
Kentucky Dye-Trace Notification 
Please FAX this completed form to the Groundwater Branch at (502)-564-9899, email it to 
dyetracenotice@ky.gov, or phone Groundwater Branch personnel at (502)-564-3410 with 
the information requested by this form. 

 
1.____/____/____   __________________   ________________ 
   Notification                     Principal                              Phone                     
        Date                             Investigator 
 
2.____/____/____  _______________________________________________________________________________             
   Injection Date                      Expected Dye Recovery Period 
          
3. Indicate Dyes Injected: 
         (  )          (  )         (  )       (  )         (  )                (  )                (  )             (  )  
    Green  Orange  Red   Pink  Yellow  Clear/Milky    Red       Other 
      Fluorescein      Eosine         R-WT        SRB         DY-96         Optical Brightener   D&C Red 28    ______________ 
 

 
4. ________________________________________________________________________________________________________________ 
    County or       Study Area and Water Bodies Potentially Affected 
     Counties   (include GPS coordinates of the injection site(s) if available) 

 
____________________________________________________________________________________________________________________ 
 
 
 
____________________________________________________________________________________________________________________ 
 
 
 
____________________________________________________________________________________________________________________ 
 
Form Completed by___________________________________________________________________________________________ 
 
COMMONWEALTH OF KENTUCKY 
DEPARTMENT FOR 
ENVIRONMENTAL PROTECTION           
DIVISION OF WATER 
GROUNDWATER BRANCH 
14 Reilly Road, Frankfort, KY   40601 
(502) 564-3410 (VOICE)  
(502) 564-9899 (FAX) 
dyetracenotice@ky.gov 
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