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Attachment D

FINAL REPORT FORM FOR TECHNICALLY-CONDITIONED WATER QUALITY CERTIFICATION REGIONAL GENERAL PERMIT 63 FOR REPAIR AND PROTECTION ACTIVITIES IN EMERGENCY SITUATIONS (RGP 63)
Instructions for Attachment D

Attachment D must be sent to the following addresses within 45 days of completion of any emergency action conducted under RGP 63:

Bill Orme, Chief
CWA Section 401 WQC Program

Division of Water Quality 

State Water Resources Control Board

P.O. Box 100

Sacramento, CA 95812-0100

CWA Section 401 WQC Program

(Address of appropriate Regional Water Board, obtained from http://www.waterboards.ca.gov/water_issues/programs/cwa401/docs/staffdirectory.pdf)
I.
Owner of the Land

	Name

	Mailing Address

	City


	County


	State
	Zip
	Phone

	Contact Person
	Email


II.
Billing Address

	Name

	Mailing Address



	City
	County
	State
	Zip
	Phone

	Contact Person
	Email


III.
Discharger (if different from owner of the land) 
	Name



	Mailing Address



	City
	County
	State
	Zip
	Phone

	Contact Person
	Email


IV. 
Site Location
	Street (including address, if any)

	Nearest cross street(s)

	County:
	Total size of site (acres):

	Latitude/Longitude  (Center of Discharge Area) in degrees/minutes/seconds (DMS) to the nearest ½ second 

or  decimal degrees (DD) to four decimals (0.0001 degree)  

DMS:    N.     Latitude      Deg. _______  Min. ________  Sec. ____________     


W.   Longitude
Deg. _______ Min. ________  Sec. ____________     

DD:       N.
 Latitude       ________________________________________                                                  


W.   Longitude     ________________________________________                                 

Attach a map of at least 1:24000 (1” = 2000’) detail of the discharge site (e.g., USGS 7.5 minute topographic map).


V.
Discharge Information
	Subject
	Notes

	Name(s) and type(s) of receiving waters:


	Receiving water types are: river/streambed, lake/reservoir, ocean/estuary/bay, riparian area, wetland 

	Identify all regulatory agencies having jurisdiction over this project.

	For example: Dept. of Fish and Game Streambed Alteration Agreement, 

Coastal Commission permit

	Project start date:


	Project completion date:
	

	Project description:


	For example: Discharge of riprap; discharge of fill; excavation for a utility line 

	Purpose of the entire activity:


	For example: Stream-bank erosion control.  Maintain, repair, or restore damaged property 

	Map attached?                Yes  □      No  □
	

	Photographs attached?    Yes  □      No  □
	

	Erosion protection measures employed


	

	Pollution prevention measures employed


	

	Was compensatory mitigation required?    Yes  □      No  □
	

	Compensatory Mitigation for Impacts during Emergency Project

(Include area/volume and linear feet)


	

	Fill and Excavation Discharges:  For each water body type listed below indicate in ACRES the area of the discharge to waters of the state, and identify the impact(s) as permanent and/or temporary.  For linear discharges to drainage features and shorelines, e.g., bank stabilization, revetment, and channelization projects, ALSO specify the length of the proposed discharge to waters of the state IN FEET.  For dredging activity, indicate total amount of dredged material for project in cubic yards under permanent impacts.

	Water Body Type
	Permanent Impact
	Temporary Impact
	

	
	Acres
	Linear Feet
	Cubic Yards
	Acres
	Linear Feet
	

	Wetland
	
	
	
	
	
	
	
	

	Streambed
	
	
	
	
	
	
	
	

	Lake/Reservoir
	
	
	
	
	
	
	
	

	Ocean/Estuary/Bay
	
	
	
	
	
	
	
	

	Riparian 
	
	
	
	
	
	
	
	


VI. CERTIFICATION

	“I certify under penalty of law that this document and all attachments were prepared under my direction and supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.  Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the 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.  In addition, I certify that the provisions of these General WDRs will be complied with.”



	Signature of Discharger
	Title

	Printed or Typed Name
	Date

















