ADEQ . Clean Water Act § 401

Arizona Department . . . . .
of Environmental Quality Water Quality Certification Application

This form shall be used for activities that require a § 401 Water Quality Certification in association
with a Federal license or permit that authorizes any activity which may result in any discharge from
a point source into waters of the U.S.

Contact Information

Project Proponent (applicant) Agent (if applicable)
Name Name
Company Company
Address Address
Phone # Phone #
Email Email

Agent Authorization (if applicable): I hereby authorize the following person(s) listed below to act in
my behalf as my agent for the proposed activity:

Project Proponent Signature Date

Project Activities / Location

USACE Permit Type: NWP # Individual Permit

Please provide a description of the project/activities.

What is the receiving water?

Is this waterbody Impaired Not-Attaining OAW Lake

Latitude Longitude

Modified October 20, 2025




Potential Pollutant Sources / Control Measures

Please provide a description of materials being discharged to or placed in the receiving water.

Please provide a description of measures being implemented to control the discharge of pollutants
(listed above) from reaching the receiving water.

Please include the following:

e A U.S. Geological Service (USGS) topographic map or other contour map of the project
area, 1f available.

¢ A map delineating the ordinary high watermark of the receiving water affected by the
project/activities.

e A copy of the federal permit or license for the project activities.

I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information submitted. Based on my inquiry of the operator or operators who manage
the system, or those operators directly responsible for gathering information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonment
Jor knowing violations.

Project Proponent Signature Date

Modified October 20, 2025
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