
 Attachment C 

Final	Certification	Notice		
to	certify	completion	and	compliance	with	the		

	
Waiver	of	Waste	Discharge	Requirements	and	General	Water	Quality	Certification	For	County	
Road	Management	and	Activities	Conducted	Under	the	Five	Counties	Salmonid	Conservation	
Program	in	the	Counties	of	Del	Norte,	Humboldt,	Mendocino,	Siskiyou,	and	Trinity	in	the	

North	Coast	Region	
	

Order	No.	R1‐2013‐0004	
	

COUNTY	CONTACT	INFORMATION	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
PROJECT	INFORMATION	

	
	
	
	
	
	
	
	
	
	
	
	
CERTIFICATION	

	
_________________________________________	 	 ______________________________________	
County	Project	Contact	Person	 	 	 County	
	
_________________________________________	 	 ______________________________________	
Title	 	 	 	 	 	 	 Telephone	Number	
	
_________________________________________	 	 ______________________________________	
	 	 	 	 	 	 	 Email	Address	
_________________________________________	
	
_________________________________________	
Mailing	Address	
	

	
_________________________________________	 	 ______________________________________	
Project	Name/Number	 	 	 	 Project	Size	
	
_________________________________________	 	 ______________________________________	
Watershed	Name	 	 	 	 	 Stream	Name(s)	
	
_________________________________________	 	 	
Section,	Township,	Range	Number(s)	 	 	

I	hereby	certify	that	the	above	listed	Project	was	conducted	in	conformance	with	all	
criteria	and	conditions	of	Order	No.	R1‐2013‐0004	and	that	discharges	from	the	Project	
were	in	compliance	or	are	expected	to	comply	with	all	applicable	water	quality	
requirements.	
	
____________________________________	 	 _______	 	 ________________________________	
Signature,	Authorized	County	Representative	 	 Date	
	


