CROMERR Application Cover Sheet

Non-Federal: [X] State Environmental Agency [_] Tribe [ ] Local Government Agency
Federal: [] EPA Program Proposal [_] EPA Program Conformance Plan

Please do not use acronyms when completing this form

Primary Contact Information

First Name: Last Name: Position: Agency:
NV Raman Manager, Information Dept of Natural
Systems Resources and

Environmental Control

Mailing Address (Street Address, Mail Code/Suite, | E-mail: Primary Phone:

City, State, Zip Code): nv.raman({@state.de.us 302-739-9014

89 King's Hwy, Dover, DE 19901
Fax: Secondary Phone:
302-739-6242 302-373-0977

Secondary Contact Information

First Name: Last Name: Position: Agency:

Dennis Murphy Manager, Applications Dept of Natural

Support Resources and
Environmental Control

Mailing Address (Street Address, Mail Code/Suite, | E-mail: Primary Phone:
City, State, Zip Code): dennis.murphystate.de.us | 302-739-8016
89 King's Hwy, Dover, DE 19901

Fax: Secondary Phone:
302-739-6242

This application addresses (check or complete all that apply):

X Priority Reports B4J Non-Priority Reports [INew Systems D4 Existing Systems
The OIE CROMERR application checklist is used for this application

(] Application under an authorized Part 142 Public Water System

[6 ] Number of systems addressed in this application

Certifying Official

X Certification of sufficient legal authority to implement electronic reporting by:

First Name: Last Name: Title: Certification Date:
David Ormond Dy. Attorney General




