





      
For DEQ use only


NOTIFICATION OF INTENT TO TREAT UNDER THE MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) GENERAL RULE 97 CERTIFICATION OF APPROVAL AUTHORIZING TRACER DYES IN SURFACE WATERS

Instructions:  Complete (please print), sign, and return this notification to:

E-mail: Ms. Susan Bishop via bishops@michigan.gov

Section I.  Mailing and Contact Information

Provide the name, address, telephone number, and e-mail address of the person who will sign this notification (See Section III).

  
Name:


______________________________________________________________________

  Title (If applicable):



        ____________________________________________________________

  Organization (if applicable):




____________________________________________________

  Address:


   ____________________________________________________________________

  City: _________________________ State:______________  Zip Code:__________________
 

  Email:


______________________________________________________________________

  Phone: (______)  (______) – (_____________)  Fax:  (______)  (______) – (____________)

  Contact Name 
(if different than above): ________________________________________________________


  Contact Phone:  (______)  (______) – (_____________) 

Section II:  Water Body Type, Location, and Chemical Information

Identify the waterbody(ies) which may be affected, location(s), and information regarding the active ingredient(s) to be used.

Water Body Name: _________________________________________________________  
     And Pathway (if a discharge rather than direct application, please include outfall lat/long 

     coordinates if known): _____________________________________________________

Water Body Location:   County: ______________ Township Name: __________________
      Town: __________    Range: __________    Section: __________ 

      or Latitude: _________________  Longitude _________________

Project Description:



Active Ingredients to be used (include concentrations): _____________________________________
____________________________________________________________________________

(NOTE:  Active ingredients to be used MUST appear on the “Acceptable Michigan Tracer Dye List” and MUST be applied at or below the indicated concentration to use this Notification of Intent. Requests to use other active ingredients please see the Individual Rule 97 Certification for Approval process.  
Date(s) of Use: _______________________________________________________________

Section III:  Certification

I certify that the information provided in this notification is complete, correct, and that the application of tracer dye will comply with the provisions outlined in the GENERAL RULE 97 CERTIFICATION OF APPROVAL AUTHORIZING TRACER DYES IN SURFACE WATERS.

Signature: __________________________________  Date: ___________________________
Upon submittal of a complete Notification of Intent to the DEQ, the applicant is authorized to commence the application of tracer dye in compliance with Certification R97‑16/001.  For information regarding a submittal of a Notification of Intent, please visit the DEQ Web site at http://www.michigan.gov/deq/0,4561,7-135-3313_46123_54919---,00.html, or contact Ms. Susan Bishop at 517-284-6660, or e-mail at bishops@michigan.gov.
R97-16/001








