
    Balcones Canyonlands Conservation Plan (BCCP) 
Infrastructure Project - Habitat Assessment Application 

 

 

1. Please Specify Application Type 

  Routine Vegetation Maintenance 

  Infrastructure Asset Maintenance or New Construction 

 

2.  Applicant Information: 

Applicant Name: _________________________________________________________________________  

Company or Agency:  ______________________________________________________________________  

Mailing Address: __________________________________________________________________________  

                      City: _________________________ State: ____________ Zip Code:  ______________________  

Contact Name: ___________________________ Contact Title: ____________________________________  

Daytime Phone #  (____) ____-______  

Email address: _________________________________________________________ 

 

3.  Landowner: ___________________________________________________________________________  

Contact Name and Department/Division: ______________________________________________________  

Mailing Address: __________________________________________________________________________  

                      City: _________________________ State: ____________ Zip Code:  ______________________  

 

4.  Project Information: 

Project Name: ____________________________________________________________________________  

Applicant’s Project Number (if applicable): _____________________________________________________  

Street Address or Location Description: _______________________________________________________  

Project Manager:  _________________________________________________________________________  

Daytime Phone #  (____) ____-______   Email address: _____________________________________ 

On-site Single Point of Contact:  _____________________________________________________________  

Daytime Phone #  (____) ____-______   Email address: _____________________________________ 

 



5.  Brief Project Description: ________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

 

6.  Project Requires: 

 Heavy Equipment 

 Onsite Staging Area 

 Clean Fill 

 Erosion/Sedimentation Controls 

 Restoration of Vegetation 

 Project Activities during the Months of March through August 

Please explain any items marked above: ______________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

 

7.  Description of Vegetation Disturbance: _____________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

 

 

8.  Description of Ground Disturbance: _______________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

  __________________________________________________________________________________  

 

 

9.  Dimensions of Disturbed Areas (length, width, total square feet): _______________________________  

  __________________________________________________________________________________  



 

10.  Total acreage of disturbed area: ____________________________  

11.  Please supply with this application: 

 Regional map showing location of project 

 Map delineating total project disturbance area.  GIS data preferred. 

 Access route map, including length and width of route. 

 Site plan maps for asset maintenance and construction project requests. 

 Vegetation Work Plans for routine vegetation maintenance requests. 

 Copies of any City of Austin environmental permits, if applicable. 
 

 

12.  Has the U.S. Fish and Wildlife Service (USFWS) determined mitigation requirements or potential take of listed       

       species for this project or a portion thereof?     *YES____ or NO____                                                                                        

       *If YES, attach a copy of the calculations and any related correspondence from USFWS.   

 

13.  ADDITIONAL COMMENTS:  

  _________________________________________________________________________________  

  _________________________________________________________________________________  

  

I realize that failure to supply complete information with this application may delay processing.  I understand that a 

copy of this application may be provided to the Austin office of the U.S. Fish and Wildlife Service, and that habitat 

assessments are valid for six (6) months after completion.  I certify that all statements on this application are true and 

correct to the best of my knowledge. 

 

 ___________________________________________________   ______________________  

SIGNATURE of Person Responsible for Submitting Application                  DATE Signed 

 

 ___________________________________________________   ______________________  

PRINTED NAME of Person Signing  Company or Agency 

 

 

Submit applications to:  BCCP Program - Infrastructure 

Wildland Conservation Division, Reicher Ranch 

Austin Water 

3621 South FM 620 Rd. 

Austin, Texas 78738 

Attn: David Gimnich 

BCCP Infrastructure Coordinator 

 

Or email directly to:            David Gimnich, BCCP Infrastructure Coordinator 

                                                 512/972-1663   David.Gimnich@austintexas.gov 

mailto:David.Gimnich@austintexas.gov
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