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PUBLIC NOTICE 
 NOTICE OF INTENT FOR DISCHARGES FROM 

PETROLEUM     RELATED REMEDIATION ACTIVITIES SUBJECT TO GENERAL
PERMIT NO. 3-9004 

Instructions are now separate from this form 
A. Applicant Information

1. Legal Entity:  Private               State           Municipal   Other (describe):____________________ 

2. Applicant Name:

3. Applicant Address:

4. Phone: 5. Email address:

B. Facility Information
1. Facility Name:

2. Location of Facility ( street, town, zip and county):

3. Mapping (include USGS map and indicate site location): Attached

Notice of Intent Number:________________ NPDES # VT:____________________________

A. Applicant Information

1. Legal Entity:  Private               State           Municipal   Other (describe):____________________ 

2. Applicant Name:

3. Applicant Address:

4. Phone: 5. Email address:

33.. Consultant A Addrddreessss::

.11. Consulting Firm Name

2. Consultant Name

44.. PPhohonene:: 5.5. EEmmaaiill a addddrreessss::

A.1 Consultant Information

Span Number:

4. Is the proposed discharge point located in a roadway right-of-way? Yes No

5. If yes, who is the owner of the roadway right-of-way where the discharge point is located?

A Municipality - provide name of jurisdiction: 

State of Vermont - Identify which State Agency and attach Agency consent (signed letter or copy of email allowing 
discharge point on Agency land).

Other, describe: 

For VTrans, see contact information at the bottom of the link below. To discharge into the state right-of-way, a Title 19 VSA 
Section 1111 Statute access permit will be needed. A completed copy of the access permit showing the discharge would be 
documentation that VTrans has approved the discharge.

https://vtrans.vermont.gov/planning/permitting



C. Contamination

1. Type of contamination:

2. Source of contamination:

3. Description of contamination:

1. Description of treatment system:

2. Maximum daily design flow (gpd):

(attach site schematics (site features, extent of contamination and detailed design of treatment system) 

3. Anticipated start date of discharge:

4. Anticipated duration of discharge:

5. Discharge point(s) and receiving water(s):

6. Describe conveyance to receiving water(s):

7. Receiving water watershed area (square miles):

8. Mapping (include USGS Map and indicate site location, discharge point and pathway to receiving water) Attached

 D. Treatment

2.1 Is flow measurement continuous or estimated? If estimated, describe how: 
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F. Applicant Certification (must check both boxes)

1. 
I hereby certify that I am responsible for the discharges from petroleum related remediation activities. 

I also certify that I have read General Permit 3-9004 and agree to abide by its terms. 

2. Signatures:

_____________________________________________              ________________________________________ 
Print or type name           Title 

_____________________________________________                 ________________________________________ 
Signature of applicant            Date 

For Department Use Only 
VERMONT DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

AUTHORIZATION TO DISCHARGE 
A determination has been made that the applicant meets the criteria necessary for inclusion under General Permit 3-9004. Subject to the 
conditions of General Permit No. 3-9004 the applicant is authorized to discharge from petroleum related remediation activities as described in 
Notice of Intent No. 
DEC Reviewer: Effective Date: 

APPLICANT CERTIFICATION: I hereby certify that I am responsible for the discharges from petroleum related remediation activities. I 
also certify that I have read General Permit 3-9004 and agree to abide by its terms. Consultants, contractors, and attorneys cannot 
sign the Notice of Intent (NOI) form on behalf of an owner/operator unless legally delegated. 

1. Application fee:  $240.00 enclosed 2. Date of application:

E. Fees *Refund Policy: administrative fees are non-refundable unless an application is withdrawn prior to administrative review.

SUBMITTAL: 
Please submit this form and payment using ANROnline at:  https://anronline.vermont.gov/?formtag=WSMD_Intake.  
Direct questions to : ANR.WSMDWastewater@vermont.gov . If unable to submit online, mail the completed application form, all 
required supporting materials, and a check for the correct fee to: 
Vermont DEC - Watershed Management Division, Wastewater Program - 1 National Life Drive, Davis 3 - Montpelier, VT 05620-3522.
Make the check payable to: State of Vermont

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


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 

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

SUBMIT AND PAY ONLINE TO SPEED UP YOUR APPLICATION PROCESSING! 
You can submit your application and pay fees online. To start, visit: 
https://anronline.vermont.gov/?formtag=WSMD_Intake 

1. Scroll to the bottom of the page and click the  button.  

2. Log in to an account, sign up for an account, or continue as a guest user.

3. Fill out each field in the General Information Section.
• Type the name of the contact person, phone, and email address.
• Select the Watershed Management Division Program. The program name is written at the

top the application.
• Select ‘Permit Application’ as the submission type.

• Click the  button at the bottom of the page. 

4. Click “Choose File” and select your application, plans, maps, or compliance notifications.

• Click the  button at the bottom of the page. 

5. Type the application fee amount.

• Click the  button at the bottom of the page. 

6. Review your data.

• Click the  button at the bottom of the page. 

• Click the  button at the bottom of the page. 

7. Sign in or continue as a guest to pay the application fee.
• Click the  button. 

8. Enter your credit/debit card or eCheck information.

• Click the  button at the bottom of the page. Note: You must provide your 

email address in the billing information section if you want a receipt emailed. 
• Your submission will now show the fee has been paid. You may print a

confirmation/receipt from here if needed.

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