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For Department Use Only 

Date Received Amount Received Amount Due Date Complete Applicant No. 
     

 
Complete EACH field following the instructions provided and submit this form with all enclosures and the 
required fee.  The Department will return any application that does not include the information set forth in the 
instructions or the required fee. The instructions are available at [link to instructions]. 

 
1. Applicant Proposing Project 
Name  
Business/Agency/Organization  
Street Address  
City, State, Zip  
Telephone  Ext. Fax   
Email  

2. Contact Person (Complete only if different from applicant) 
Name  
Business/Agency/Organization  
Street Address  
City, State, Zip  
Telephone  Ext. Fax  
Email  

3. Property Owner (Complete only if different from applicant) 
Name  
Business/Agency/Organization  
Street Address  
City, State, Zip  
Telephone  Ext. Fax  
Email  

4. Project Name and Term 
 

a. Project Name: 
 

b. Term (must be 5 years or less):  Beginning (year):    Ending (year):   
 

c. Seasonal Work Period Start date (mm/dd/yyyy)   End date (mm/dd/yyyy)  Number of work days 

Year 1 

Year 2 

Year 3 

Year 4 

Year 5 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

5. Fees 
 

Project Cost 
 

$ 
 

Project Fee 
 

$ 

 

http://www.dfg.ca.gov/fish/Resources/Coho/HELP
http://www.dfg.ca.gov/fish/Resources/Coho/HELP
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6. Project Type 
 

a.   Fish Passage:   Remove road crossing and/or   Replace culvert 
 
b.   Streambank Restoration  c.   Wood Placement 
 

7. Project Location 
 

a. Address or description of project location:  (Enclose required pages.) 
 

b. Latitude, longitude (in decimal degrees, NAD83): 
 
 
c. Stream name: d. Tributary to: 

 
 e. Wild and Scenic River:    Yes     No     

     
f. County: 

8. Project Description  (Enclose required pages.)  

9. Project Area Assessment  (Enclose required pages.)  

10. Environmental Protection Measures  (Enclose required pages.)  

11. Supporting Documentation  (Enclose required pages.)  

12. Permits 
Has a “Notice of Intent” for the project been filed with the State Water Resources Control Board?  

  Yes (Enclose copy.)                               No  
 
List any other local, state or federal permits required for the project and enclose copies. 
 
a.   Applied date:     Issued date:   

b.   Applied date:     Issued date:   

c.   Applied date:     Issued date:   
 
13. Access:  Enclose access agreement(s).  
 
14. Certification 
 
I verify that the primary purpose of this project is for voluntary habitat restoration and the project is not part of a 
compensatory mitigation project proposed as a part of a larger project whose primary purpose is not coho 
salmon habitat restoration.  I also verify that this project will not exceed five acres or 500 linear feet in size, and 
otherwise meets all of the requirements described in Fish and Game Code section 6953, subdivision (a). 
 
 I hereby certify that to the best of my knowledge the information herein is true and correct and that I am 
authorized to sign this request as, or on behalf of, the applicant.  I understand that if any information in this 
project request is found to be untrue or incorrect, the Department may suspend processing this request or 
suspend or revoke any approval issued pursuant to this request.  I understand also that if any information in 
this request is found to be untrue or incorrect and the project described in this request has already begun, I 
may be subject to civil or criminal prosecution. 

      
Signature           Printed Name    Date 
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