: Vermont Agency of Natural Resources
‘ Notice of Termination (NOT)
of Coverage Under the Vermont Multi-Sector General Permit for
GP Stormwater Discharges Associated with Industrial Activity 3-9003

Submission of this Notice of Termination constitutes notice that the party identified in Section B of this form is no longer authorized to
discharge stormwater associated with industrial activity under the Multi-Sector General Permit (MSGP) program for the facility
identified in Section C of this form. If you are seeking a conditional exclusion from the MSGP, you must submit a No
Exposure Certification form. ALL NECESSARY INFORMATION MUST BE INCLUDED ON THIS FORM.

A. Permit Information
1. MSGP Number: - 9003

2. Date of Facility Termination:

3. Reason for Termination

|:| You transferred ownership to another operator.

|:| You terminated facility operations and there are no longer stormwater discharges associated with industrial
activity.
You obtained coverage under an individual permit.

B. Facility Operator Information

1. Name:

2. Mailing Address: a. Street:

a. City: b. State: c. Zip Code:

d. Phone: g. Email:

C. Facility/Site Information

1. Facility/Site Name:

3. Location Address: a. Street:

a. City: b. County: d. Zip Code:

e. Latitude: _ . f. Longitude: - _

D. Certification

| certify under penalty of law that all stormwater discharges associated with industrial activity from the identified facility that are
authorized by the Vermont MSGP have been eliminated or that | am no longer the operator of the facility or construction site. |
understand that by submitting this Notice of Termination, | am no longer authorized to discharge stormwater associated with
industrial activity under this general permit, and that discharging pollutants in stormwater associated with industrial activity to
waters of the Vermont is unlawful under the Clean Water Act where the discharge is not authorized by a NPDES Permit. | also
understand that the submittal of this Notice of Termination does not release an operator from liability for any violations of this
permit or the Clean Water Act.

Printed Name:
Title:

Signature:

Date:

Submit this form to:

Vermont Department of Environmental Conservation
Watershed Management Division, Stormwater Program
1 National Life Drive, Davis 3
Montpelier, VT 05620-3522
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