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 Notice of Intent (NOI) for Stormwater Discharges
Associated with  INDUSTRIAL Activity Under the Vermont 

Multi-Sector General Permit (MSGP) 3-9003 

Submission of this NOI constitutes notice that the entity in Section A intends to be authorized to discharge pollutants to waters of the State 
from the facility or site identified in Section B under Vermont’s Stormwater MSGP.  Submission of this NOI also constitutes notice that the party 
identified in Section A of this form has read, understands, and meets the eligibility conditions of Part 1 of the MSGP; agrees to comply with all 
applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contingent on maintaining eligibility 
for coverage, and that a Stormwater Pollution Prevention Plan (SWPPP) will be implemented at the facility.  In order to be granted coverage, all 
information required on this form must be provided, including the requirement to prepare and implement a SWPPP as well as payment of the 
$680 fee to the State of Vermont. 

A. Operator Information (as of January 1st, 2018, email addresses are required)

1a. Company Name: 

1b. Contact Name/Title: 

2a. Mailing Address: 

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

3. Phone: 4. Email:

5. Application Preparer Company/Contact(if applicable):

6. Mailing Address:

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

7. Phone: 8. Email:

B. Facility/Site Information

1. Facility/Site Name:

2. The facility is:

3a. Physical Address: 

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

4. Phone: 5. Email:

6. Project number for previously authorized stormwater discharge(if applicable):

7. Latitude:   ___________    Longitude:  ___________

C. Industrial Activity Information
1. List the Standard Industrial Classification (SIC) code(s) that best represents the facility’s industrial activity:
a. Primary SIC Code: ______________  b. Secondary (if applicable) : ______________
2. Applicable sector(s) of industrial activity, as designated in Appendix D of the MSGP, that include associated
discharges that you seek to have covered under this permit:

3. For Sector G, H, I and J facilities: Is over 1 acre of new earth disturbance planned at the facility?

If yes, complete the Construction General Permit, 3-9020 Appendix A “Risk Evaluation” and associated erosion control 
plans and submit these with this NOI. 
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 Sector U      
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D. Receiving Water Information Use DEC’s Waterbody Identification (WBID) ArcGIS webpage. Go to ArcGIS Explorer
located at: http://www.arcgis.com/explorer/. Use the search tool in the upper right hand corner and type “DEC
WBID.”
1. Name of the facility’s receiving water:

2. Does stormwater from your facility drain to a Municipal Separate Storm Sewer System (MS4)?

3. Are any of your discharges directly into any segment of an “impaired” water (listed on the State’s 303(d) List*)?

   If yes, list the pollutant causing the impairment: _____________________________ 

Is the pollutant present in your discharge? 

Has a TMDL been completed for the pollutant causing the impairment? 

4. Are any of your discharges into an Outstanding Resource Water (ORW)? (for new dischargers only)

ORWs include 1) Batten Kill River, Towns of East Dorset and Arlington, 2) Pike’s Falls/Ball Mountain, Town of Jamaica, 

3) Poultney River, Towns of Poultney and Fair Haven, and 4) Great Falls, Ompompanoosuc River, Town of Thetford.

*See http://www.vtwaterquality.org/stormwater/htm/sw_msgp.htm for the State’s 303(d) list and list of ORW

segments.

F. Certification Relating to the Accuracy of the Information Submitted

Yes No

Yes No

Yes No
Yes No

Yes No

If yes, Name of MS4 operator (State/ City/ or Town Name):

Submit this completed form with the $680 fee (a $240 administrative processing fee and a $440 application fee) made payable 
to the State of Vermont: 

VT Department of Environmental Conservation  
Watershed Management Division, Stormwater Program – MSGP 

1 National Life Drive, Davis 3  
Montpelier, VT 05620-3522

 

Application Preparer (if applicable):  ________________________________ Title: _________________________________ 

Signature:  ________________________________________________ Date:  

Refund Policy: 

- If an application is modified, withdrawn or denied after technical review has commenced; all fees are retained.
- If an application is withdrawn prior to administrative review; all fees will be refunded.
- If an application is withdrawn after administrative review but prior to commencement of technical review, deemed administratively
incomplete and returned to applicant, or determined that a permit is not required; administrative fees are retained, and permit application
review fees will be refunded.
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I 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. I 
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment 
for knowing violations. 

Facility Operator Name:  _________________________________________ Title:  

Signature:  ________________________________________________ Date:  _________________________________ 

Ashley.Carver
Cross-Out
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