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FOR A PRIVATELY-OWNED SEWAGE COLLECTION SYSTEM CONSTRUCTED UNDER A 
TYPE 4.01 GENERAL PERMIT 

 
PROJECT NAME PROJECT INFORMATION 
 
 ____________________________________________  
 

 ____________________________________________  
 

Address: ____________________________________  
 

 ____________________________________________  

 
COP Project (KIVA) No. ________________________  
 

LPR  _____  No. ______________________________  
 

SDEV No. ____________________________________  
 

Permit No. ___________________________________  
 

PROJECT APPLICANT PROFESSIONAL ENGINEER INFORMATION 
 
Name: ______________________________________  
 

Firm: _______________________________________  
 

Address: ____________________________________  
 

 ____________________________________________  

 
Name: _______________________________________  
 

Firm: ________________________________________  
 

Address: ____________________________________  
 

 ____________________________________________  
 
Construction authorization for this project was issued on:   ____________________________________________  
 
Project description including title of plat and legal description with section, township and range: 
 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  
Operation and Maintenance (O & M) Plan 

a. An O & M Manual exists for the sewage collection system    Yes   No 
b. The O & M Manual addresses components of operation and maintenance listed in the attached 

Professional Engineer’s Certificate of Completion    Yes   No 
c. The emergency number of the owner/operator of the sewage collection system is: 

 ____________________________________________________________________________________  

d. The address where the O & M Manual is maintained and confirms that the manual is available for 
inspection at that address by this Department upon request is:  
 ____________________________________________________________________________________  

 
Certification (To be completed by the applicant) 
 

I,  _________________________________ , certify that this Request for Discharge Authorization and all 
attachments were prepared under my direction or authorization and all information is, to the best of my 
knowledge, true, accurate and complete.  I also certify that the sewage collection system described in this form is 
or will be constructed, designed and operated in accordance with the terms and conditions of the Type 4.01 
General Aquifer Protection Permit (A.A.C.R18-9-E301) and applicable requirements of Arizona Revised Statutes 
Title 49, Chapter 2, and Arizona Administrative Code, Title 18, Chapter 9 regarding aquifer protection permits.  I 
am aware that there are significant penalties for submitting false information including permit revocation as well as 
the possibility of fine and imprisonment for knowing violations. 
 
 _____________________________________________   ________________________________  

Signature of Applicant  Date 
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