OMB No. 1140-0097 (XX/XX/XXXX)
U.S. Department of Justice

Bureau of Alcohol, Tobacco, Firearms, and Explosives Supplemental Information on Water
Quality Considerations

Instructions

1. Completing the form. Answer all items in sufficient detail if applicable to your activity. If necessary, continue on reverse side of this form or a
separate sheet. Your answers are evaluated to determine if a certification or waiver by the applicable State Water Quality Agency is required under
section 21 of the Federal Water Pollution Control Act (33 U.S.C. 1341(a)).

2. Filing the form. You mail email your application with a copy of this form to FELC@atf.gov, fax to 304.616.4402, or submit one copy of this
form with the related application or other document to the Director of Industry Operations, Bureau of Alcohol, Tobacco, Firearms, and
Explosives.

3. Disposition. After ATF acts on the related application or other document, ATF will notify the applicant of its decision.

Application related to this rider

—_

. Application date

2. Applicant's name and principal business address (number; street, city, 3. Plant address (if different from address in item 2)
county, state, and zip code)

4. Describe the explosives business or activity you intend to conduct in which ATF has an interest.

5. Describe any direct or indirect discharge in/
Including the biological, chemical, the
navigable waters.

ng the activity in item 4

r other characterist the discharge and ocations at which such discharge may enter

e discharge will take place.

of the discharge and how equipment or
ents will operate.

¢ best of my knowledge and belief, it is true, correct, and complete, and I understand that ATF may
ble State Water Quality Agency and the Regional Administrator, Environmental Protection Agency.

pplicant, the entity name) 10. By (signature and title; must be an applicant's responsible person)

Paperwork Reduction Act Notice - This request is in accordance with section 3507, Public Law 96-511, Paperwork Reduction Act of 1995. ATF uses
this information collection to determine whether a state or multi-state authority needs to certify the proposed discharge of effluent into U.S. navigable
waste. This information is required to obtain a benefit. The estimated average burden associated with this information collection is 20 minutes per
respondent or record-keeper, depending on individual circumstances. Direct comments concerning the accuracy of this burden estimate and suggestions
for reducing this burden to Reports Management Officer, Information Technology Coordination Staff; Bureau of Alcohol, Tobacco, Firearms, and
Explosives; Washington, DC 20226. An agency may not conduct or sponsor, and a person is not required to respond to, an information collection unless

it displays a currently valid OMB control number. ATF Form 5400.30
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