
 
 

New  York 

State 

JOI NT APPLI CATI ON FORM  
 

For Perm its/ Determ inat ions to undertake act iv it ies affect ing st reams, waterways, 
waterbodies, wet lands, coastal areas and sources of water supply. 

 

You m ust  separately apply for  and obtain separate Perm its/ Determ inat ions from  

each involved agency prior  to proceeding w ith w ork. Please read a ll inst ruct ions. 

 

 
 

US Arm y Corps of 

Engineers ( USACE)  

APPLI CATI ONS TO 
1.  NYS Departm ent  of Environm ental Conservat ion   
 
Check all perm its that  apply:  

 
2.  US Arm y Corps of Engineers 

 
Check all perm its that  apply:  

 
3.  NYS Office of 

General Services 

 

 
4.  NYS Depart -

m ent  of State  
 

 Stream  Disturbance 

 Excavat ion and Fill in 

Navigable Waters 

 Docks, Moorings or 

Plat form s 

 Dam s and I m poundm ent  

St ructures 

 401 Water Quality 

Cert if icat ion 

 Freshwater Wet lands 

 Tidal Wet lands 

 Coastal Erosion 

Managem ent  

 Wild, Scenic and 

Recreat ional Rivers 

 Water Supply 

 Long I sland Well 

 Aquat ic Vegetat ion Cont rol 

 Aquat ic I nsect  Cont rol 

 Fish Cont rol 

 I ncidental Take of Endan-

gered/ Threatened Species 

 Sect ion 404 Clean Water Act  

 Sect ion 10 Rivers and Harbors 

Act   

 Nat ionwide Perm it (s)  -  I dent ify 

Num ber(s) :   
 _______________________ 
 
 _______________________ 
 
 Preconst ruct ion Not if icat ion -  

    Y  /     N 

Check all perm its that  
apply:  

 State Owned Lands 

Under Water 

  Ut ility  

  Easem ent   
  (pipelines,  
  conduits,  
  cables, etc.)  

  Docks,  

  Moorings or  
  Plat form s 

Check if this 
applies:  

 Coastal 

Consistency 
Concurrence 

 I  am  sending this applicat ion to this agency. 
 I  am  sending this applicat ion 

to this agency. 

 I  am  sending this 

applicat ion to this 
agency. 

 I  am  sending 

this applicat ion 
to this agency. 

 

5.  Nam e of Applicant  (use full nam e)  Applicant  m ust  be:  

 Owner 

 Operator 

 Lessee 

(check all that  apply)  

 6.  Nam e of Facility or Property Ow ner  ( if different  than 
Applicant )  
 
 

Mailing Address 
 
 

 Mailing Address 
 
 
 

Post  Office City Taxpayer I D ( I f applicant  
is NOT an indiv idual) :  
 

 Post  Office City 
 
 

State Zip Code 
 

 State Zip Code 

Telephone (dayt im e)  Em ail  Telephone (dayt im e)  Em ail 
 
 

   

7.  Contact / Agent  Nam e  
 

 8.  Project  /  Facility Nam e  
 
 
 

Property Tax Map Sect ion /  Block /  Lot  Num ber 
 

Com pany Nam e 
 

 Project  Locat ion -  Provide direct ions and distances to roads, br idges and bodies of waters:  
 
 
 
 

Mailing Address 
 
 
 

 St reet  Address, if applicable 
 

Post  Office City State Zip Code 
    NY 

Post  Office City  Town /  Village /  City County 
 
 

State Zip Code  Nam e of USGS Quadrangle Map 
 

St ream / Water Body Nam e 
 
 

Telephone (dayt im e)  
 

 Locat ion Coordinates:  Enter NYTMs in k ilom eters, OR Lat itude/ Longitude 

Em ail  NYTM-E  NYTM-N Lat itude Longitude 
 
 

 

For Agency Use Only  DEC Applicat ion Number:  USACE Number:  
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JOI NT APPLI CATI ON FORM -  PAGE 2  OF 2  
Subm it  this com pleted page as part  of your Applicat ion. 

 

9. Project  Descript ion and Purpose:  Provide a com plete narrat ive descript ion of the proposed work and its purpose. At tach addit ional page(s)  if 
necessary. I nclude:  descr ipt ion of current  site condit ions and how the site will be m odified by the proposed project ;  st ructures and fill m ater ials to 
be installed;  type and quant ity of m aterials to be used ( i.e., square ft  of coverage and cubic yds of fill m ater ial and/ or st ructures below 
ordinary/ m ean high water)  area of excavat ion or dredging, volum es of m ater ial to be rem oved and locat ion of dredged m aterial disposal or use;  
work m ethods and type of equipm ent  to be used;  pollut ion cont rol m ethods and m it igat ion act iv it ies proposed to com pensate for resource 
im pacts;  and where applicable, the phasing of act iv it ies.     ATTACH PLANS ON SEPARATE PAGES. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Proposed Use:    Private  Public Com m ercial Proposed  
Start  Date:  

Est im ated  
Com plet ion Date:  

Has Work Begun on Project?  Yes  No  I f Yes, explain. 

 
 

Will Project  Occupy Federal, State or Municipal Land?  Yes  No I f Yes, please specify. 

 
 

 

10.  List  Previous Perm it  /  Applicat ion Num bers ( if any)  and Dates:  
 
 

 

11.  Will this project  require addit ional Federal,  State, or Local Perm its including zoning changes?  Yes  No I f yes, please list :  

 
 
 
 
 

 

12.  Signatures.  I f applicant  is not  the owner, both m ust  sign the applicat ion.   
I  hereby affirm  that  inform at ion provided on this form  and all at tachm ents subm it ted herewith is t rue to the best  of m y knowledge 
and belief. False statem ents m ade herein are punishable as a Class A m isdem eanor pursuant  to Sect ion 210.45 of the Penal Law. 
Further, the applicant  accepts full responsibilit y for all dam age, direct  or indirect , of whatever nature, and by whom ever suffered, 
ar ising out  of the project  described herein and agrees to indem nify and save harm less the State from  suits, act ions, damages and 
costs of every nam e and descr ipt ion result ing from  said project . I n addit ion, Federal Law, 18 U.S.C., Sect ion 1001 provides for a f ine 
of not  m ore than $10,000 or im prisonm ent  for not  m ore than 5 years, or both where an applicant  knowingly and willingly falsif ies, 
conceals, or covers up a m aterial fact ;  or knowingly m akes or uses a false, f ict it ious or fraudulent  statem ent . 

 
 

      

Signature of Applicant  
 
 

 Pr inted Nam e  Tit le  Date 

Signature of Owner 
 
 

 Pr inted Nam e  Tit le  Date 

Signature of Agent   Pr inted Nam e  Tit le  Date 

 

For Agency Use Only DETERMI NATI ON OF NO PERMI T REQUI RED  
 
  Agency Project  Num ber ______________________________________________ 
_____________________________________________  has determ ined that  No Perm it  is required from  this Agency for the project  described in 
 (Agency Nam e)  this applicat ion. 
 
Agency Representat ive:  Nam e (printed)  _____________________________________________ Tit le __________________________________ 
 
  Signature _________________________________________________ Date _________________________________ 
 

JOI NT APPLI CATI ON FORM 0 9 / 1 0   Applicat ion Form  Page 2  of 2  


