STREAM RESTORATION PERMIT APPLICATION

Intake Stamp

uulg | Boulder County
\ / Coeloradao

Permit #

GENERAL PROJECT INFORMATION

Application Date:

Project Address:

Parcel Numbers In Project Area:

Project Valuation ($):

APPLICANT INFORMATION (If Different than Owner)

Name:

Project Role/Relationship:

Mailing Address — Street:

City, State, Zip:

E-mail and Telephone:

ENGINEER (PE) INFORMATION

Name:

Company Name:

Mailing Address — Street:

City, State, Zip:

E-mail and Telephone:

Colorado PE License Number:

CONTRACTOR INFORMATION

Name:

Company Name:

Mailing Address — Street:

City, State, Zip:

E-mail and Telephone:

License Type/ Number:

Flood Recovery & Permit Information Center Stream Restoration Permit Application- November 2016
1301 Spruce St., Boulder, CO 80302
Phone: 303-441-1705 Page1of2




STREAM RESTORATION PERMIT APPLICATION

FLOODPLAIN INFORMATION at Proposed Bridge Location

Vertical Datum For All Elevations in Submittal: ONGVD29 [] NAVDS8

Hydraulic Modeling Results: [ONo-Rise [ CLOMR [ Floodway Review

Source of Discharges Used in Hydraulic Modeling
(include supporting documentation):

FIRM Panels in Project Area (Example: 08013C0412])

# of Culverts
Number of Existing Hydraulic Structures and Type: # of Bridges
# of Diversions

[1Bank Stabilization
[]Watercourse Alteration
[ Floodplain Grading

[ In-Stream Structures

Restoration Techniques Used:

PROPOSED EARTHWORK
Type of Material to
Total Vol f :
otal Volume of Cut be Moved:
) Type of Material to
Total Vol f Fill:
otal Volume of Fi be Used as Fill:
General Project Description:
Applicant Signature Date
Flood Recovery & Permit Information Center Stream Restoration Permit Application- November 2016
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