CROMERR Application Cover Sheet

Non-Federal: ] State Environmental Agency [ITribe [JLocal Government Agency
Federal: Llepa Program Proposal Llepa Program Conformance Plan

Please do not use acronyms when completing this form

Primary Contact Information

First Name: Last Name: Position: Agency:
Steven Newman Application Indiana Department of
Development Environmental
Manager Management
Mailing Address (Street Address, Mail Code/Suite, Email: Primary Phone:
City, State, Zip Code): 100 North Senate Avenue | snewman@idem.in.gov 317-234-4006
50-10I1T
Ln6dzlgzap0“5' Indiana Fax: Secondary Phone:
317-233-2377 765-744-9580

Secondary Contact Information

First Name; Last Name: Position: Agency:
Laurie Beamish IT Director Indiana Department of
Environmental
Management
Mailing Address (Street Address, Mail Code/Suite, Email: Primary Phone:
City, State, Zip Code): 100 N Senate Ave Ibeamish@idem.in.gov 317-2327010
50-10IT
Lnggzapolls, Indiana Fax: Secondary Phone:
317-233-2377 317-460-4402

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

X1 Priority Reports [XI Non-Priority Reports ~ [] New Systems [X| Existing Systems
X] The OEI CROMERR system checklist is used for this application
[ Application under an authorized Part 142 Public Water System

Number of systems addressed in this application

Certifying Official

Certification of sufficient legal authority to implement

First Name: Last Name: Title: Certification Date:
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