
U.S. Army Corps of Engineers (USACE), New England District (NAE) 
PRE-CONSTRUCTION NOTIFICATION (PCN)

DATA REQUIRED BY THE PRIVACY ACT OF 1974 

Authority Rivers and Harbors Act, Section 10, 33 USC 403; Clean Water Act, Section 404, 33 USC 1344; Regulatory Programs of the Corps of 
Engineers; Final Rule 33 CFR 320-332. 

Principal Purpose The information provided will be used in evaluating activities under Pre-Construction Notification procedures within New England. 
Routine Uses 
Disclosure 

Instructions 

This information may be shared with other federal, state, and local government agencies during the application review process. Submission 
of requested information is voluntary. However, if information is not provided the PCN application cannot be fully evaluated nor can USACE 
render a permit decision. 
The applicant must complete ALL required sections of this document before their submission to USACE. The PCN submission to USACE 
shall include one set of drawings which show the location and character of the proposed activity, statements that address each required field 
below, and documentation that supports each field (e.g., emails, letters, description/narrative, phone calls, surveys, reports, etc.).  Electronic 
submissions to the following address are strongly preferred: cenae-r-ma@usace.army.mil. The email subject line shall contain the following: 
General Permit #, PCN, City/Town, and date submitted. An application that is not completed in full will be returned. 

(ITEMS 1 THRU 4 TO BE FILLED BY USACE) 

1. APPLICATION NO. 2. FIELD OFFICE CODE 3. DATE RECEIVED 4. DATE APPLICATION COMPLETE

(ITEMS BELOW TO BE FILLED BY APPLICANT) 

Middle - Last - 

8. AUTHORIZED AGENT'S NAME AND TITLE (agent is not required)

First - Middle - Last - 

Company - 

E-mail Address - 

5. APPLICANT'S NAME 

First - 

Company - 

E-mail Address -

6. APPLICANT'S ADDRESS: 9. AGENT'S ADDRESS:

Address- Address-

City - State - Zip - Country - City - State - Zip - Country - 

7. APPLICANT'S PHONE NOs. with AREA CODE 

a. Residence b. Business c. Fax d. Mobile

10. AGENT'S PHONE NOs. with AREA CODE 

a. Residence b. Business c. Fax d. Mobile

STATEMENT OF AUTHORIZATION 
11. I hereby authorize,  to act on my behalf as my agent in the processing of this general permit PCN application and to 

furnish, upon request, supplemental information in support of this general permit PCN application. 

SIGNATURE OF APPLICANT DATE 

NAME, LOCATION, AND DESCRIPTION OF PROJECT OR ACTIVITY 

12. PROJECT NAME or TITLE (see instructions) 

13. NAME OF WATERBODY, IF KNOWN (if applicable) 14. PROPOSED ACTIVITY STREET ADDRESS (if applicable)

City:  State:     Zip: 
15. LOCATION OF PROPOSED ACTIVITY (see instructions)

Latitude:  °N  Longitude:   °W 

mailto:cenae-r-ma@usace.army.mil
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16. OTHER LOCATION DESCRIPTIONS, IF KNOWN (see instructions)

State Tax Parcel ID: Municipality: 

Section: Township: Range: 

17. DIRECTIONS TO THE SITE. 

18. IDENTIFY THE SPECIFIC GENERAL PERMIT(S) YOU PROPOSE TO USE: 

19. DESCRIPTION OF PROPOSED GENERAL PERMIT ACTIVITY (see instructions) 

20. DESCRIPTION OF PROPOSED MITIGATION MEASURES (see instructions)

21. PURPOSE OF GENERAL PERMIT ACTIVITY (Describe the reason or purpose of the project, see instructions)

22. Quantity of Wetlands, Streams, or Other Types of Waters Directly Affected by Proposed General Permit Activity (see instructions)

Area (square feet) Length (linear feet) Volume (cubic yards) Duration  Purpose 

Each PCN must include a delineation of wetlands, other special aquatic sites, and other waters, such as lakes and ponds, and perennial, intermittent, 
and ephemeral streams, on the project site. 

23. List any other GP(s), regional general permit(s), or individual permit(s) used or intended to be used to authorize any part of the proposed project on any
related activity (see instructions)

24. If the proposed activity will result in the loss of aquatic resources that exceed those identified in the New England District Compensatory Mitigation Thresholds,
explain how the compensatory mitigation requirement will be satisfied. (see instructions)
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25. Is Any Portion of the General Permit Activity Already Complete? Yes No  If Yes, describe the completed work: 

26. List the name(s) of any species listed as endangered or threatened under the Endangered Species Act that might be affected by the proposed GP activity or
utilize the designated critical habitat that might be affected by the proposed GP activity. (see instructions)

27. List any historic properties that have the potential to be affected by the proposed GP activity or include a vicinity map indicating the location of the historic
property or properties. Attach relevant project information, along with any responses received from project notifications to this submittal. (see instructions)

28. For a proposed GP activity that will occur in a component of the National Wild and Scenic River System, or in a river officially designated by Congress as a
“study river” for possible inclusion in the system while the river is in an official study status, identify the Wild and Scenic River or the “study river”:

29. If the proposed GP activity also requires permission from the USACE pursuant to 33 U.S.C. 408 because it will alter or temporarily or permanently occupy or
use a U.S. Army Corps of Engineers federally authorized civil works project, have you submitted a written request for section 408 permission from the USACE
district having jurisdiction over that project? Yes   No

If “yes”, please provide the date your request was submitted to the USACE District:

30. Does the activity require a 401 Water Quality Certification (WQC)? If so, specify the type of 401 WQC that is required (general or individual). In cases where
an individual 401 WQC is required, provide the date the 401 WQC certification request was submitted to the certifying authority and their contact information.

31. If the terms of the GP(s) you want to use require additional information to be included in the PCN (i.e. sampling and analysis plan), please include that
information in this space or provide it on an additional sheet of paper marked Block 30. (see instructions)

32. I certify that the information in this pre-construction notification is complete and accurate. I further certify that I possess the authority to undertake the work
described herein or am acting as the duly authorized agent of the applicant.

SIGNATURE OF APPLICANT DATE SIGNATURE OF AGENT DATE 

The Pre-Construction Notification must be signed by the person who desires to undertake the proposed activity (applicant) and, if the statement in block 11 has 
been filled out and signed, the authorized agent. 

18 U.S.C. Section 1001 provides that: Whoever, in any manner within the jurisdiction of any department or agency of the United States knowingly and willfully 
falsifies, conceals, or covers up any trick, scheme, or disguises a material fact or makes any false, fictitious or fraudulent statements or representations or makes 
or uses any false writing or document knowing same to contain any false, fictitious or fraudulent statements or entry, shall be fined not more than $10,000 or 
imprisoned not more than five years or both. 
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Instructions for Preparing a 

Department of the Army 

General Permit (GP) Pre-Construction Notification (PCN)  

Blocks 1 through 4. To be completed by the U.S. Army Corps of Engineers. 

Block 5. Applicant’ Name. Enter the name and the e-mail address of the responsible party or parties. If the responsible party is an agency, company, corporation, 
or other organization, indicate the name of the organization and responsible officer and title. If more than one party is associated with the PCN, please attach a 
sheet of paper with the necessary information marked Block 5. 
 
Block 6. Address of Applicant. Please provide the full address of the party or parties responsible for the PCN. If more space is needed, attach an extra sheet of 
paper marked Block 6. 
 
Block 7. Applicant Telephone Number(s). Please provide the telephone number where you can usually be reached during normal business hours. 
 
Blocks 8 through 11. To be completed, if you choose to have an agent. 
 
Block 8. Authorized Agent’s Name and Title. Indicate name of individual or agency, designated by you, to represent you in this process. An agent can be an 
attorney, builder, contractor, engineer, consultant, or any other person or organization. Note: An agent is not required. 
 
Blocks 9 and 10. Agent’s Address and Telephone Number. Please provide the complete mailing address of the agent, along with the telephone number where 
they can be reached during normal business hours. 
 
Block 11. Statement of Authorization. To be completed by the applicant, if an agent is to be employed. 
 
Block 12. Proposed General Permit Activity Name or Title. Please provide a name identifying the proposed GP activity, e.g., Windward Marina, Rolling Hills 
Subdivision, or Smith Commercial Center. 
 
Block 13. Name of Waterbody. Please provide the name (if it has a name) of any stream, lake, marsh, or other waterway to be directly impacted by the GP 
activity. If it is a minor (no name) stream, identify the waterbody the minor stream enters. 
 
Block 14. Proposed Activity Street Address. If the proposed GP activity is located at a site having a street address (not a box number), enter it in Block 14. 
 
Block 15. Location of Proposed Activity. Enter the latitude and longitude of where the proposed GP activity is located. Indicate whether the project location 
provided is the center of the project or whether the project location is provided as the latitude and longitude for each of the “corners” of the project area requiring 
evaluation. If there are multiple sites, please list the latitude and longitude of each site (center or corners) on a separate sheet of paper and mark as Block 15. 
 
Block 16. Other Location Descriptions. If available, provide the Tax Parcel Identification number of the site, Section, Township, and Range of the site (if known), 
and / or local Municipality where the site is located. 
 
Block 17. Directions to the Site. Provide directions to the site from a known location or landmark. Include highway and street numbers as well as names. Also 
provide distances from known locations and any other information that would assist in locating the site. You may also provide a description of the location of the 
proposed GP activity, such as lot numbers, tract numbers, or you may choose to locate the proposed GP activity site from a known point (such as the right 
descending bank of Smith Creek, one mile downstream from the Highway 14 bridge). If a large river or stream, include the river mile of the proposed GP activity 
site if known. If there are multiple locations, please indicate directions to each location on a separate sheet of paper and mark as Block 17. 
 
Block 18. Identify the Specific General Permit(s) You Propose to Use. List the number(s) of the General Permit(s) you want to use to authorize the proposed 
activity (e.g., GP 4). 
 
Block 19. Description of the Proposed General Permit Activity. Describe the proposed GP activity, including the direct and indirect adverse environmental 
effects of the proposed activity. The description of the proposed activity should be sufficiently detailed for USACE to determine that the adverse environmental 
effects of the activity will be no more than minimal. Identify the materials to be used in construction, as well as the methods by which the work is to be done. 
 
Provide drawings to show that the proposed GP activity complies with the terms of the applicable GP(s). Drawings should contain sufficient detail to provide an 
illustrative description of the proposed GP activity, but do not need to be detailed engineering plans. The written descriptions and illustrations are an important 
part of the application. Please describe, in detail, what you wish to do. If more space is needed, attach an extra sheet of paper marked Block 19. 
 
Block 20: Description of Proposed Mitigation Measures. Describe any proposed mitigation measures intended to reduce the adverse environmental effects 
caused by the proposed GP activity. The description of any proposed mitigation measures should be sufficiently detailed for USACE to determine how the 
measures would avoid and minimize adverse environmental effects. If adverse effects exceed the New England District compensatory mitigation thresholds, you 
must document how compensatory mitigation would be satisfied in Block 24.  

 
Block 21. Purpose of General Permit Activity. Describe the purpose and need for the proposed GP activity. What will it be used for and why? Also include a 
brief description of any related activities associated with the proposed project. Provide the approximate dates you plan to begin and complete all work. 
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Block 22. Quantity of Wetlands, Streams, or Other Types of Waters Directly Affected by the Proposed General Permit Activity. For discharges of dredged 
or fill material into Waters of the U.S., provide the amount of wetlands, streams, or other types of waters filled, flooded, excavated, or drained by the proposed GP 
activity. For structures or work in Navigable Waters of the U.S. subject to Section 10 of the Rivers and Harbors Act of 1899, provide the amount of navigable 
waters filled, dredged, occupied by one or more structures (e.g., aids to navigation, mooring buoys) by the proposed GP activity. The area of impact includes the 
structures or fills with direct or indirect effects to waters of the U.S. The length of impact includes the length of a stream, including is banks, that are directly affected 
by the structures or fills. The duration of impact should be identified as temporary (xx days) or permanent. The impact purpose should briefly describe what structure 
or fill is responsible for the impact.  

Block 23. Identify Any Other General Permit(s), Regional General Permit(s), or Individual Permit(s) Used to Authorize Any Part of Proposed Activity or 
Any Related Activity. List any other GP(s) or individual permit(s) used or intended to be used to authorize any part of the proposed project or any related activity. 
For linear projects, list other separate and distant crossings of waters and wetlands authorized by these GPs that do not require PCNs. If more space is needed, 
attach an extra sheet of paper marked Block 23. 

Block 24. Compensatory Mitigation Statement for Losses Greater Than the New England District Compensatory Mitigation Thresholds. New England 
District requires compensatory mitigation at a minimum one for one replacement ratio or greater for all aquatic resource losses that require a PCN and exceed the 
New England District Compensatory Mitigation Thresholds, unless USACE determines in writing that either some other form of mitigation is more environmentally 
appropriate or the adverse environmental effects of the proposed GP activity are no more than minimal without compensatory mitigation, and provides an activity 
specific waiver of this requirement. Describe the proposed compensatory mitigation for wetland losses greater than the New England District Compensatory 
Mitigation Thresholds or provide an explanation of why USACE should not require wetland compensatory mitigation for the proposed GP activity. If more space 
is needed, attach an extra sheet of paper marked Block 24. 

Block 25. Is Any Portion of the General Permit Activity Already Complete? Describe any work that has already been completed for the GP activity.

Block 26. List the Name(s) of Any Species Listed As Endangered or Threatened under the Endangered Species Act that Might be Affected by the 
General Permit Activity. If you are not a federal agency, and if any listed species or designated critical habitat might be affected or is in the vicinity of the proposed 
GP activity, or if the proposed GP activity is located in designated critical habitat, list the name(s) of those endangered or threatened species that might be affected 
by the proposed GP activity or utilize the designated critical habitat that might be affected by the proposed GP activity. If you are a Federal agency, and the 
proposed GP activity requires a PCN, you must provide documentation demonstrating compliance with Section 7 of the Endangered Species Act. 

Block 27. List Any Historic Properties that Have the Potential to be Affected by the General Permit Activity. If you are not a federal agency, and if any 
historic properties have the potential to be affected by the proposed GP activity, list the name(s) of those historic properties that have the potential to be affected 
by the proposed GP activity. Provide all relevant documentation about these historic properties in the PCN submittal. If you are a Federal agency, and the proposed 
GP activity requires a PCN, you must provide documentation demonstrating compliance with Section 106 of the National Historic Preservation Act. 

Block 28. List the Wild and Scenic River or Congressionally Designated Study River if the General Permit Activity Would Occur in such a River. If the 
proposed GP activity will occur in a river in the National Wild and Scenic River System or in a river officially designated by Congress as a “study river” under the 
Wild and Scenic Rivers Act, provide the name of the river. For a list of Wild and Scenic Rivers and study rivers, please visit http://www.rivers.gov/ 

Block 29. General Permit Activities that also Require Permission from the USACE Under 33 U.S.C. 408. If the proposed GP activity also requires permission 
from the USACE under 33 U.S.C. 408 because it will temporarily or permanently alter, occupy, or use a USACE federal authorized civil works project, indicate 
whether you have submitted a written request for section 408 permission from the USACE district having jurisdiction over that project.  

Block 30. 401 Water Quality Certification. As described above, specify if the activity requires a 401 WQC from the certifying authority. 

Block 31. Other Information Required For General Permit Pre Construction Notifications. The terms of some of the General Permits include additional 
information requirements for preconstruction notifications: 

* Maintenance – information regarding the original design capacities and configurations of the outfalls, intakes, small impoundments, and canals.
* Temporary Construction, Access, and Dewatering – a restoration plan showing how all temporary fills and structures will be removed and the area restored
to pre-project conditions.

* Repair of Uplands Damaged by Discrete Events – documentation, such as a recent topographic survey or photographs, to justify the extent of the
proposed restoration.

* Commercial Shellfish Aquaculture Activities – (1) a map showing the boundaries of the project area, with latitude and longitude coordinates for each corner
of the project area; (2) the name(s) of the species that will be cultivated during the period this GP is in effect; (3) whether canopy predator nets will be used; (4)
whether suspended cultivation techniques will be used; and (5) general water depths in the project area (a detailed survey is not required).Dredging – (1) a
proposed sampling and analysis plan shall be provided to USACE for approval prior to its execution. Pre-application meetings are encouraged.

* Beach Nourishment – sediment grain size should be determined for the length of the beach where nourishment is proposed. The frequency and locations of
sediment sampling shall be sufficient to identify the sediment composition of the beach profile. This data shall be consolidated to generate a sediment
gradation curve for each sampled transect. Each sampled transect should also be identified on the project plans (drawings).

If more space is needed, attach an extra sheet of paper marked Box 31.

http://www.rivers.gov/
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Block 32. Signature of Applicant or Agent. The PCN must be signed by the person proposing to undertake the GP activity, and if applicable, the authorized 
party (agent) that prepared the PCN. The signature of the person proposing to undertake the GP activity shall be an affirmation that the party submitting the PCN 
possesses the requisite property rights to undertake the GP activity (including compliance with special conditions, mitigation, etc.). 

DELINEATION OF WETLANDS, OTHER SPECIAL AQUATIC SITES, AND OTHER WATERS 

Each PCN must include a delineation of wetlands, other special aquatic sites, and other waters, such as lakes and ponds, and perennial, intermittent, and 
ephemeral streams, on the project site. Wetland delineations must be prepared in accordance with the current wetland delineation manual and regional 
supplement published by the USACE. The permittee may ask the USACE to delineate the special aquatic sites and other waters on the project site, but there 
may be a delay if the USACE does the delineation, especially if the project site is large or contains many wetlands, other special aquatic sites, and other waters. 
The 60-day PCN review period will not start until a delineation has been completed. 

DRAWINGS AND ILLUSTRATIONS 

General Information. 

Three types of illustrations are needed to properly depict the work to be undertaken. These illustrations or drawings are identified as a Vicinity Map, a Plan View 
or a Typical Cross Section Map. Identify each illustration with a figure or attachment number. For linear projects (e.g. roads, subsurface utility lines, etc.) gradient 
drawings should also be included. Please submit one copy of all drawings on 8½ x 11 inch plain white paper (electronic submissions preferred). Use the fewest 
number of sheets necessary for your drawings or illustrations. Each illustration should identify the project, the applicant, and the type of illustration (vicinity map, 
plan view, or cross section). While illustrations need not be professional (many small, private project illustrations are prepared by hand), they should be clear, 
accurate, and contain all necessary information. 

ADDITIONAL INFORMATION AND REQUIREMENTS 

For proposed GP activities that involve discharges into waters of the United States, water quality certification from the State, Tribe, or EPA must be obtained or 
waived. Some States, Tribes, or EPA have issued water quality certification for one or more GPs. Please check the New England District website to see if water 
quality certification has already been issued for the GP(s) you wish to use. For proposed GP activities in coastal states, state Coastal Zone Management Act 
consistency concurrence must be obtained, or a presumption of concurrence must occur. Some States have issued Coastal Zone Management Act consistency 
concurrences for one or more GPs. Please check the New England District website to see if Coastal Zone Management Act consistency concurrence has 
already been issued for the GP(s) you wish to use. 
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