Revocation Request ENVIRONMENTAL CONSERVATION

For Low, Moderate, & INDC Projects WATERSHED
Under General Permit 3-9020 & MANAGEMENT DIVISION
Individual Discharge Permit STORMWATER PROGRAM

Submission of this completed form constitutes notice that the entity or entities in Section B seeks to revoke its authorization
to discharge under Vermont's Stormwater Construction General Permit 3-9020(CGP) or an Individual Construction
Stormwater Discharge Permit(INDC) for the project described Section A. This form is available for Low, Moderate, and
INDC projects.

A. Project Information
1. Project Name: 2. Permit Number:

3. Project Risk Score: [ ] Low [ ]Moderate [ ]INDC

B. Certification

I am making this request on the basis that the project authorized by the subject stormwater discharge permit
has not and will not be constructed during the permit term or, the project has been modified such that a permit
is no longer required.

| understand that by requesting revocation of the subject stormwater discharge permit indicated above it means
that | give up all rights under the permit. | also understand that any future regulated activity associated with the
project will require a new application for permit coverage. In making this request | hereby waive my right to a
public hearing under §37-404(a)(3).

Permittees or Authorized Representative of Permittees:
*Signatures of all permittees is required

Name: Title:
Signature: Date:
Name: Title:
Signature: Date:
Name: Title:
Signature: Date:

Please sign the document electronically so that it may be submitted electronically.

If the permittee is a business, the signature must be provided by one of the following: i) the person listed as the registered agent with
the Secretary of State; ii) an executive figure such as the president, chairperson or superintendent, or; iii) an individual whose status
as an authorized representative is verified in writing by the registered agent or executive figure. If the applicant is an individual, but the
Request for Revocation is being signed by an authorized representative, a letter from the permittee stating that that person is the
authorized representative must accompany this request.

January 2023

Please submit this form using ANROnline at: https://anronline.vermont.gov/?formtag=WSMD_Intake
Direct questions to: ANR.WSMDStormwaterGeneral@vermont.gov


https://anronline.vermont.gov/?formtag=WSMD_Intake
mailto:ANR.WSMDStormwaterGeneral@vermont.gov

7~ VERMONT

Department of Environmental Conservation Agency of Natural Resources
Watershed Management Division
1 National Life Drive, Davis 3 [phone] 802-828-1115

Montpelier, Vermont 05620-3522
https://dec.vermont.gov/watershed

SUBMIT TO SPEED UP YOUR COMPLIANCE PROCESSING!

You can submit your compliance reporting forms online. To start, visit:
https://anronline.vermont.gov/?formtag=WSMD_Intake

1. Scroll to the bottom of the page and click the Begin Form Entry button.

2. Log in to an account, sign up for an account, or continue as a guest user.
e [tis recommended that you create an account if you do not already have one.

3. Fill out each field in the General Information Section.
e Type the name of the contact person, phone, and email address.
e Select ‘Stormwater’ for the Watershed Management Division Program.
e Select ‘Compliance of Reporting Form” as the submission type.
e Enter in the permit number

. NEXT SECTION
e (lick the

Attach Forms/Supporting Materials Putton at the bottom of the page.

4. Click “Choose File” or drag and drop to upload the compliance documents.
NEXT SECTION

e C(lick the BET button at the bottom of the page.
5. Review your data.
e C(lick the HERTSECTION button at the bottom of the page.

Certify & Submit

. FINALIZE SUBMISSION
Click the

* Submit Form

button at the bottom of the page.

To preserve, enhance, restore, and conserve Vermont's natural resources, and protect human health, for the benefit of this and
future generations.
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