REQUEST FOR DEPARTMENT OF THE ARMY
JURISDICTIONAL DETERMINATION

The Department of the Army permit program is authorized by Section 10 of the rivers and Harbors Act of 1899,
Section 404 of the Clean Water Act, and Section 103 of the Marine Protection, Research, and Sanctuaries Act.
These laws require permits authorizing activities in or affecting navigable waters of the United States, the
discharge of dredged or fill material into water of the United States, and the transportation of dredged material
for the purpose of dumping it into ocean waters. Information provided on this form will be used in determining
Department of the Army jurisdictional boundaries. Information in this application is made a matter of public
record. Disclosure of the information requested is voluntary; however, the data requested are necessary in order
to establish Federal regulatory jurisdiction. Ifthe necessary information is not provided, the jurisdictional
determination cannot be completed.

1. Jurisdictional Determination Request Number 3. Authorized Agent:
Name:

2. Applicant/Owner: Address:

Name:

Address:

City, State, Zip:

Phone number during business hours:

City, State, Zip: Residence:

Phone number during business hours: Office:

Residence:

Office: I hereby designate and authorize

To act on my behalf as my agent in the processing of this
jurisdictional determination application and to furnish, upon
request, supplemental information in support of this application.

SIGNATURE OF APPLICANT DATE

4. For Commercial Properties: Project Name:

5. Does the property contain agricultural land? YES NO

If yes, is the applicant, owner, or lessee a USDA Program Participant? YES NO

6. Names and addresses of adjoining property owners, lessees, etc.
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7. Name of water body in closest proximity to property:

8. Location of property:

Address:

Street, Road, Route, or other descriptive location

Municipality County State Zip Code

Latitude: Longitude:

Local Governing Body with Jurisdiction:

9. List all approvals or certifications required and/or received from other Federal, Interstate, State, or local
agencies for development of the project site:

Issuing Agency Type of Approval Identification Number

Date of Application Date of Approval Date of Denial

10. Application is hereby made for a Department of the Army Jurisdictional Determination for the property described
herein. I certify that [ am familiar with the information contained in this application, and that to the best of my knowledge
and belief such information is true, complete, and accurate. I further certify that I possess the authority to request this
jurisdictional determination and I am acting as the duly authorized agent of the applicant. I hereby grant permission for
representatives of the U.S. Army Corps of Engineers to inspect the project site as necessary in order to perform the
requested jurisdictional determination.

Signature of Applicant Date Signature of Agent Date

The application must be signed by the person who desires to have the jurisdictional determination performed (applicant),
or it may be signed by a duly authorized agent if the statement in Block 3 has been filled out and signed. 18 U.S.C.
Section 1001 provides that: Whoever, in any manner within the jurisdiction of any department or agency of the United
States knowingly and willfully falsifies, conceals, or covers up by any trick, scheme, or device a material fact or makes
any false, fictitious, or fraudulent statements or representations or makes or uses any false writing or document knowing
same to contain any false, fictitious, or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned
not more than five years, or both.
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