PLEASE TYPE OR PRINT.

REQUEST FOR IN-LIEU FEE (ILF) MITIGATION
State Form 56964 (5-20)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF FISH AND WILDLIFE

Reset Form

Mail To:

DEPARTMENT OF NATURAL RESOURCES

DIVISION OF WATER

402 West Washington Street, Room W264

Indianapolis, Indiana 46204-2641
Telephone: (317) 232-4160
Toll Free: 1-877-928-3755

Fax Number: (317) 233-4579
www.in.gov/dnr/water

Request for in-lieu fee is associated with activities associated with the following statutes: (Check all that apply.)

[] 1C 14-28-1 Flood Control Act

[] I1C 14-26-2 Lake Preservation Act

[ IC 14-29-1 Navigable Waterways Act

List the applicable permit application and Notice of Value (NOV) numbers.

SECTION 1 — APPLICANT INFORMATION

Name of applicant

Name of contact person

Mailing address of applicant (number and street, PO box, or rural route, city, state, and ZIP code)

Daytime telephone of contact person

( )

Fax number of contact person

( )

E-mail address of contact person

SECTION 2 — AGENT INFORMATION

Name of agent

Name of contact person

Mailing address of agent (number and street, PO box, or rural route, city, state, and ZIP code)

Daytime telephone of contact person

( )

Fax number of contact person

( )

E-mail address of contact person

SECTION 3 — LOCATION OF IMPACT

Name of property owner

Name of contact person

Mailing address of property owner (number and street, PO box, or rural route, city, state, and ZIP code)

Daytime telephone of contact person

( )

Fax number of contact person

( )

E-mail address of contact person

SECTION 4 - IMPACT INFORMATION

Provide the quantity of habitat in the floodway impacted which ILF funds are proposed to address. Include a map of the impact site.

Name of streams and lakes involved

Total acreage of lake habitat impacts

Length of stream impacted (feet)

Side of stream impacted

[] one side [] Both sides

Total acreage of floodway habitat impacts:

Forested wetland:

Non-wetland floodway forest:

Non-wetland early successional:

Scrub / shrub wetland:

Urban — Number of trees 10” or greater diameter at breast height (DBH):

Rural acreage:

Emergent wetland:

Urban acreage:

SECTION 5 — JUSTIFICATION

5.1 Avoidance / minimization efforts

5.2 Why ILF and not permittee-responsible mitigation?
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SECTION 6 — FLORISTIC QUALITY ASSESSMENT (FQA) OF IMPACT SITE

6.1 FQA completed? Name of person completing the assessment

[Jyes [INo Attach a copy of the assessment.
6.2 Floristic quality index score 6.3 Mean C-value 6.4 Is the project site currently an agricultural field, mowed turf grass, or similarly modified area?

[dYes [No
SECTION 7 — RELATED PROJECT INFORMATION
7.1 Indiana Department of Environmental Section 401 water quality certification number Isolated wetlands number
Management (IDEM) permits:
Public notice number Section 404 application number Section 10 application number

7.2 US Army Corps of Engineers permits:

SECTION 8 — STATEMENT OF AFFIRMATION

| hereby swear or affirm, under the penalties for perjury, that the information submitted herewith is to the best of my knowledge and belief, true, accurate
and complete. | further certify that | possess the authority to undertake the project. | hereby grant to the Department of Natural Resources, the right to
enter the above-described location to inspect the work.

Signature of applicant or authorized agent (REQUIRED) Date (month, day, year)

Printed name of applicant or authorized agent

Please note: Application made to and approval granted by the Department of Natural Resources does not in any way relieve the applicant of the necessity
of securing easements or other property rights, permits and approvals from affected property owners and other local, state, and federal agencies.

FOR OFFICIAL USE ONLY

Special habitat or rare community types present on impact site

Rare, threatened, or endangered (RTE) species present on impact site

ILF service area of impact
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