CONFEDERATED TRIBES UMATILLA INDIAN RESERVATION
Planning Office — 46411 Timine Way, Pendleton, Oregon, 97801

REMOVAL OR FILL APPLICATION
(Please print) Fee: $35.00

1. Applicant's Name

Address Telephone

City State Zip

2. Project Supervisor's Name

Address Telephone

City State Zip

3. Property Owner's Name

Address Telephone
City State Zip

4. Will the project be: Removal[O] Fill[ ] Combination[ ] Riprap [_]

5. Will your fill consist of: Rock[_]Gravel_] Sand[]Silt[ ] Other[T] SOI!

Will Removal consist of: Rock@ Gravel|:|Sand|:|SiIt|:| Other|:|

6. Volume of removal required: Annually 80,000 Total Project

VVolume of fill material required: Annually Total Project

7. Name of waterway affected by project N/A

a. Tributary of

b. River mile Section Township Range
d. Popular location description of project location: Emigrant Rd
8. What is the purpose of your project? Commercial Rock Source & Reclamation

File #: DP-20-001




9. Describe your proposed operation (attach additional sheet if necessary):

10.

Where will you place dredge spoils, if any?

11.

12.

When will project start? Be completed?

What does the project site look like at the present time?

13.

What steps do you plan make to restore area to its natural condition?

14.

Date Applicant's Signature

Please provide a location map with the removal and/or fill area outlined for easy reference.

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED
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TRIBAL PLANNING OFFICE USE ONLY

Date Filed: Fee Paid:
Received By:
Zoning Zone Change File #:

Internal Review (please list any conditions below):

Cultural Resources: Date
Water Resources: Date
Wildlife: Date
Range, Ag & Forestry: Date
CONDITIONS:

Recommended Action:
Approved Denied Reason for finding:

Tribal Planning Office: Date:

File # DP-20-001
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