
OFFICE OF LAND AND STREAMS 
  STREAM ACTIVITY APPLICATION 

 
 
 
1.  Name of Applicant:______________________________________________________________________________ 
         (Landowner) 
 
2.  Date:_________________________________________________________________________________________ 
 
3.  Complete mailing address of applicant:______________________________________________________________ 
 
      Telephone Number:_____________________________     Fax Number:  __________________________________ 
 
       E-Mail Address:  ______________________________________________________________________________ 
 
4. Name, address, telephone number, and title of applicant’s authorized agent (i.e. contractor employed by landowner): 
 
      ____________________________________________________________________________________________ 
Please P if you want the approval sent to the agent  ____ 
5. Describe the proposed activity, its purpose and intended use after completion, type of equipment to be used in the 
stream, amount of material to be dredged (if any), plan for disposing of dredged materials, length of stream/bank to be 
worked or type and size of structure to be placed in the stream (i.e. length and width of bridge, diameter and length of 
culvert).  One copy of a map (topographical or detailed, hand-drawn) showing exact location of the work site 
(enabling Officials to locate site) must accompany this application, and all other information that may be important 
to this application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(if additional space is required, continue on a separate sheet) 
OLS Form 1 (08/07) 



6. Please √ the proposed use: 
            Private:    ___________               Public:  ____________               Commerical:  ____________ 
                            (person use)                   (Government Agency)                                       (Business) 

7. Location where proposed activity exists or will occur: 
 
      _______________________________________________________________________________________ 
      Name of Water Way (if unnamed or unknown tributary, provide the stream that is flows into) 
 
      _____________________               __________________          ____________________________________ 

County                                             District (taxable)                   Closest City or Town 
 
8.   Date activity is proposed to commence:  __________________________________________________ 
 
        Date activity is expected to be complete:  _________________________________________________ 
 
 
9.  Is any portion of the activity for which authorization is sought now complete?  Yes _____  No______ 

(If the answer is “Yes”, give reasons in Section 5 including month and year the activity was completed) 
 
10.  Below is a list of entities that may require permits.  Please list all approvals or certifications required by other Government 

Agencies for the above-described activity: 
 
Issuing agency:  Corps of Engineers – (304) 399-5710     Type of approval:  ______________________________ 
                                                              (412) 395-7170 
                                                              (412) 395-7157 
Identification No.:  ____________________                     Date of approval:  ______________________________ 
 
Issuing agency:  County Commission                                Type of approval:  ______________________________ 
                           Flood Plain Coordinator 
Identification No.:  ____________________                      Date of approval:  ______________________________ 
 
Issuing agency:  City Government                                      Type of approval:  ______________________________ 
(if in City Limits the County isn’t needed) 
 
Identification No.:  ____________________                      Date of approval:  _______________________________ 
 
 

11.  Has any agency denied approval for the activity described herein?  Yes _____      No____ 
             (if “Yes”, explain in Section 5 and/or attach a copy of the denial) 
       12:  If activity is a pipeline construction (that is, gas, water, or sewer) give: 
Material pipeline is made of:  ______________________________________________________________ 
 
Size of Pipeline:  ________________________________________________________________________ 
 
Maximum pressure of the pipeline:  _________________________________________________________ 
 
Please provide the appropriate line number and if a Gathering or Well Line provide the A.P.I. Well Number: 
 
Transmission:  ______        Distribution:  ______        Gathering:  ______        Well Line:_______   A.P.I Well Number:  ______ 
       13:  Application is hereby made for authorization to conduct the activities described herein.  I certify that I am familiar with the 
information in this application, and that to the best of my knowledge and belief such information is true, complete and accurate.  I further 
certify that I possess the authority to undertake the proposed activities. 
 
 
 
 
 

_______________________________________ 
Signature of Applicant or Agent 

 
Office of Land and Streams 

               Building 74, Room 200 
            324 Fourth Avenue 

          South Charleston, WV  25303 
   Phone Number 304-558-3225 

   Fax Number 304-558-6048 
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	name: 
	date: 
	address: 
	ph: 
	fax: 
	em: 
	cont: 
	app: Off
	5: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 


