VERMONT DEPARTMENT OF

ENVIRONMENTAL CONSERVATION Notice of Intent (NOI)
WATERSHED for coverage under the 2022 Pesticide General Permit (PGP)
MANAGEMENT DIVISION for discharges from the application of pesticides to waters

of the State of Vermont

Application Number:

For Lake & Shoreland Permitting Use Only
Submission of this completed NOI constitutes notice that the Operator identified in Section B intends to be authorized to
discharge pollutants to waters of the State, identified in Section C, under Vermont’s 2022 Pesticide General Permit (PGP),
effective from July 15, 2022 to July 15, 2027. Submission of this NOI constitutes notice that the party identified in Section
A of this form has read, understands, and meets the eligibility conditions per Part 1 of the PGP; agrees to comply with all
applicable terms and conditions of the permit; and understands that continued authorization under the PGP is contingent
on maintaining eligibility for coverage.

To be granted coverage, all information on this form must be completed. Except for any application made in response to
a declared pest emergency, as defined in Appendix A of the PGP, any Operator who is required to submit a NOI must
prepare and submit a Pesticide Discharge Management Plan at the time the NOI is filed.

A. Operator Information (any entity associated with the application of pesticides which results in a discharge to waters of
the State —include additional pages as needed)

1. Operator Name:

2a. Mailing Address:

2b. Town: 2c. State: 2d. Zip:
3. Phone: 4. Email:

5. Contact Name:

6. Contact Phone: 7. Contact Email:

8a. Operator (Entity) Type: State Insect Control District Other

8b. If Other, identify which of the following discharge of a pesticide applies to this application:

The total area to be treated in any one water exceeds 80 acres in any calendar year.

The activity is a wide area application for the control of pests to an area exceeding 6,400 acres in any calendar year.

The area of shoreline to be treated with a pesticide for the control of aquatic or terrestrial pests in any calendar year

exceeds 20 miles measured linearly.

B. Pest Management Area (the area of land, including any water, for which an Operator is seeking to conduct pest
management activities)

1. Pest Management Area Name:

2. Pesticide Use Pattern(s):

Mosquito& Other Flying Insect Pest Control Weed & Algae Pest Control

Forest Canopy Pest Control Animal Pest Control

3. Project location address (if applicable) and attach project location map(s) to this NOI:

4. Town(s): 5. SPAN # (if applicable):

6. Latitude (if applicable): 7. Longitude (if applicable):

C. Receiving Waters

1. Name of receiving water(s):

Coverage requested for all waters within location identified above

Coverage requested for all waters within location identified above except for:

overage requested specifically for the following waters within location identified above:

Form Revised July 2022 Page 1 of 2



2a. Does the Pest Management Area overlap with any Outstanding Resource Waters (See PGP, Part 1.1.2.2; Vermont Wate
Quality Standards Appendix H): Yes No

2b. If yes, please provide name of Outstanding Resource Water(s):

3. Discharges to Water Quality Impaired Waters (See PGP Part 1.1.2.1): Operators are not eligible for coverage under this
permit for any discharges from a pesticide application to waters of the State if the waters are identified as impaired by a
substance that is either an active ingredient of the pesticide designated for use or is a degradate of such an active
ingredient.

Check one (provide supporting evidence for either on the location map):

Waters are not impaired by any substance that is either an active ingredient of a pesticide to be discharged or a

degradate of such an active ingredient.

Waters are on a current state list as being impaired by a substance which is either an active ingredient of a pesticide

to be discharged or a degradate of such an active ingredient; however, evidence is attached documenting that the
waters are no longer impaired.

D. Administratively Complete Certification (use the checklist below to be sure you have completed all required sections
of this application form)

All sections of this application are complete (or otherwise indicate "not applicable").

Project location map(s) included that outlines the entirety of the Pest Management Area.

Submission of the NOI includes the Pesticide Discharge Management Plan (N/A for a declared pest emergency).

E. Operator Certification (submit additional pages as needed for each Operator)

| 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 gather and evaluate 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. | further certify that the applicant has sufficient title, right or interest in the
property where the proposed activity occurs.

Operator Signature: Date:

Please submit this form using ANROnline: https://anronline.vermont.gov/?formtag=WSMD Intake
Direct questions to: ANR.WSMDShoreland@vermont.gov. If unable to submit online, mail the completed application
form and all required supporting materials to:

Vermont DEC - Watershed Management Division, Lake & Shoreland Permitting
1 National Life Drive, Davis 3
Montpelier, VT 05620-3522.

For Department Use Only
VERMONT DEPARTMENT OF ENVIRONMENTAL CONSERVATION AUTHORIZATION TO DISCHARGE

A determination has been made that the proposed discharge to waters of the State of Vermont qualifies for coverage
under the Vermont NPDES Pesticide General Permit (PGP). Subject to the terms and conditions of the 2022 PGP and the
NOI, the Operator is hereby authorized to discharge to waters of the State.

Julia S. Moore, Secretary
Vermont Agency of Natural Resources

By:

Lakes and Ponds Management and Protection Program
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http://dec.vermont.gov/sites/dec/files/documents/wsmd_water_quality_standards_2016.pdf
http://dec.vermont.gov/sites/dec/files/documents/wsmd_water_quality_standards_2016.pdf
https://anronline.vermont.gov/?formtag=WSMD_Intake
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