US Army Corps CERTIFICATE OF COMPLIANCE

of Englneers.® , (Minimum Notice: See below for submission deadline.)
New England District

Permit Number:

Project Manager:

Name of Permittee:

Permit Issuance Date:

You must sign this certificate of compliance and return it to our office within 30 days of
completion of the authorized activity or the implementation of any required
compensatory mitigation, whichever occurs later. This does not apply to the mitigation
monitoring, which requires separate subsequent submittals. If credits from a mitigation
bank or in-lieu fee program are used to satisfy the compensatory mitigation
requirements, the certification must include the documentation required by 33 CFR
332.3(1)(3) to confirm that the permittee secured the appropriate number and resource

type of credits.
khkkhkhkhkhkhkhkhkhhkhkhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhkhkhkhkhkhkhkhkhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhkhhkhhkhhkhhkhhkhhkhkkik
E-MAIL TO: cenae-r-ma@usace.army.mil; or
MAIL TO: Massachusetts Section

Regulatory Division

U.S. Army Corps of Engineers, New England District
696 Virginia Road

Concord, Massachusetts 01742-2751
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Please note that your permitted activity is subject to a compliance inspection by a U.S.
Army Corps of Engineers representative. If you fail to comply with this permit, you may
be subject to permit suspension, modification, or revocation.

| hereby certify that the authorized work was completed in accordance with the
terms and conditions of the above referenced authorization, and the
implementation of any required compensatory mitigation was completed in
accordance with the authorization’s conditions.

Signature of Permittee Date

Printed Name Date of Work Completion

Telephone Number Email Address
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