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[
notifications, project activities should not resume without
verbal and/or written authorizaticen from the SHPC.

If unmarked human remains are sncountered, all work shall
stop immediately, and the proper authorities notified in
accordance with fSection 872.0%3, Florida 8t ; unless on
federal lands. Affter such notifications, proiect activities on
nen~Faederal lands shall not resume without verkal and/or written
authorizatd from the Floridsa State Archaeclogist for finds 0
under his or her jurisdiction.

3. Appropriate scil ervosion and sediment controls must be
used and maintained in effective operating condition during

wm
f;

constructicn, and all expcsed soll and other Flllu, as well as
any work below the ordinary high water mark or high tide line,
must be permanently stabilized at the earliest practicable date.

4. Reduction and/or elimination of turbid water conditicns
in adjacent water bodies and wetlands are te be achieved through
the use of silt curtains or screens in the construction area
during pericds of fill placement.

5. The perm Standard Protection
Measures f£or the ed February 2004.
Thi ocbviate the necessity
to obt cal permits, which mavy
be regu ’ing for this NWP nust be
authori the Deg
Environ nt dis
§. 373.1 th del
ler § Quality
i nce



the National Flood Insurance Program. You should contact vour
local office that issues building permits to determine if vour
site 1is located in a flood-prone area, and if you must comply

with the lccal building regquirements mandated by the National

Flood Insurance Progran.

If you are unable Lo acgess t ternet or reguire a
Chardceopy of any. of. the.ccra#t% ons, iimitaticons, cr aexpiration ...
i Wi ase contact Alisa Zarbo by
telephone at T72-219-8418.

Thank you for your cooperation with our permit program. The
Corps Jacksenville District Regulateory Division 1s commirtrted to
improving service to our customers. We strive to perform our
duty in a friendly and tim@iy manner while working tc preserv
cur environment. We invite you to take a few minutes to visit

the following link and compiete our automated Customer Service
Survey:

:Ep://www. sal.usace.army .mil/permit/forms/customer service.htm.
Your input is appreciated - favorable ¢r otherwise.

Sincerely,




DEPARTMENT OF THE ARMY PERMIT TRANSFER REQUEST

PERMIT NUMBER:

Wkhen the siructures or work authorized by this permit are still in
existence at the time the property is transferred, the ferms and conditnionsg
of this permit will continue to be binding on the new owner{s) of the
property. Although the construction period for works authorized by
Department of the Arwy permits is finite, the permit itself, with its
limitations, does not expire.

To validate the transfer of this permit and the asscclated
responsibilities associated with compliance with its termg and conditions,

“have the transferes sign and date below and mail to the U.S. Army Corps of

Engineers, Enforcement Branch, Post Office Box 4970, Jacksonville, FL. 32232-
goLs.

{TRANSFEREE-SIGNATURE) {SUBDIVISION)

{DATE) {LoT) {BLOCK}

{(STREET ADDRESE)

{(NAME-FRINTED)

{MAILING ADDRESS)

{CITY, STATH, Zip CODE)
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Location of the Work:

SELF-CERTIFICATION STATEMENT OF COMPLIANCE

Permit Number: NW 4§
Application Number: SAJ-2008-2163

Permittee’s MName & Address (plsase print or typsil:

Telephonse MNumber:

Date Work Started: Date Work Completed:
pDescription of the Work (e.g., bank stabilization, residential or
commercial filling, dooks, dredging, etc.):

Describe Mitigatrion completed (1f applicable):

™ z 3 TN s < - E o
Describe any Deviations from Permit
deviationg) .




