VERMONT DEPARTMENT OF Application for Individual Construction Stormwater Discharge Permit

ENVIRONMENTAL CONSERVATION
ﬁ WATERSHED For Stormwater discharges associated with Construction (INDC)
MANAGEMENT DIVISION

STORMWATER PROGRAM

Submission of this completed application constitutes notice that the entities in Section A intend to be authorized to discharge
pollutants to Waters of the State from the project identified in Section D under an Individual Construction Stormwater Discharge
Permit (INDC). Submission of this application also constitutes notice that the parties identified in Section A have determined that
this project, in accordance with Appendix A of Construction General Permit 3-9020 (2008), requires coverage under an INDC; agree
to comply with all applicable terms and conditions of an INDC; and, agree that the applicable practices within the authorized Erosion
Prevention and Sediment Control Plan must be implemented and maintained for the duration of the construction activities. In order
to be granted coverage, all information required on this form must be provided and an application fee payable to the State of
Vermont must be submitted.

A. Applicant(s) Information

1. Landowner Name:

2a. Mailing Address:

2b. Town: 2c. State: 2d. Zip:

3. Phone: 4, Email:

5. Principal Operator Company Name: (if unknown, must notify Stormwater Program prior to commencement of construction)

6a. Mailing Address:

6b. Town: 6c. State: 6d. Zip:

7. Phone: 8. Email:

B. On-site Plan Coordinator Information (if unknown, must notify Stormwater Program prior to commencement of construction)

1. Name:

2a. Mailing Address:

2b. Town: 2c. State: 2d. Zip:

5. Phone: 4, Email:

C. EPSC Plan Preparer Information:

1. EPSC Plan Preparer Name:

2. EPSC Plan Preparer Company:

3a. Mailing Address:

3b. Town: 3c. State: 3d. Zip:

4. Phone: 5. Email:

6. EPSC Specialist (if unknown, must notify Stormwater Program prior to commencement of construction):

7a. Mailing Address:

7b. Town: 7c. State: 7d. Zip:

8. Phone: 9. Email:
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D. Project Information — All information in this section is required

1. Project Name:

2a. Is this project part of a Common Plan of Development? Yes No

2b. If yes, what is the name of the Development?

3a. Does this project have any previously issued or pending stormwater discharge permits? Yes No

3b. If yes, prior NOI number(s)?

4a. Physical Address of project:

4b. Town: 4c. State: 4d. Zip:

Project Coordinates (project center in Decimal Degrees with 6 digits to the right of the decimal):

5a. Latitude: 5b. Longitude:

6. Parcel(s) SPAN: Enter the 11-digit number that is printed on the property tax bill for the applicable parcel(s).
Projects that involve more than 1 parcel shall list all applicable SPANs.

7. Name of receiving water(s):

Include a topographic location map - Must provide sufficient information to determine the location of the project.
Must be in the form of a USGS topographical map or directional map

8. Total Area of Disturbance: Acres (<= 10 acres: $1200 per application, > 10 acres: $1800 per application)

9. Please describe the construction activities to be permitted:

E. Plan Set Reference

Provide a complete list of all plans applicable to the stormwater management design that have been included with this
application. Specify who the plans have been prepared by (e.g. Fairweather Stormwater Design, Inc.) and list the plans
using the following format: Sheet [##], “[Sheet Title],” dated [mm/dd/yyyy], last revised [mm/dd/yyyy]; (e.g. Sheet 1,
“Existing Condition Plan”, dated 01/15/2014, last revised 02/06/2014).

Dated plans are required. Using the above format enter the plan set reference for the project in the space below. If
more space is required, provide an attachment.

Design Firm:
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F. Certification Relating to the Accuracy of the Information Submitted

| hereby 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. | also certify that the Erosion Prevention and Sediment
Control Plan authorized with this Notice of Intent will be implemented and maintained in accordance with an Individual
Construction Stormwater Discharge Permit.

Landowner Name: Title:

Signature: Date:
Principal Operator (if known): Title:

Signature: Date:
On-Site Plan Coordinator (if known): Title:
Signature: Date:
Application Preparer (if applicable): Title:
Signature: Date:
EPSC Plan Specialist (if known): Title:
Signature: Date:

Submit this form and the $ fee to:

Vermont DEC - Watershed Management Division, Stormwater Program
1 National Life Drive
Main Building, Second Floor
Montpelier, VT 05620-3522
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