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Oklahoma Drinking Water State Revolving Fund (DWSRF)
Request for Environmental Categorical Exclusion

Utility Name: _______________________________________________________________________
[bookmark: Text2][bookmark: Text3]Type of Project (e.g. Water Line Replacement, etc.): ________________________________________ Project No.: ________________________________________________________________________
County: ________________________ Latitude: _________________ Longitude: _________________
Legal Description: _____________________________________________________________________________


1. Provide a description of the proposed project.





2. Provide an explanation of the purpose for the proposed project.





3. Provide a justification for the request of categorical exclusion, including information gathered to support the request based upon the project location, scope, and anticipated impacts to the surrounding area and environment.
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4. Attach a map of the proposed project including the following:
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· Section, township, and range
· Nearby roads and structures
· Exact location of all existing and proposed facilities
· A legend that easily identifies the proposed project area and facilities included on the map
· A cardinal direction compass or north arrow

5. Provide any additional information which may be useful to the review and decision for this request.






6. Please sign below signifying that you have read and agree to the following statement.

I agree that the information provided on this request is true and comprehensive as to the project described. All known and pertinent information about the project, location, and potential environmental impacts has been provided.

I understand that the final decision regarding the qualification of this project for a categorical exclusion will be determined by the Oklahoma DEQ DWSRF staff.

I understand that failure to adequately provide the necessary information may result in the rejection of this request for categorical exclusion, and I may be required to resubmit the request in its entirety, or partially, as determined by the Oklahoma DEQ DWSRF staff.

This form must be signed by both the chairperson of the water system, and the consultant for the project. If the chairperson is unavailable, another administrative representative, such as a mayor, may sign in their place.


____________________________							__________________________
Water System Signature											Date
____________________________							__________________________
Printed Name														Phone Number
____________________________							__________________________
Title																Mailing Address
____________________________							__________________________
Email																City                 	     State     Zip

____________________________							__________________________
Consultant Signature												Date
____________________________							__________________________
Printed Name														Phone Number
____________________________							__________________________
Consulting Firm/Company Name									Email
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