WASHINGTON DEPARTMENT OF FISH AND WILDLIFE
Application for Planting Triploid Grass Carp

Name of Applicant or Organization_ &47eDeta’esS ALES STONE Cop VY A5
7307 A, Fucanpvn ST "
Address S@t#ne 520F  DayPhone:  sO7-§7% "5 2/

Name of Lake or Pond to be Planted: 4scparesSs L% e

‘A_/%HLAM'.R &R Cac«‘h,,.:.;‘

County: £DO Township: 324’ Range: ¥3 & Section: ¢ T N

- (7. 777 o
Note: A photocopy of a county map showing rivers and streams at the proposed planting location
MUST be provided with this application.

Size of lake or pond (1 acre=208 X 208 ft.) ¥2 ##Z#S Max Depth (ft) /5~ /A~

Does this pond or lake have public access provided by the city, county, state or federal government or
other publicly owned municipality? YES NO_ X
(Answer “NO” for golf course, sewage treatment or fish culture ponds and power or irrigation canals).

If vou answered “NO”, go to #8

If you answered “YES” to number 6, are the results of a Lake Restoration Feasibility Study included?
YES NO

If you answered “YES” go to # 10 and skip #11.
If you answered “NO”, a permit cannot be issued until the standards for a lake restoration study have

been met. Please contact your local WDFW regional office to proceed with this study.
Total number of waterfront property owners: __ /

Number of waterfront property owners that support __ /  or oppose
Proposed planting of triploid grass carp.
Note: The names, addresses and phone numbers of all watertront property owners and whether or not
they support the proposed grass carp introduction MUST be provided with this application.

Have all outlets and/or inlets been screened? YES NO
If you answered “NO” you must apply for a Hydraulic Project Approval (HPA) before installing
screens. The Department of Fish and Wildlife will not issue a permit to plant triploid grass carp
into waters with unscreened outlets. If the proposed lake or pond is greater than 20 acres, other
permits from the county of jurisdiction may be required to install screens. Please contact your
Department of Fish and Wildlife Regional Office for additional direction on this requirement.

11. Please draw a map of the lake or pond as close to scale as possible on the attached sheet. Draw in
vegetation types that are present. This map will assist our biologists in determining how many fish to plant

into your pond or lake. 0 W
Signature of Applicant __ 4 % 1 Date g/f/éa‘é
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Applicant: Wilderness Lake Homeowners Assn.

Name of Lake: Wilderness Lake

Shoreline continuous in sedges,
reeds and grasses, except for a 100
ft. section at the swim beach.

Widespread emergent weeds along
the entire shoreline. Dense
emergent weeds as indicated.

The bottom of the lake is carpeted
with aquatic weeds.




FISH PROGRAM
Grass Carp Stocking Recommendation

Name of Applicant: _Wildemess Lake Homeowner Assoc (Bob Richardson)

Name of Water: Wilderness Lake (Pend Oreille Co.)

District Fish Biologist Recommendation

Approve _ X Deny

Comments:
Wilderness Lake received a Grass Carp stocking in 2006. The note on the stocking permit references a

that SEPA was completed for Grass Carp stocking in 2004. Although | could not find the SEPA
documentation, in good faith, John Whalen and | approved a Grass Carp stocking in 2011. When the -
Wilderness Lake Homeowner's Association applied to re-stock Grass Carp in 2016, | recommended that
SEPA be re-done, as there is no documentation of its completion in 2004 and it would have pre-dated the
WDFW Grass Carp stocking policy which was established in 2005. Mr. Richardson was amenable to
that, so he has submitted the necessary materials. Since | have visited the site in the past and Grass
Carp stocking was sanctioned in 2006 and 2011, | am comfortable with completion of SEPA and
continued stocking at rates and intervals specified in the WDFW Grass Carp stocking policy.

Signature (Please Print Your Name as well as Signature) Date

Regional Fish Program Manager Recommendation

Approve A\ Deny_

Comments:
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Signature (Please Print Your Narfie as sell as Signature)

Send copy to SEPADesk2@dfw.wa.gov



HABITAT PROGRAM
Grass Carp Stockmg Recommendatlon

b.k/ ;Y(ryL,‘JVJL !ﬁg,r

Name of Applicant vk wJ{’ LS Name of Water
f'f?3< oL,
Area Habitat Biologist Recommendation

Approve é Deny

Comments:
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Signal‘i:fre (Please Print Your Name as well as Signature) Date

Regional Habitat Program Manager Recommendation

\
Approve_/ -/, Deny

Comments:
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Send copy to SEPADesk2@dfw.wa.gov



WILDLIFE PROGRAM
Grass Carp Stocking Recommendation

Name of Applicant Ep{-{ggﬁﬂﬁ;% Q%é /{}4 Name of Water M’{ géf //)(‘M Z c*v[{‘,

District Wildlife Biologist Recommendation

Approve 2 E Deny

Comments:
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Signature (Please Print Your Name as well as Signature) Date

Regional Wildlife Program Manager Recommendation

Approve Deny

Comments:
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Signature (Please Print Your Name as well as Signature) Date

Send copy to SEPADesk2@dfw.wa.gov



