This Form Replaces Form 3517-7 (8-98) Form Approved OMB Nos. 2040-0086 and 2040-0211
Refer to the Following Page for Instructions

NPDES n United States Environmental Protection Agency
Form ey Washington, DC 20460
\’ Notice of Termination (NOT) of Coverage Under an NPDES General Permit for Storm

Water Discharges Associated with Construction Activity

Submission of this Notice of Termination constitutes notice that the party identified in Section Il of this form is no longer
authorized to discharge storm water associated with construction activity under the NPDES program from the site identified in
Section Il of this form. All necessary information must be included on this form. Refer to the instructions at the end of this form.

I. Permit Information

NPDES Storm Water General Permit Tracking Number:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Reason for Termination (Check only one):
|:| Final stabilization has been achieved on all portions of the site for which you are responsible.

|:| Another operator has assumed control, according to Appendix G, Section 11.C of the CGP, over all areas of the site that
have not been finally stabilized.

|:| Coverage under an alternative NPDES permit has been obtained.

|:| For residential construction only, temporary stabilization has been completed and the residence has been transferred to the
homeowner.

Il. Operator Information

Name: | | | | | [ L P P

IRS Employer Identification Number (EIN): | | | -| | | | | | | |

Mailing Address:
stroot: | | | [ | [ L[ LLPL I

ci-| | L PP ] Istater | ]| zipcoder [ L L[ L[] L]

e-mail optionaty: ||| L [ LI L]

phone: | | | |- | ||~ | ||| Faxtoptonan: | | | .||

lll. Project/Site Information

Projectsite Neme: | | | | | | | | [/ [[ I AL LLLPIPI LTIl ]]

project streetiocation: | | | | | | | [ [ [ [ [ [ L

ciy: | | L L L] steter | | | Zipcoder| | | || [-[ [ ]|

Countyorsimilargovernmentsubdivision:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

IV. Certification Information

| 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 gathered and evaluated 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. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print Name:

Print Title:

Signature:

Date:
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Instructions for Completing EPA Form 3510-13
Notice of Termination (NOT) of Coverage Under an NPDES General Permit for
Storm Water Discharges Associated with Construction Activity

NPDES Form

Who May File an NOT Form

Permittees who are presently covered under the EPA-issued National
Pollutant Discharge Elimination System (NPDES) General Pemmit for
Storm Water Discharges Associated with Construction Activity may
submit an NOT form when final stabilization has been achieved on all
portions of the site for which you are responsible; another operator has
assumed control in accordance with Appendix G, Section 11.C of the
General Permit over all areas of the site that have not been finally
stabilized; coverage under an alternative NPDES permit has been
obtained; or forresidential construction only, temporary stabilization has
been completed and the residence has been transferred to the
homeowner.

“Final stabilization” means that all soil disturbing activities at the site
have been completed and that auniform perennial vegetative cover with
a density of atleast 70% of the native background vegetative cover for
the area has been established on all unpaved areas and areas not
covered by permanent structures, or equivalent permanent stabilization
measures (such as the use of riprap, gabions, or geotextiles) have been
employed. See “final stabilization” definition in Appendix A of the
Construction General Permit for further guidance where background
native vegetation covers less than 100 percent of the ground, in arid or
semi-arid areas, for individual lots in residential construction, and for
construction projects on land used for agricultural purposes.

Completing the Form

Type or print, using uppercase letters, in the appropriate areas only.
Please place each character between the marks. Abbreviate if
necessary to stay within the number of characters allowed for each
item. Use only one space for breaks between words, but not for
punctuation marks unless they are needed to clarify your response. If
you have any questions about this form, refer to
www.epa.gov/npdes/stormwater/cgp or telephone the Storm Water
Notice Processing Center at (866) 352-7755. Please submit original
document with signature in ink - do not send a photocopied signature.

Section I. Permit Number

Enter the existing NPDES Storm Water General Permit Tracking
Number assigned to the project by EPA’s Storm Water Notice
Processing Center. If you do not know the permittracking number, refer
to www.epa.gov/npdes/stormwater/cgp or contact the Storm Water
Notice Processing Center at (866) 352-7755.

Indicate your reason for submitting this Notice of Termination by
checking the appropriate box. Check only one:

Final stabilization has been achieved on all portions of the site for
which you are responsible.

Another operator has assumed control according to Appendix G,
Section 11.C over all areas of the site that have not been finally
stabilized.

Coverage under an alternative NPDES permit has been obtained.

For residential construction only, if temporary stabilization has
been completed and the residence has been transferred to the
homeowner.

Section Il. Operator Information

Provide the legal name of the person, firm, public organization, or any
other entity that operates the project described in this application and
is covered by the permit tracking number identified in Section |I. The

This Form Replaces Form 3517-7 (8-98)

Form Approved OMB Nos. 2040-0086 and 2040-0211

operator of the project is the legal entity that controls the site operation,
rather than the site manager. Provide the employeridentification number
(EIN from the Internal Revenue Service; IRS). If the applicant does not
have an EIN enter “NA” in the space provided. Enter the complete
mailing address and telephone number of the operator. Optional: enter
the fax number and e-mail address of the operator.

Section lll. Project/Site Information

Enter the official or legal name and complete street address, including
city, state, zip code, and county or similar government subdivision of the
project or site. If the project or site lacks a street address, indicate the
general location of the site (e.g., Intersection of State Highways 61 and
34). Complete site information must be provided for termination of permit
coverage to be valid.

Section IV. Certification Information

All applications, including NOls, must be signed as follows:

For a corporation: By a responsible corporate officer. For the purpose of
this Part, a responsible corporate officer means: (i) a president,
secretary, treasurer, or vice-president of the corporation in charge of a
principal business function, or any other person who performs similar
policy- or decision-making functions for the corporation, or (ii) the
manager of one or more manufacturing, production, or operating
facilities, provided, the manager is authorized to make management
decisions which govern the operation of the regulated facility including
having the explicit or implicit duty of making major capital investment
recommendations, and initiating and directing other comprehensive
measures to assure long-term environmental compliance with
environmental laws and regulations; the manager can ensure that the
necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where
authority to sign documents has been assigned or delegated to the
manager in accordance with corporate procedures.

For a partnership or sole proprietorship: By a general partner or the
proprietor, respectively; or

For a municipality, state, federal, or other public agency: By either a
principal executive officer or ranking elected official. For purposes of this
Part, a principal executive officer of afederalagency includes (i) the chief
executive officer of the agency, or (ii) a senior executive officer having
responsibility for the overall operations of a principal geographic unit of
the agency (e.g., Regional Administrator of EPA).

Include the name and title of the person signing the form and the date of
signing. An unsigned or undated NOT form will not be considered valid
termination of permit coverage.

Paperwork Reduction Act Notice

Public reporting burden for this application is estimated to average 0.5
hours per notice, including time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other
aspect of the collection of information, or suggestions for improving this
form including any suggestions which may increase or reduce this
burden to: Chief, Information Policy Branch, 2136, U.S. Environmental
Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC
20460. Include the OMB number on any correspondence. Do not send
the completed form to this address. Visit this website for mailing
instructions: http://cfpub.epa.gov/npdes/stormwater/application_
coverage.cfm#mail
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