Statewide Activity Approval (SAA)
Permitting Checklist

Please complete SAA Permitting Checklist in its entirety and submit with your
application. If further assistance is needed in preparing your application, please
contact an environmental consultant of your choice.

e [ SAA Application

o Ensure name on SAA Application matches the name represented on the
deed provided with the application.
o Provide signatory authority if the deed is in the name of an entity. (i.e. Trust,
LLC, Inc.)
o Provide underwater landowner approval (if applicable)
o Provide HOA / Community approval (if applicable)
o Provide adjacent landowner approval (required for proposed structure
within 10’ of adjacent property line(s))
o Select one or more of the following applicable Federal Authorizations on
the SAA Application:
= State Programmatic General Permit 18 (SPGP-18)
e Applicable to substantially developed artificial tidal lagoons
= State Programmatic General Permit 20 (SPGP-20)

e Applicable to certain existing and proposed piers, docks,
mooring piles, boat lifts, breakwaters, and the replacement of
existing serviceable bulkhead structures in navigable waters of
the United States within the geographic boundaries of the
Philadelphia District Corps of Engineers in the State of
Delaware.

= Nationwide Permit (NWP)

e If the project doesn’t meet the requirements for an SPGP-18 or
SPGP-20 permit, please contact the United States Army Corp
of Engineers (215-656-2676) for further information and
guidance in utilizing a Nationwide Permit (NWP) where
applicable.

e Supporting Documentation:
o [ Vicinity Map: A satellite aerial image of the project location in relation

to the adjoining property and to the nearest existing street or road
intersection, and the specific location of all proposed activities.



https://www.nap.usace.army.mil/Portals/39/docs/regulatory/spgp/Delaware-SPGP-18-Final-Feb-2023.pdf?ver=Gqp47OKj4cz1fn718VfznQ%3d%3d
https://www.nap.usace.army.mil/Portals/39/docs/regulatory/publicnotices/2025/DESPGP-20%20(SIGNED).pdf
https://www.nap.usace.army.mil/Missions/Regulatory/Permits/NWP.aspx

o [] Scaled Plan View Drawing (Birds Eye View):
= Must include representation of:
¢ All relevant property lines

¢ All existing and proposed in-water structures (labeled with
dimensions)

¢ Mean high and low water lines (for tidal waterways) or ordinary
high water lines (for nontidal waterways)

o Waterbody width - mean high to mean high and mean low to
mean low.

¢ 10’ setbacks from adjacent property lines (only required for boat
docking facilities)
o [] Scaled Section View Drawing (Cross Section View):
= Must include representation of:
e All existing and proposed in-water structures (labeled with
dimensions)
e Mean high and low water lines (for tidal waterways) or ordinary
high water lines (for nontidal waterways)
o [ Certified Copy of Deed:

= Copies of Certified Deeds are available via the respective county
websites linked below:

e New Castle County
e Kent County
e Sussex County

o [ Certified copy of a survey or plot plan

o [] Copy of Prior Authorization (if applicable):
= Copies of prior Wetlands and Waterways Section authorizations can
be obtained via the Division of Water Permit Document Search
= Copies of prior Subaqueous Lands Lease authorizations are available
where applicable via respective county Recorder of Deeds:
e New Castle County
o Kent County
o Sussex County

o [1 Completed Statewide Activity Approval (SAA) Permitting Checklist
(This document)

e [] A $250 DNREC Application Fee:
= Digital DNREC Online Portal



https://www3.newcastlede.gov/parcel/search/
https://pride.kentcountyde.gov/
https://property.sussexcountyde.gov/PT/forms/htmlframe.aspx?mode=content/home.htm
https://dnrec.delaware.gov/water/digital-resources/wetlands-and-waterways-permits/
https://www3.newcastlede.gov/parcel/search/
https://pride.kentcountyde.gov/
https://property.sussexcountyde.gov/PT/forms/htmlframe.aspx?mode=content/home.htm
https://dnrec.delaware.gov/water/online-applications/

e Payment will be prompted via email once application is deemed
administratively complete.
= Or if mailing an application, a check made out to State of Delaware
and mailed to:

DNREC - Division of Water

Attention: Wetlands and Waterways Section
89 Kings Hwy,

Dover, DE 19901



State of Delaware Statewide Activity
Approval Application Form

Applicant Name: Address Phone Email

Consultant Name: Address Phone Email

Contractor Name: Address Phone Email

Site Address line 1: Site address line 2: Nearest Waterbody Name:

Latitude : Longitude: Tax Parcel Number:

Community/Development Name:| Lagoon width at site: Is structure grandfathered?
O Yes O No

Existing Permit #: Name on existing permit: Igﬁ;tsrtﬂggﬁ;m was

Do existing dimensions match permitted dimensions? Yes O No ©®©

Select an intended permit type: SPGP-180SPGP-20 O NWPO

Select an Activity | Repair, tidal or non-tidaIO Construction in Lagoons o Bank Stabilizatioe,
W

Fish habitat enhancement| Scientific Measurement

Aids to Navigation & attraction devices O Devices O

Survey Activities

O

Structure/Activity Type:| Dimensions (L x W) New | Repair | Proposed material | Quantity

Applicant Signature: Date:

| hereby certify that the information on this form and on the attached plans are true and accurate to the best of my knowledge. | understand that the
Department may request information in addition to that set forth herein if deemed necessary to appropriately consider this application. | grant
Permission to the authorized Department representative(s) to enter upon the premises for inspection purposes during work hours.

Contractor Signature: Date:

| hereby certify that the information on this form and on the attached plans are true and accurate to the best of my knowledge. | understand that the
Department may request information in addition to that set forth herein if deemed necessary to appropriately consider this application.

Owner of Underwater Land’s Signature: Date:
Required for private subaqueous lands prior to submission.
Prepared By: Date:

| hereby certify that the information on this form and on the attached plans are true and accurate to the best of my knowledge. | understand that the
Department may request information in addition to that set forth herein if deemed necessary to appropriately consider this application.

Scientist’s Signature: Date Issued:
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