	Alaska Department of Environmental Conservation
Wastewater Discharge Program

	NOTICE OF INTENT
STATE OF ALASKA WASTEWATER GENERAL PERMIT
NUMBER 2009DB0003 for Excavation Dewatering Activities

	Email this e-notice of intent to: DEC.Water.WQPermit@alaska.gov

	and Mail or deliver this printed and signed Notice of Intent to:

	Alaska Department of Environmental Conservation
Division of Water – Wastewater Discharge Program
555 Cordova Street
Anchorage, Alaska 99501


[image: G:\Water\General\DEC Logos\DEC Logo (pre 2012)\Color\DEC Logo Color Ctr (1.5).png]Submittal of this document constitutes notice that the responsible party identified in Section 2 intends to be covered by the State of Alaska General Permit No. 2009DB0003. This permit authorizes wastewater discharges to waters or lands of the State resulting from excavation dewatering activities and obligates the permittee to comply with the terms and conditions of the permit. Provide all requested information below. Attach supplemental information sheets as appropriate.
	SECTION 1 – FACILITY INFORMATION

	Facility Name:
	Enter Text	Phone:
	Enter Text	

	Address:
	Enter Text	Fax:
	Enter Text	

	City:
	Enter Text	State
	Enter Text	Zip:
	Enter Text	

	

	Physical Address:
	Enter Text	Phone:
	Enter Text	

	City:
	Enter Text	State
	Alaska
	Enter Text
	Longitude:
	Enter Text	Latitude:
	Enter Text	

	

	Description of project:

	Enter Text


	SECTION 2 – CONTACT INFORMATION

	
	
	

	Resp. Party Title:
	Enter Text
	Resp. Party Name:
	Enter Text	Phone:
	Enter Text	

	Mailing Address:
	Enter Text	Fax:
	Enter Text	

	City:
	Enter Text	State
	Enter Text	Zip:
	Enter Text	

	email address:
	Enter Text	

	



	Consultant Name:
	Enter Text	Phone:
	Enter Text	

	Consultant Company:
	Enter Text	Fax:
	Enter Text	

	Mailing Address:
	Enter Text	

	City:
	Enter Text	State
	Enter Text	Zip:
	Enter Text	

	email address:
	Enter Text	

	
	
	



	Onsite Contacts:

	
	Name:
	
	Phone:
	
	Email:
	

	(1):
	Enter Text	
	Enter Text	
	Enter Text	

	(2):
	Enter Text	
	Enter Text	
	Enter Text	

	(3):
	Enter Text	
	Enter Text	
	Enter Text	

	
	
	
	
	
	
	



	Billing Contact:

	Name:
	Enter Text	Phone:
	Enter Text	

	Mailing Address:
	Enter Text	Fax:
	Enter Text	

	City:
	Enter Text	State
	Enter Text	Zip:
	Enter Text	

	email address:
	Enter Text	

	
	
	



Section 3 – RECEIVING AREA INFORMATION

	Receiving Area Type (e.g.  lake, river, upland, tundra, marine, etc.):
	
	Nearest Address:
	Enter Text	

	Enter Text	
	Nearest City:
	Enter Text	

	

	Description of receiving area, include local hydrology:

	Enter Text
	



	End of Pipe Discharge (NAD83, decimal degrees to five decimal place):

	
	Latitude
	
	Longitude
	
	Source
	

	(1)
	Enter Text	
	Enter Text	
	Choose an item.	

	(2)
	Enter Text	
	Enter Text	
	Choose an item.	

	(3)
	Enter Text	
	Enter Text	
	Choose an item.	

	(4)
	Enter Text	
	Enter Text	
	Choose an item.	

	(5)
	Enter Text	
	Enter Text	
	Choose an item.	

	
	
	
	
	
	
	



	Possible uses of receiving water within 1600 meters of the discharge:
	Yes
	No

	Supply for aquaculture
	☐	☐
	Supply for industrial use
	☐	☐
	Primary contact
	☐	☐
	Secondary contact
	☐	☐
	Catalogued anadromous spawning area
	☐	☐
	 Harvesting for consumption of raw mollusks or other raw aquatic life.
	☐	☐


	☐	Include a topographic map or aerial photograph showing the general location of the facility, the expected flow direction of the discharge, and the discharge area.



	Detailed Description of Dewatering Plan: 

	Enter Text


	Discharge Flow Rates:

	Maximum anticipated discharge flow rate 
	Enter Text	gallons per day (GPD)

	Average anticipated discharge flow rate 
	Enter Text	gallons per day (GPD)

	Total anticipated discharge 
	Enter Text	gallons

	Discharge velocity at end of pipe
	Enter Text	feet per second (FPS)



	Anticipated Start Date: 
	Enter Date
	Anticipated Completion Date:
	Enter Date


SECTION 4 – CERTIFICATION OF INFORMATION PROVIDED IN THIS NOTICE OF INTENT

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 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 for knowing violations.
	Enter Text	
	Enter Date
	Printed Name
	
	Signature Date

	
	
	Enter Date
	Signature
	
	Submittal Date
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