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UPDES CAFO General Permit (UTG080000) 
Discharge and Noncompliance Reporting Form 

• Immediately report any discharge or other noncompliance that is a threat to human health or the environment to the
Department of Environmental Quality Emergency Reporting Line: (801) 536-4123 

• Notify the Divison of Water Quality (DWQ) within 24 hours of any discharges to waters of the state:
(801) 536-4300.

• Unless waived by the Director, the operator must also notify DWQ in writing within 5 days of any discharges to
waters of the State, using the form below. Reports shall be submitted to:

CAFO Program Coordinator 
Divison of Water Quality 
195 North 1950 West 
PO Box 144870 
Salt Lake City, Utah 84114-4870 

Notify DWQ of any discharges to waters of the state within 24 hours at (801) 536-4300. 

 Telephone: 

 County:  

 Home Phone:  

 City, State:  

 Other: 

Facility Information 

Operation:    

Location Address (nearest crossroads):   

City, State:    

Name of Water Body Receiving Drainage From Production Area: 

Owner:   

Address:   

Additional Phone Numbers: 

Work:         Cell:  

Discharge Documentation 

Date and time of discharge:   

Estimated volume of discharge:   

Description and cause of discharge or other noncompliance:  
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Where did the discharge go:   

Steps taken to mitigate adverse impacts on environment or human health during the discharge or other noncompliance:   

Estimated time noncompliance is expected to continue if it has not been corrected:  
 

Steps taken or planned to reduce, eliminate and prevent reoccurrence of the noncompliance:   

 
 
Certification 
I certify, under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responiible for 
gathering the information, the information submitted is to the best of my knowledge and belief, true, accurate and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. 
 
 
       
Signature Date Print Name 
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