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This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
DEWATERING INFORMATION
DEWATERING PLAN
If NO, do not allow dewatering to begin. (For emergency dewatering needs, call the resident engineer immediately.)
If YES, cease or do not start dewatering, and answer the following A and B:
, AND,
A.
B.
DEWATERING OPERATION SOURCE AND DISCHARGES
DEWATERING SOURCE
DEWATERING DISCHARGE LOCATION
If NO, it must be done by a Qualified SWPPP Practitioner (QSP) or QSP Delegate.
For discharges to upland areas or infiltration sumps:
Notes
1. Stormwater Pollution Prevention Plan (SWPPP)              2. National Pollutant Discharge Elimination System (NPDES)
SAMPLING FOR DISCHARGES TO DRAINAGES
CALIBRATION INFORMATION Turbidity Meter Information
Turbidity Calibration Record
Date
Standard Solution Nephelometric Turbidity Units (NTU)
Calibration (Cal) Standard Solution Expiration Date
Initial Calibration
Cal
Read
Re-Calibration
Read
Cal
Initials
Notes
Drift Check
Acceptable
Performance?
Read
pH (Potential of Hydrogen) Meter Information
pH Calibration Record
Date
Buffer Solution Expiration Date
Temperature
at
Calibration
Buffers Used for 
Calibration
pH4.0
pH
7.0
pH
10.0
Slope %
Re-checkpH 7.0
Notes
Initials
Dewatering Discharge pH and Turbidity Sample Analysis Results
pH
Turbidity (NTUs)
Time Sample
Collected
Time Sample
Read
SampleResults
Time Sample
Collected
Time Sample
Read
SampleResults
SAMPLE RESULTS REVIEW
If NO,
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 responsible 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. I am also aware that my user ID and password constitute my electronic signature and any information I indicate I am electronically certifying contains my signature. I understand that my electronic signature is the legal equivalent of my handwritten signature. My signature on this form certifies that my electronic signature is for my own use, that I will keep it confidential, and that I will not delegate or share it with any other person. Should I wish to delegate such authority, I will do so formally in writing and electronically notify the State Water Board using Stormwater Multiple Application and Report Tracking System (SMARTS) of such delegation within 10 days of the delegation. I further certify that I will protect my electronic signature from unauthorized use, and that I will contact the State Water Board, within two business days of discovery, if I suspect that my electronic signature has been lost, stolen, or otherwise compromised.
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 responsible 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. I am also aware that my user ID and password constitute my electronic signature and any information I indicate I am electronically certifying contains my signature. I understand that my electronic signature is the legal equivalent of my handwritten signature. My signature on this form certifies that my electronic signature is for my own use, that I will keep it confidential, and that I will not delegate or share it with any other person. Should I wish to delegate such authority, I will do so formally in writing and electronically notify the State Water Board using Stormwater Multiple Application and Report Tracking System (SMARTS) of such delegation within 10 days of the delegation. I further certify that I will protect my electronic signature from unauthorized use, and that I will contact the State Water Board, within two business days of discovery, if I suspect that my electronic signature has been lost, stolen, or otherwise compromised.
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 responsible 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. I am also aware that my user ID and password constitute my electronic signature and any information I indicate I am electronically certifying contains my signature. I understand that my electronic signature is the legal equivalent of my handwritten signature. My signature on this form certifies that my electronic signature is for my own use, that I will keep it confidential, and that I will not delegate or share it with any other person. Should I wish to delegate such authority, I will do so formally in writing and electronically notify the State Water Board using Stormwater Multiple Application and Report Tracking System (SMARTS) of such delegation within 10 days of the delegation. I further certify that I will protect my electronic signature from unauthorized use, and that I will contact the State Water Board, within two business days of discovery, if I suspect that my electronic signature has been lost, stolen, or otherwise compromised.
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 responsible 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. I am also aware that my user ID and password constitute my electronic signature and any information I indicate I am electronically certifying contains my signature. I understand that my electronic signature is the legal equivalent of my handwritten signature. My signature on this form certifies that my electronic signature is for my own use, that I will keep it confidential, and that I will not delegate or share it with any other person. Should I wish to delegate such authority, I will do so formally in writing and electronically notify the State Water Board using Stormwater Multiple Application and Report Tracking System (SMARTS) of such delegation within 10 days of the delegation. I further certify that I will protect my electronic signature from unauthorized use, and that I will contact the State Water Board, within two business days of discovery, if I suspect that my electronic signature has been lost, stolen, or otherwise compromised.
FOR CALTRANS USE ONLY
NOTIFICATIONS
Emergency dewatering (dewatering discharges needed to protect human life and health, or to prevent severe property damage):
INSTRUCTIONS
●         This form is required for compliance with Order Number 2022-0057-DWQ, NPDES Number CAS000002, "National Pollutant Discharge Elimination System (NPDES) General Permit for Stormwater Discharges Associated with Construction andLand Activities."
●         This form is required for dewatering operations, except Active Treatment Systems should use the form(s) that are part of the authorized Active Treatment System plan.
●         If the project is required to conduct dewatering operations under a separate or individual NPDES permit, use a customizedform as authorized. 
●         If the dewatering is to an area that is off-site, then one of the following forms must be authorized before the discharge:
         ○         Form DOT CEM-1904, "Agreement Between a Contractor Working on State Facilities and a Real Property Owner for                                                           Disposing Construction-Related Material on Commercial Zoned Property Owner's Property," OR,
         ○         Form DOT CEM-1905, “Agreement Between a Contractor Working on State Facilities and a Real Property Owner for    Disposing Construction-Related Material on Residential Zoned Property Owner’s Property,” OR,
         ○         Form DOT CEM-1906, “Agreement Between a Contractor Working on State Facilities and a Real Property Owner for Disposing Construction-Related Material Suitable for Use on Residential Zoned Property.” 
●         Submit this form within 24 hours for each dewatering day.
●         Include a copy of the completed form in the project WPCP or SWPPP files.
CONTRACT NUMBER/COUNTY/ROUTE/POSTMILE
For local agency encroachment permit projects, write the encroachment permit number in the Contract Number field
PROJECT IDENTIFICATION NUMBER
For projects without a project identification number, write "N/A" in the field.
WASTE DISCHARGE IDENTIFICATION NUMBER
For projects with a Water Pollution Control Program, enter "WPCP." 
Forms Management Unit
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