
I J | f W A S H I N G T O N ! 

J o i n t A q u a t i c R e s o 

A p p l i c a t i o n ( J A R P / 
USE BLACK OR BLUE INK TO ENTER ANSWERS 

Part 1-Project Identification 

S T A T E 

j r c e s P e 

i) F o r m 1 , 

IN THE WHITE SP> 

I J | f W A S H I N G T O N ! 

J o i n t A q u a t i c R e s o 

A p p l i c a t i o n ( J A R P / 
USE BLACK OR BLUE INK TO ENTER ANSWERS 

Part 1-Project Identification 

S T A T E 

j r c e s P e 

i) F o r m 1 , 

IN THE WHITE SP> 

u 
o 
Si 

r m i t 

2 fhelpl 
CES BELOV 

S Army Corps 
: Engineers -
stOe District 

f. 

! AGENCY USE ONLY 

Date received: 

[ Aeencv reference #: 

! Tax Parcel #(s): 

I J | f W A S H I N G T O N ! 

J o i n t A q u a t i c R e s o 

A p p l i c a t i o n ( J A R P / 
USE BLACK OR BLUE INK TO ENTER ANSWERS 

Part 1-Project Identification 

S T A T E 

j r c e s P e 

i) F o r m 1 , 

IN THE WHITE SP> 

u 
o 
Si 

r m i t 

2 fhelpl 
CES BELOV 

I J | f W A S H I N G T O N ! 

J o i n t A q u a t i c R e s o 

A p p l i c a t i o n ( J A R P / 
USE BLACK OR BLUE INK TO ENTER ANSWERS 

Part 1-Project Identification 

S T A T E 

j r c e s P e 

i) F o r m 1 , 

IN THE WHITE SP> 

u 
o 
Si 

r m i t 

2 fhelpl 
CES BELOV 

1. Project Name (A name for your project th at you create. E camples: £ mith's Dock or Seabrook Lane Development) [help] 

fit/*, b-t* Crr-o 

Part 2-Applicant 
The person and/or organization respons ble for the pr jject. [he JpJ 

2a. Name (Last, First, Middle) 

T o e / f+i)t>*ck 
2b. Organization (if applicable) 

£ e > f / < ? L L C 
J 

2c. Mailing Address (street or P O Box) 

J , Ste A 
2d. City, State, Zip 

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

1Additional forms may be required for the following per 
• If your project may qualify for Department of the t 

Engineers for application information (206) 764-3^ 
• Not all cities and counties accept the JARPA for 1 

government to make sure they accept the JARP/ 

2To access an online JARPA form with [help] screens, ( 
http://www.epermittinq.wa.qov/site/alias resou 

nits: 
trmy authorization 
95. 
tieir local Shorelin 

loto 
cecenter/iaroa 

through a F 

3 permits. If 

arpa form 

!egional General Permit (RGP), contact the U.S. Army Corps of 

you need a Shoreline permit, contact the appropriate city or county 

/9984/iaroa form.aspx. 

For other help, contact the Governor's Office for Regula 
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Part 3-Authorized Agent or C< 
Person authorized to represent the applk 
application.) fhelpl 

>ntact 
;ant about th« i project. (Note: Authorized agent(s) must sign 11b of this 

3a. Name (Last, First, Middle) 

3b. Organization (if applicable) 

3c. Mailing Address (Street or P O Box) 

J> O S S 6 

3d. City, State, Zip 

'A- °i « v Z <-/ 

3e. Phone (1) 3f. Phone (2) 3g. F ax ; : 3h. E-mail 

Part 4-Property Owner(s) 
Contact information for people or organi2 
upland and aquatic ownership because 

Ef'Same as applicant. (Skip to Part 5.) 

• Repair or maintenance activities on e) 

• There are multiple upland property ov\ 
each additional property owner. 

• Your project is on Department of Natl 
the DNR at (360) 902-1100 to determ 
apply for the Aquatic Use Authorizatic 

ations ownin' 
the upland o 

listing rights-i 

ners. Comple 

ral Resource 
ne aquatic la 
n. 

j the pro 
/vners m 

)f-way 01 

ite the s< 

5 (DNR)-
nd owne 

perty(ies) where the project will occur. Consider be 
ay not own the adjacent aquatic land, fhelpl 

easements. (Skip to Part 5.) 

action below and fill out JARPA Attachment A for 

managed aquatic lands. If you don't know, contact 
rship. If ves. complete JARPA Attachment E to 

4a. Name (Last, First, Middle) 

4b. Organization (if applicable) 

4c. Mailing Address (Street or P O Box) 

4d. City, State, Zip 

4e. Phone (1) 4f. Phone (2) 4g.F ax 4h. E-mail 
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Part 5-Project Location(s) 
Identifying information about the property 

• There are multiple project locations (e 
Attachment B for each additional proi 

or properties 

g. linear proj 
jet location. 

where t 

sets). Cc 

he project will occur, fheipj 

mDlete the section below and use JARPA 

5a. Indicate the type of ownership of th 3 property. (< ;heck all tt at apply.) fhelpl 

E^Private 
• Federal 
• Publicly owned (state, county, city, sped. 

• Tribal 
• Department of Natural Resources (D 

I districts like sc 

NR) - manac 

hools, porl 

ed aqua 

s, etc.) 

tic lands (Complete JARPA Attachment E) 

5b. Street Address (Cannot be a P O BOX. II there is no add ess, provii ie other location information in 5p.) fhelol 

Z T 

5c. City, State, Zip (If the project is not in a :ity or town, pro' ide the na me of the nearest city or town.) [help] 

5d. County fhelpl 

5e. Provide the section, township, and i ange for the aroject Ic •cation, [heipi 

V* Section Secti on Township Range 

I h 
5f. Provide the latitude and longitude of 

• Example: 47.03922 N lat. /-122.89142 
the project Ic 
W long. (Use di 

cation. 
»cimal deg 

help] 
rees-NAD83) 

/ 

5g. List the tax parcel number(s) for the 
• The local county assessor's office can j 

project locat 
irovide this infor 

on. fhelr. 
nation. 

1 , 

-CO) ~ 6 0 
5h. Contact information for all adjoining property owr iers. (if y( IU need more space, use J A R P A Attachment C.) fhelpl 

Name M ailing A< (dress Tax Parcel # (if known) 

13 <&- A/ 3 / o ^ / o / 70 0 
1 

^! (y4 

3 / o ^ / o / 70 0 

H-it-Vcg L L C I -h/O 5"/ Hoots-
z.03, <-/06 

H-it-Vcg L L C 

/ 4 W i 4 
-h/O 5"/ Hoots-

z.03, <-/06 
7 7 Z 5 " J12 

/ ^itbi 
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5i. List all wetlands on or adjacent to th s project loca tion. fheli 

J* k^c • * S ifVL/i<~J ^ ± B 

5j. List all waterbodies (other than wetl< inds) on or a jjacent t D the project location, fhelpl 

5k. Is any part of the project area withir i a 100-year i loodplair ™—! : • 1 • - • • • 1 .••1 • •—'. : 1—- —f-^- 1 J —^—• •——-—— 

I ? fhelpl 
• Yes Bl^Jo • Don't know 

51. Briefly describe the vegetation and 1 tabitat condit ons on t ie property, [help} 

The site is character 
red cedar, Douglas fi 
under the conifers cc 
of shrubs like salmo 
maple. The south si 
deciduous forest con 
Understory species i 
fern, hazelnut, India 

zed by a conifer 
r and some Sitk 
nsisting of clun 
iberry, Indian p 
le of the site is < 
iprised of red al< 
lclude salmonb< 
I plum, vine ma 

dominated 
i spruce. ' 
ps of swor 
urn, red hi 
haracteriz 
ler and bla 
:rry, Hima 
pie and elc 

overstory with western 
fhe understory is sparse 
d fern, and small patches 
lckleberry and vine 
id by a younger 
ck cottonwood. 
ayan blackberry, sword 
erberry. 

5m. Describe how the property is curre ntly used, fhe 

1 

5n. Describe how the adjacent properti es are curren tly used. fhelpl 

5o. Describe the structures (above and 
condition, fhelpl 

below grourt d) on the property, including their purpose(s) and current 

A/c i 

5p. Provide driving directions from the closest highw ay to the project location, and attach a map. fhelpl 

A / 7^ A Aire »C ^ — 
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Part 6-Project Description 
6a. Briefly summarize the overall proje< 1 You can pr ovide m< )re detail in 6b. [help] 

(2o ~ £ r~r^ c / V c o$- / u ~> > 

L A + * . 

6b. Describe the purpose of the project and why you want or need to perform it. [help] 

1 
•J Cj<_ <=- v 

f c * 

6c. Indicate the project category. (Chech all that apply) help} 

• Commercial ^^Residential 

• Maintenance • Environment 

• Ins 

al Enhancem 

titutional 

ent 

• Transportation • Recreational 

6d. Indicate the major elements of your project. (Che ;k all that i ipply) [help] 

• Aquaculture 

• Bank Stabilization 

• Boat House 

• Boat Launch 

• Boat Lift 

0 /Bridge 

• Bulkhead 

• Buoy 

• Channel Modification 

• Culver! 

• Dam/ 

• Dike /1 

• Ditch 

• Dock / 

• Dredgi 

• Fence 

• Ferry T 

• Fishwa 

/Veir 

.evee / Jetty 

Pier 
ig 

erminal 

y 

• 
•
•
•
•
•
•
•
•
 

:loat 

-loating Home 

3eotechnical Survey 

.and Clearing 

Carina / Moorage 

fining 

Dutfall Structure 

3iling/Dolphin 

Raft 

• Retaining Wall 
(upland) 

• Road 

• Scientific 
Measurement Device 

• Stairs 

• Stormwater facility 

• Swimming Pool 

• Utility Line 

• Other: 
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6e. Describe how you plan to construct 
methods and equipment to be used 
• Identify where each element will occur I 
• Indicate which activities are within the 1 

each project 
. fhelpl 
n relation to the 
00-year floodple 

element 

nearest w; 
in. 

checked in 6d. Include specific construction 

iterbody. 

J H P . + r 

6f. What are the anticipated start and e 
• If the project will be constructed in phas 

or stage. 

id dates for p 
es or stages, us 

roject cc 
e JARPAI 

nstmtfion? (Month/Year) [help] 
attachment D to list the start and end dates of each Dhase 

Start Date: ^ 7 ZOZH En d Date: p V • See JARPA Attachment D 

6g. Fair market value of the project, inc uding materia its, labor , machine rentals, etc. fhelpl 

6h. Will any portion of the project receiv 
• If yes, list each agency providing funds 

e federal fun iing? fht 

• Yes B^No • Don't know 

Part 7-Wetlands: Impacts and 
B^Check here if there are wetlands or w< 

(If there are none, skip to Part 8.) fheipj 

Mitigatio 
stland buffers 

1 

on or ad jacent to the project area. 

7a. Describe how the project has been jesigned to a void and minimize adverse impacts to wetlands, [heipj 

• Not applicable 

/\/o i '~y?^cA 

7b. Will the projectjmpact wetlands? [h ejpj 

• Yes 0islo • Don't know 

7c. Will the project impact wetland buffe irs? fhelpl 

• 'Yes • No • Don 't know 
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7d. Has a wetland delineation report be 
• If Yes, submit the report, including data 

en prepared' 
sheets, with the 

' fhelpl 

JARPA p, ickage. 

UlXes • No 

7e. Have the wetlands been rated usinj 
System? fhelpl 

• Ifyes, submit the wetland rating forms 

I the Western 

jnd figures with 

Washin 

the JARP/ 

jton or Eastern Washington Wetland Rating 

t package. 

EfYes • No • Don't know 

If. Have you prepared a mitigation plan 
• If Yes, submit the plan with the JARPA 

• ft-No, or Not applicable, explain below 

to compensi 
package and an 

why a mitigatio 

ite for ar 
swer 7g. 

i plan shot 

y adverse impacts to wetlands? fhelpl 

ild not be required. 

cfYes • No • Don't know 

<—~f~~ 

; A 
jtfr—A Chassis/"k^i ^r^c-' 

7g. Summarize what the mitigation plar 
used to desian the plan, fhebl 

i is meant to accompli sh, and describe how a watershed approach was 

"7^r «r t-v.'V low f— ^ " 7 s 

7h. Use the table below to list the type 
impact, and the type and amount o 
similar table, you can state (below) 

and rating of 
mitigation pr 

where we ca 

jach wel 
oposed. 
i find thi 

land impacted, the extent and duration of the 
Or if you are submitting a mitigation plan with a 
> information in the plan, fheiol 

Activity (fill, 
drain, excavate, 

flood, etc.) 

Wetland 
Name1 

Wetland 
type and 

rating 
category2 

Impac 
area (s 

ft. or 
Acres 

t 
q-

) 

Duration 
of impact3 

Proposed 
mitigation 

type4 

Wetland 
mitigation area 

(sq. ft. or 
acres) 

1 If no official name for the wetland exists, create a unk 
such as a wetland delineation report. 

2 Ecology wetland category based on current Western 
with the JARPA package. 

3 Indicate the days, months or years the wetland will be 
"Creation (C). Re-establishmenfRehabilitation (R). En 

|ue name (such as 

Washington or Ea 

measurably irnpa 
lancement (E), Pt 

"Wetland 1 

item Washi 

cted by the 
eservation ( 

"). The name should be consistent with other project documents, 

lgton Wetland Rating System. Provide the wetland rating forms 

activity. Enter "permanent" if applicable. 
P), Mitiaation Bank/ln-lieu fee (B) 

Page number(s) for similar information i i the mitigatic )n plan, f available: 
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7i. For all filling activities identified in 7r 
cubic yards that will be used, and he 

, describe th< 
w and where 

s source 
it will be 

and nature of the fill material, the amount in 
placed into the wetland, fhelpl 

-

7j. For all excavating activities identifiec 
cubic yards you will remove, and wh 

in 7h, descri 
ere the matei 

be the e: 
ial will b< 

<cavation method, type and amount of material in 
2 disposed, fhelpl 

Part 8-Waterbodies (other tha 
In Part 8, "waterbodies" refers to non-wel 

EfCheck here if there are waterbodies o 

n wetland 
land waterbo 

i or adjacent 

s): Imj 
dies. (Se 

to the pr 

>acts and Mitigation 
e Part 7 for information related to wetlands.) fhelpl 

oject area. (If there are none, skip to Part 9.) 

8a. Describe how the project is designe 
fhelpl 

d to avoid an i minimi: ze adverse impacts to the aquatic environment. 

• Not applicable 

8b. Will your project impact a waterbod 1 or the area around a waterbody? fhelpl 

•^Yes • No 

ORIA-revised 07/2022 Page 8 of 14 



8c. Have you prepared a mitigation plat 
waterbodies? fhelpl 

• If Yes, submit the plan with the JARPA 

• If No, or Not applicable, explain below 

i to compens 

Dackage and an 

why a mitigatioi 

ate for th 

>wer 8d. 

i plan shot 

e project's adverse impacts to non-wetland 

ild not be required. 

H^es • No • Don't know 

^ c 

* 

8d. Summarize what the mitigation plar 
used to design the plan. 

• If you already completed 7g you do not 

is meant to; 

ieed to restate; 

iccompli 

'our answt 

sh. Describe how a watershed approach was 

ir here. fhelDl 

j > „ f ^ 

8e. Summarize impact(s) to each water body in the ble belo* N. fhelpl 

Activity (clear, 
dredge, fill, pile 

drive, etc.) 

Waterbody 
name1 I 

Impact 
Dcation 2 

Duratio 
)f impac 

1 
t3 

Amount of material 
(cubic yards) to be 

placed in or removed 
from waterbody 

Area (sq. ft. or 
linear ft.) of 
waterbody 

directly affected 
U»C3Tfc> CS*iZ<\ s 

ASA 3 o l > W fe> 
V 

11f no official name for the waterbody exists, create a i 
provided. 

2 Indicate whether the impact will occur in or adjacent t 
indicate whether the impact will occur within the 100-: 

3 Indicate the days, months or years the waterbody will 

nique name (such 

> the waterbody. 
«ar flood plain, 
be measurably im 

as "Stream 

F adjacent, [ 

parted by tl 

1") The name should be consistent with other documents 

(rovide the distance between the impact and the waterbody and 

e work. Enter "permanent" if applicable. 

8f. For all activities identified in 8e, des< 
you will use, and how and where it v 

;ribe the sour 
ill be placed 

ce and n 
nto the \ 

ature of the fill material, amount (in cubic yards) 
waterbody. rheiDl 

<_ c 
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8g. For all excavating or dredging activ 
type and amount of material you wi 

ties identifiec 
1 remove, an 

in 8e, d 
i where 

ascribe the method for excavating or dredging, 
the material will be disposed, fhelpl 

Part 9-Additional Information 
Any additional information you can provic 
this section as you can. It is ok if you can 

e helps the r 
not answer a 

3viewer( 
questior 

s) understand your project. Complete as much of 

9a. If you have already worked with an; ' government agencie s on this project, list them below, fhelpl 

Agency Name Contac t Name Phone Most Recent 
Date of Contact 

j 

9b. Are any of the wetlands or waterbo< 
Department of Ecology's 303(d) Lis 
• If Yes, list the parameter(s) below. 
• If you don't know, use Washington Dep 

Sborelines/Water-aualitvA/Vater-imorove 

lies identifiec 
? fhelpl 

jrtment of Ecolc 
sment/Assessmi 

in Part" 

gy's Wate 
snt-of-stat€ 

' or Part 8 of this JARPA on the Washington 

Quality Assessment tools at: httDs://ecoloav.wa.aov/Water-
-waters-303d. 

H^Yes • No 

9c. What U.S. Geological Survey Hydrc 
• Go to httD://cfDUb.eDa.oov/surf/locate/in 

logical Unit C 
Jex.cfm to heto 

ode (HL 
dentrfy the 

C) is the project in? fhelpl 

HUC. 

A i (Is , £ . V ^ 1 lt\O0o & 0 3 0 3 

9d. What Water Resource Inventory Ar 
• Go to httDs://ecoloav.wa.aov/Water-Shc 

ia Number (V 
relines/Water-si 

VRIA#) 
ipply/Wate 

s the project in? fhelpl 

r-availability/Watershed-look-up to find the WRIA #. 

'/A O 5" 
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9e. Will the in-water construction work < 
turbidity? fhelpl 

• Go to httDs://ecoloav.wa.aov/Water-Shc 

•ornply with tl 

relines/Water-ai 

e State < 

Jalitv/Fresl 

sf Washington water quality standards for 

iwater/Surface-water-aualitv-standards/Criteria for the 
standards. 

0 Y e s • No • Not applicable 

9f. If the project is within the jurisdiction 
environment designation? fhelpl 
• If you don't know, contact the local plan 
• For more information, go to: httosV/ecol 

of the Shore 

ting department 
sav.wa.qov/Wat 

ine Man 

Br-Shorelir 

agement Act, what is the local shoreline 

es/Shoreline-coastal-manaoement/Shoreline-coastal-
Dlanninq/Shoreline-laws-rules-and-case s . 

• Urban • Natural • Aquatic • Conser vancy • Other: 

9g. What is the Washington Departmen 
• Go to httD://www.dnr.wa.qov/forest-prac 

t of Natural F 
tices-water-tvoir 

esource 
q for the F 

s Water Type? fhelpl 
orest Practices Water Typing System. 

s Water Type? fhelpl 
orest Practices Water Typing System. 

• Shoreline B^Fish • Non-Fii sh Perennial • Nori i-Fish Seasonal 

9h. Will this project be designed to mee 
manual? fhelpl 

• tfJJo, provide the name of the manual y 

t the Washim 

our project is de 

jton Dep 

signed to r 

artment of Ecology's most current stormwater 

neet. 

• 'Yes • No 

Name of manual: 

9i. Does the project site have known co 
• If Yes, please^describe below. 

ntaminated s adimentl ' rhelpl 

• Yes nivio 

9j. If you know what the property was u ted for in the past, de, scribe below, fhelpl 

- s <_ / fw ~j U. f ^ ^ i l j hart £ 

9k. Has a cultural resource (archaeolog 
• If Yes, attach it to your JARPA package 

cal) survey b een perf armed on the project area? fhelpl 

• Yes [ /No 
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91. Name each species listed under the 
project area or might be affected by 

federal Enda 
the proposed 

ngered £ 
work. [£ 

pecies Act that occurs in the vicinity of the 
elpj 

9m. Name each species or habitat on tl 
Species List that might be affected 

le Washingto 
by the propo 

n Depart 
sed wort 

ment of Fish and Wildlife's Priority Habitats and 
L fhebl 

/ / / 

Part 10-SEPA Compliance an< 
Use the resources and checklist below to 

• Online Project Questionnaire at hi 

I Permits 
identify the p 

tD://aDDS.oria 

ermits y 

.wa.qov/ 

>u are applying for. 

Dpas/. 

• Governor's Office for Regulatory 1 

• For a list of addresses to send yo 

nnovation an 

jr JARPA to, 

i Assists 

click on 

nee at (800) 917-0043 or helDOoria.wa.aov. 

aaencv addresses for completed JARPA. 

• Governor's Office for Regulatory 1 

• For a list of addresses to send yo 

nnovation an 

jr JARPA to, 

i Assists 

click on 

10a. Compliance with the State Environn 
• For more information about SEPA, go to 

lental Policy 
>ttDs://ecoloav.w 

tat (SEF 
a.qov/reqi 

A). (Check all that apply.) [help] 

lations-oermits/SEPA-environmental-review. 

• A copy of the SEPA determination or letter of e> emption is included with this application. 

® ^ S E P A determination is pending \ 
is 

vith .C,t>jA- 'A/(lead agency). The expected decision date 

• I am applying for a Fish Habitat En hancement E xemptio 1. (Check the box below in 10b.) fhelpl 

• This project is exempt (choose typ 
• Categorical Exemption. Under v 

3 of exemptic 
fhat section c 

n below] 
fthe SE 3 A administrative code (WAC) is it exempt? 

• Other: 

• S E P A is pre-empted by federal lav 

ORIA-revised 07/2022 Page 12 of 14 



10b. Indicate the permits you are apply ng for. (Check all that ap oly.) fhelpl 

LOCAL GOVERN WENT 

Local Government Shoreline pem 

• Substantial Development • C 
• Shoreline Exemption Type (expls 

nits: 

Dnditional Usi 

in): 
J • V ariance 

Other City/County permits: 

• Floodplain Development Permit • Critical A reas Ore inance 
STATE GOVERN WENT 

Washington Department of Fish a 

• Hydraulic Project Approval (HPA 

nd Wildlife: 

• Fish H; abitat En hancement Exemption - Attach Exemption Form 

Washington Department of Natun 

• Aquatic Use Authorization 
Complete JARPA Attachment E and s 
Do not send cash. 

il Resources 

ubmit a check ft 

: 

r $25 pay: ible to the Washington Department of Natural Resources. 

Washington Department of Ecolo 

• Section 401 Water Quality Certifi 
• Authorization to impact waters of 
are to waters not subject to the fedt 

jy: 
nation 
the state, inc 
iral Clean Wc 

uding wi 
ter Act) 

jtlands (Check this box if the proposed impacts 

F EDERAL AND ("RIBALC rOVERNMENT 

United States Department of the / 

• Section 404 (discharges into waters o 

army (U.S. Ai 

f the U.S.) L" 

my Cor 

I Sectior 

is of Engineers): 

10 (work in navigable waters) 

United States Coast Guard: 
For projects or bridges over waters of tl 

• Bridge Permit: D I3-SMB-D- I3-BRID< 

• Private Aids to Navigation (or othe 

le United Stat 

3ES@uscg.mil 

• non-bridge per 

;s, contac 

nits): D 1 3 

t the U.S. Coast Guard at: 

•SMB-D13-PATON@uscg.mil 

United States Environmental Prot 

• Section 401 Water Quality Certifi 
not have treatment as a state (TAS) 

iction Ageni 

nation (dischs 

:y: 

rges into i waters of the U.S.) on tribal lands where tribes do 

Tribal Permits: (Check with the tribe to 
Permits, Hydraulic Project Permits, or other 

• Section 401 Water Quality Certifii 
as a state (TAS). 

see if there are ( 
n addition to CV 

:ation (discha 

ither tribal 
IA Section 

rges intc 

permits, e.g., Tribal Environmental Protection Act, Shoreline 
401 WQC) 

waters of the U.S.) where the tribe has treatment 
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Part 11-Authorizing Signature 
Signatures are required before submittin 
project plans, photos, etc. fhelpl 

11a. Applicant Signature (required) fhelp 

I certify that to the best of my knowledge 
and accurate. I also certify that I have th< 
only after I have received all necessary p 

I hereby authorize the agent named in P< 
application. (initial) 

By initialing here, I state that I have the a 
permitting agencies entering the property 
related to the project. (initial) 
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