ADEQ Multi-Sector General

Arizona Department Perm it ( MSG P)

of Environmental Quality

5-Day Written Report
(Non-compliance that may endanger health or the environment)

Submit the completed form to stormwatercompliance@azdeg.gov or mail to:
ADEQ
Surface Water Permits, MC 5415A-1
1110 W. Washington Street
Phoenix, AZ 85007

1. Facility Information

Name of Permittee: AZPDES Permit ID#

Provide, date, time, and contact information for the 24-hour oral notification:

2. Information

Starting date of non-compliance: Ending date of non-compliance:

Describe the issue of non-compliance that occurred at the site and the cause (if spill, provide material and
amount):

If other agencies, departments notified, please describe:

Describe the period of non-compliance (dates and time):

If non-compliance has not already been corrected, how long is it expected to continue?

Describe the steps taken or planned to reduce, eliminate, and prevent the reoccurrence of non-compliance:

Describe any modifications or changes to, or replacement of control measures that were a result of non-
compliance:



mailto:stormwatercompliance@azdeq.gov

ADEQ Multi-Sector General
Arizona Department P er mi t (M S G P)

of Environmental Quality

Was the Stormwater Pollution Prevention Plan (SWPPP) modified as a result of non-compliance? If
so, describe:

Date of Last Stormwater Inspection: Date of Next Scheduled Stormwater Inspection:

Certification: | certify, under penalty of law, that the information and descriptions have been made under my
direction and supervision, and under a system designed to ensure that qualified personnel properly gathered
and evaluated the information used to determine whether the applicable requirements have been met. | am
aware that there are significant penalties for false certification including the possibility of fine and imprisonment.

Signature: Date:

Print and place a copy of this form in your SWPPP.
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