring, etc.) that does not affect land use or require a land use compatibility determination (LUCS) by the City/County Planning Department.  No permanent structures to be placed on state-owned lands.

_________________________________                       ____________________________________
Print/Type Name                                            Applicant’s signature

	 - BUSINESS INFORMATION

	LIMITED LIABILITY COMPANY: Complete the following

	a) Do you have authority from the Oregon Secretary of State to do business in the State of Oregon?	|_| Yes	|_| No
b) Is the LLC presently in good standing with the Oregon Secretary of State?				|_| Yes	|_| No
c) In what state is the LLC primarily domiciled? _____________________
d) Is the LLC name and the Oregon business address the same as stated in this application?		|_| Yes	|_| No
	If no, state the legal Name:  _____________________
Address:
_________________________________             _____________________________          _____________________           _________________ 
Street or Box Number		                City			                    State		                             Zip Code
Additionally, a LIMITED LIABILITY COMPANY must submit the following with the application:
a) A certified copy of the company’s Articles of Organization
b) A copy of the company’s operating agreement

	CORPORATION:  Complete the following:

	a) Do you have authority from the Oregon Secretary of State to do business in the State of Oregon?	|_| Yes	|_| No
b) Is the corporation presently in good standing with the Oregon Secretary of State?			|_| Yes	|_| No
c) In what state are you incorporated?                     
d) Is the legal corporation name and Oregon business address the same as stated in this application?	|_| Yes	|_| No
	If no, state the legal Corporate Name:                     
Address:
_________________________                _________________________         __________________            _____________ 
Street or Box Number                                                 City			       State			                    Zip Code

	PARTNERSHIP OR JOINT VENTURE:  Complete the following

	NAME
	BUSINESS ADDRESS
	%SHARE
	DIVISION

	[bookmark: Text3]     
	     
	     
	     

	     
	     
	     
	     

	TRUST:   Complete the following for each beneficiary of the Trust:

	NAME
	BUSINESS ADDRESS

	     
	     

	     
	     

	OR identify the Trust document by title, document number, and county where document is recorded:

	TITLE
	DOCUMENT NUMBER
	COUNTY

	     
	     
	     

	     
	     
	     

	A resolution that the individual designated to sign is authorized to act on behalf of the company in this matter.

	8 - FOR A COMPLETE APPLICATION:
PLEASE SUBMIT ALL OF THE FOLLOWING:

	A. A street or highway location map with road directions to the site from the nearest main highway or road.
B. Assessor map that contains the riparian uplands.  Do not mark on this map.
C. A copy of the current year’s property tax statement which identifies the present owner’s name(s), land values, land size and tax account numbers of the riparian uplands.
D. A separate drawing to a scale of 1 inch = 100 feet of all existing and proposed structures and /or work.  Label each separate activity type stated in Section 3 and show the dimensions of each area by length and width, as stated in 
Section 3. 
E. A legal description of the requested authorization area(s) with an accurate delineation of the area relative to the tax lot boundaries of the upland parcel.  (The department may require a survey for this purpose).  
F. Project Inventory and Evaluation for purposes of Site Diminishment Impact Determination.
G. Any Consent Judgment, Order on Consent, and/or any related documentation by DEQ or EPA.
H. Any and All Work Plan or Operation & Maintenance plans that have been prepared for proposed activities.
I. Documentation of any Financial Assurance required by DEQ or EPA.
J. Enclose applicable non-refundable application fee, as determined during pre-application process.  
Made payable to: Oregon Department of State Lands.

	APPLICANT SIGNATURE

	I hereby request a state authorization for:       (number) years.

	   Application is hereby made for the activities described herein.  I certify that I am familiar with the information contained in the application, and, to the best of my knowledge and belief, this information is true, complete, and accurate.  I further certify that I possess the authority to undertake the proposed activities.  I understand that the granting of other permits by local, county, state or federal agencies does not release me from the requirement of obtaining the authorization requested before commencing the project. I understand that payment of the required state application fee does not guarantee authorization.

	
			
Print /Type Name	Title


		              ____________
Authorized Agent Signature		Date

	I appoint the person named below to act as my duly authorized agent.


				
Print /Type Name	Title


		              ____________
Authorized Agent Signature		Date




Updated 01_07_14
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[bookmark: Text4]Applicant Name:	     
[bookmark: Text5]Application Type:	     
Waterway:	     
County: 	     


Site Diminishment Impact Determination

For remediation and habitat restoration activities on state-owned submerged and submersible lands governed by Division 145



PROJECT INVENTORY & EVALUATION

Policy
Prior to making a decision on compensation required for a remediation or habitat restoration activity on state-owned submerged and submersible land the applicant shall prepare, or cause to be prepared, a project inventory and evaluation sufficient to understand the short-term and long-term effects of the proposed activity on public trust uses and the Department’s ability to issue additional waterway authorizations.  The Department will use this information when determining the site diminishment impact of the activity on the requested area of state-owned land. 

Standards for Decision Making
· Impacts to public trust uses as defined in OAR 141-145-0005(28); 
· Duration of impacts to public trust uses;
· Impacts on the Department’s ability to issue leases, licenses and registrations for structures on and uses of state-owned submerged and submersible lands governed by OAR 141-082.

Note: The Department may consult with pertinent local, state and federal agencies, federally recognized tribal governments, ports, and other stakeholders to assist in the review of the inventory and evaluation. 

Inventory for the proposed action 

The following factors may be considered for inclusion in the inventory for the proposed action as appropriate to the magnitude, likelihood of effects, and the significance of potentially affected uses:

1. Location (using maps, charts, descriptions, etc.) 
     
2. Numbers and sizes of equipment, structures associated with the proposed use; 
     

3. Duration of activities occurring with the proposed use; 
     

4. Physical and chemical properties of materials to be used or produced, if any; 
     

5. Navigation aids; 
     

6. Proposed time schedule; and
     

7. Location and description of all affected areas on state-owned lands.
     

8. Does the proposed use require any restrictions to navigation, recreation, commerce or fishing (for example an agency ordered fishing restriction, or restriction to boating or anchoring)? If so, for what duration?
     

9. Does the proposed use require the exclusive use of the property (no other waterway structures can occupy the affected area such as a mooring dock or boat ramp)? If so, for what duration?
     

10. Agency Consultation (Which agencies were consulted in the development of this inventory?). 
     

11. Public Participation (Which stakeholders from the public were consulted in the development of this inventory?). 
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