Water Quality Certification Application (401) for
Existing Hydropower Dams Form

(For use in Washington State)

Water Quiality Certification Hydropower Coordinator  gend to:
Water Quality Program
Washington State Department of Ecology
P.O. Box 47600
Olympia, WA 98501

NOTE: For other permitting and regulatory questions, contact the Office of Regulatory Assistance at 1-
800-917-0043, assistance@ora.wa.gov, orlwww.ora.wa.covl Use the Joint Aquatic Resources Permit
Application (JARPA) for any construction activities.

Please type or print in black ink. ALSO be sure to complete the Signature Block on page two.

1. Applicant:

Mailing address:

Work phone: E-mail address: Home phone: FAX #:

If an agent is acting for the applicant during the permit process, complete #2.

2. Authorized agent:

Mailing address:
Work phone: E-mail address: Home phone: FAX #:
3. Waterbody(s) of FERC project: Tributary of: WRIA #:

http:/ /www.ecy.wa.go
Is this waterbody on the 303(d) list? Yes [ ] No[] v /services/gis/data/hy

Has, or could, the project contribute to exeedance of any dro/wria.gif

water quality standard? Yes [] No[]

If yes, what parameter(s)?

Website for 303(d) list:

ttp:/ /www.ecy.wa.gov/programs/wq/links/impaired_wt
bs.html

4. Attached materials:

Attach a complete list of all applicable studies, research, summaries, and information that is needed for Ecology to conclude
that water quality standards will be met for the project.
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http://www.ora.wa.gov/
http://www.ecy.wa.gov/services/gis/data/hydro/wria.gif
http://www.ecy.wa.gov/programs/wq/links/impaired_wtrs.html

Application is hereby made for a certification that water quality standards will be met. I will make available to Ecology, upon
request, any information necessary for Ecology to make a 401 water quality certification decision. I am familiar with the existing
information and believe that it is sufficient to show that water quality standards will be met for this project. To the best of my
knowledge and belief, such information is true, complete, and accurate.

Signature of applicant Date

Signature of authorized agent Date

I hereby designate to act as my agent in matters related to this application for permit(s). I understand that if a federal permit is
issued, I must sign the permit.

Signature of applicant Date

This application must be signed by the applicant and the agent, if an authorized agent is designated.

AGENCY USE ONLY
Circulated by: Date Received:
Forwarded to (regional office lead): Date Forwarded:

If you need this publication in an alternate format, please contact us at 360-407-6404. If you are a person
with a speech or hearing impairment, call 711 or 800-833-6388 for TTY
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