fle o5

Notification Checklist (AK-G70-0000)

LTF Name: Kowhr bAsi‘) Operat()r; Jofs
Facility New? ___Yes X No _Z Commence date
PRE-BS /A EPANPDES# _~ DNR Lease #

Landowner: X Name _X Representative

X Address ___ Title*

X Phone ____Phone*

X FAX ___ Email*
Operator: X Name _X Rep

_X_ Address ___ Title*

_X Phone . ____Phone*

X FAX ____Email*

CibATrbam STRAIT (00 :

X COE 404 #: X Sec.10 #: _X'Waterbody Name X Issue date(s)
X LTF Name X Address ___Phone ___FAX
¢ Lat/Long _X_Nearest town _X Physical location

Nautical chart

X Vicinity map

< Plan drawing

X Elevation/cross section

X 3¢ Barge assmt.
X Antideg. soc/ec demonstration
WA Previous bark surveys

< |

%

M Kenai Borough affirmation
/A Parks/Refuges authorizations
____ Waiver request for ATTF

Facility Class:
(S 30345305h

Production Data:
Volume:

X Life years
> Max 5-year

_X Predischarge survey
AN/A Excluded areas noted
ATTF areas noted

X Description of operations
_7< Antideg. use protection demonstration

/ /A_Waiver request for 40' depth

__,__/KWQ,IISJZ!QIZB«L&TF U_/»fv_ Offshore LTF X Transfer method

X Type IV 1<fe ur

>° Months operation
< Avg. year _= Max year

@ Kodiak or Afognak USFWS approval for Steller's eider
X _Signature certification (name/title/date)

NOI Complete (date): 4/3o/o |

By: ki

Ro Mo mAdE & 2o2(d) ushins

[NOIchecklist.short|




