VERMONT DEPARTMENT OF

ENVIRONMENTAL CONSERVATION Individual Stormwater Offset Permit
ﬁ WATERSHED Renewal Application
MANAGEMENT DIVISION
STORMWATER PROGRAM

A. Applicant Information- as of January 1, 2018 email addresses are required

1. Name:

2a. Mailing Address:

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

3. Phone: 4, Email:

5. Additional Contact Name/Email (If Applicable):

6. Applicant B:

7a. Address:

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

8. Phone: 9. Email:

10. Additional Contact Name/Email (If Applicable):

B. Project Information

1. Project Name:

2. Permit Number of the most recently issued stormwater permit:

3. Is this project connected with a subdivision, such as a residential or commercial subdivision, a condominium
complex or an industrial park? Yes No

4. Description of Project:

5. Total Impervious Area: acre(s)

6a. Is construction of the project complete? [] ves [] No

6b. If No, describe the extent of the completion of the project:

7a. Project address:

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

8. Project Location Coordinates(decimal degrees): Latitude: Longitude:

9. Name of Receiving Water(s):

C. Fees

10. You must include the $240.00 administrative fee.

Refund Policy: Administrative fees are nonrefundable unless an application is withdrawn prior to administrative
review.

11. Please provide the check number:
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D. Statement of Compliance

This section must be completed by a Stormwater Designer. To be used for the stormwater discharge permit renewal for
projects previously authorized under an IndividualStormwater Offset Permit (INDO) that are NOT eligible for a renewal under
General Permit 3-9010 (i.e. stormwater discharge is to water(s) of the state listed on the 303 (d) list as being impaired by
stormwater).

The most recent previously issued authorization is valid and construction has not yet commenced.

The stormwater collection, treatment and control system as authorized by the permit described in#4 above was built
prior to expiration of the most recent previously issued permit and is currently operatingin compliance with said
permit. All reports, restatements of compliance and inspections are up to date. Ifany reports, restatements or
inspections are overdue, you must submit these with your application form.

The stormwater collection, treatment and control system was not built prior to expiration of themost recent previously
issued permit. If the project has already been built but not the stormwatercollection, treatment and control system,
attach a description of the construction to be completed in order to meetthe terms and conditions of the previously
issued permit and/or Chapter 22: Stormwater Management Rulefor Stormwater Impaired Waters. If the project has
been abandoned, attach a letter requesting termination of the previously issued permit.

The stormwater collection, treatment and control system authorized by the permit described in#4 above is not
operating in compliance with said permit and/or is not being maintained in accordance withthe requirements of the
permit. If so, please describe the operation and maintenance failures in detail andthe maintenance/repair schedule
below (or attached):

Signature of Stormwater Designer (per above):

Title: Print of Type Name:

E. Owner/Operator Certification

| hereby certify that | have read this application and agree to abide by the terms of any Individual Permit issued by DEC.

By initialing to the right, | certify that | have notified adjoining landowners of the proposed project using the Stormwater
Program Abutter Notification form.

Signature of Owner or Authorized Representative:

Title: Date:
Signature of Operator (if any) or Authorized Representative:

Title: Date:

Please submit form, required attachments and payment using ANR Online at https://anronline.vermont.gov/?formtag=WSMD_Intake

If unable to submit electronically, mail this form and the $240.00 fee to:
Vermont DEC - Watershed Management Division, Stormwater Program 1
National Life Drive Davis 3
Montpelier, VT 05620-3522
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Catherine.Gott
Intake

https://anronline.vermont.gov/?formtag=WSMD_Intake
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