S T L e Application to add Co-permittee(s)

WATERSHED

MANAGEMENT DIVISion  FOR STORMWATER DISCHARGE PERMIT
e ORMATER CEOGRAN BY THE VERMONT DEPARTMENT OF

ENVIRONMENTAL CONSERVATION

A co-permittee or co-permittees may be added to an individual stormwater discharge
permit or an authorization to discharge under a general stormwater discharge permit only
with the prior written approval of the Secretary of the Agency of Natural Resources. All
applicable fees of $240.00 under 3 V.S.A. §2822 must be paid and all compliance
requirements must be met before the Secretary will approve the addition of a co-
permittee or co-permittees.

Please provide the following information:
1. Stormwater Discharge Permit No. or Notice of Intent No. (if a Co-Permittee is

being added to an Authorizationion to Discharge under a Stormwater Discharge
General Permit):

2. Please verifythe name of this project:

3. Current Permittee(s)
Name:
Address:
Phone Number:
Email:

4. Prospective Co-Permittee(s)
Name:
Address:

Phone Number:

Email:
5. Proposed date for addition of Co-Permittee:
6. By signing this statement the prospective Co-Permittee(s) certifies that:
a. the conditions of the facility operation that contribute to, or affect, the

stormwater discharge will not be materiallydifferent with the addition of
the new Co-Permittee(s);
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b. the prospective Co-Permittee(s) has read and is familiar with the terms of
the individual stormwater discharge permit or the authorization to
discharge and general permit, and agrees to comply with all of the terms
and conditions of the individual stormwater discharge permit or the
authorization to discharge and general permit, whichever is applicable;

c. the prospective Co-Permittee(s) has adequate funding or other means to
effect compliance with the terms and conditions of the individual
stormwater discharge permit or the authorization to discharge and general
permit, whichever is applicable.

7. Signatures:

Name of Current Permittee(s):

Signature of Authorized Representative(s)

Title of Authorized Representative(s)

Date

Name of Prospective Co-Permittee(s):

Signature of Authorized Representative(s)

Title of Authorized Representative(s)

Date

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

If unable to submit electronically, please mail this application to:

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

The Vermont Agency of Natural Resources operates its programs, services, and activities without discrimination on the basis
of race, religion, creed, color, national origin (including language), ancestry, place of birth, disability, age, marital status, sex,
sexual orientation, gender identity, or breastfeeding. We will not tolerate discrimination, intimidation, threats, coercion, or
retaliation against any individual or group because they have exercised their rights protected by federal or state law. To file a
discrimination complaint, for questions, free language services, or requests for reasonable accommodations, please contact
ANR’s Nondiscrimination Coordinator at ANR.CivilRights@vermont.gov or visit ANR'’s online Notice of Nondiscrimination.
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