
Report and Notification Cover Sheet

Statewide General Waste Discharge Requirements for  
Discharges of Dredged or Fill Material to Waters of the State from 

Emergency Repair and Protection Activities

Project:
Enrollee:  
WDID/ File Number:  
Reg Measure ID:  
Place ID:  

Report Type Submitted
A. Part A – Project Reporting

Report Type 1 Monthly Report
Report Type 2 Annual Report

B. Part B – Project Status Notifications 

Report Type 3 Request for Notice of Completion of Discharges Letter
Report Type 4 Submittal of Notice of Completion Form (submit this Cover 

Sheet with your Notice of Completion Form)

C. Part C – Conditional Notifications and Reports

Report Type 5 Accidental Discharge of Hazardous Material Report
Report Type 6 Violation of Water Quality Standards Report
Report Type 7 In-Water Work/Diversions Water Quality Monitoring Report
Report Type 8 Modifications to Project Report
Report Type 9 Transfer of Property Ownership Report
Report Type 10 Transfer of Long-Term BMP Maintenance Report



“I certify under penalty of law that I have personally examined and am familiar with the 
information submitted in this document and all attachments and that, based on my 
inquiry of those individuals immediately responsible for obtaining the information, I 
believe that the information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and 
imprisonment.”

Print Name 1           Affiliation and Job Title

Signature      Date

I hereby authorize [                                   ] to act in my behalf as my 
representative in the submittal of this report, and to furnish upon request, supplemental 
information in support of this submittal.

Enrollee’s Signature    Date

*This Report and Notification Cover Sheet must be signed by the Enrollee 
(Legally Responsible Person) or a duly authorized representative and included 
with all written submittals.

1 Include a STATEMENT OF AUTHORIZATION if authorization has changed since application was 
submitted.
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