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_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
______________________________________________________________________________________ 

__________________________ 

______________________________ ___________ 

NEW YORK STATE PROGRAMMATIC 

GENERAL PERMIT NYSPGP -1 
POST CONSTRUCTION COMPLIANCE FORM 

Within 30 days of the completion of the work authorized by this NYSPGP-1, this form must be completed and 
submitted, along with at least two color photographs and a location map depicting the completed work, to the 
appropriate USACE District and NYSDEC Regional Office via electronic mail or regular mail. USACE District 
and NYSDEC Regional Office contact information is located in Appendix B of this NYSPGP-1. 

1. Storm Event:_______________________ 

2. Application Numbers (if assigned on the Application Form/ Joint Agency Authorization Form): 
USACE _______________________NYSDEC______________________ 

3. Permittee: 
Name:____________________________________ Phone:_______________________ 
Mailing Email:________________________ 
Address:____________________________________________ 

4. Project Location: 
Municipality:__________________________________ 
Directions or Street Address:__________________________________________________________ 
Nearest Road Intersection 
(Distance/Direction):_______________________________________________________ 
Latitude / Longitude: ___________________ / _____________________ 
Waterbody Name/ID/Reach:__________________________________________________________ 

5. Indicate which activities were performed and provide a brief description of work completed. 

6. Impact Information: 
Type of waters disturbed by the completed work: (i.e. stream, river, lake, pond, wetland): 

Total Disturbance (Temp or Perm Loss): ___ linear feet of stream, ________ acre wetlands and/or 
________ acre lake/pond 
Distance work performed above, below or around a structure (i.e. road crossing/utility line/pier): ___________ 
Amount of fill placement below OHW / MHW elevation of waters, in cubic yards: _____________________ 
Amount of storm deposited sediment removal, in cubic yards:_____________________________________ 
Duration of temporary access/dewatering impacts:____________________________________________ 
Disposal location(s) for any storm deposited sediment/debris:_____________________________________ 

7. Date work completed: _________________________ 

8. Permittee Certification: 
I certify that I have complied with the terms and conditions of the New York State Programmatic General Permit. 

Permittee Signature Date 
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