STATE OF NEVADA i saien cone

Department of Conservation & Natural Resources K08 Doz, P12 Krinsoton

EVADA B DIVISION oF
ENVIRONMENTAL PROTECTION

protecting the future for generations

DIVIS'ON OF ENV'RONMENTAL PROTECT'ON Colleen Cripps, Ph.D., Administrator

Notice of Termination (“NOT”) for Coverage under a General National Pollutant
Discharge Elimination System (NPDES) Permit

Submission of this NOT constitutes notice that the owner / operator identified below is no longer authorized to discharge
under the NPDES General Permit program.

Submit the completed form to: Nevada Division of Environmental Protection
Bureau of Water Pollution Control
901 S. Stewart St., Suite 4001
Carson City, NV 89701

I. PERMIT INFORMATION

Have all operations associated with this permit been terminated in accordance with applicable permit conditions?

Yes [] No ]

If No, provide reason for submission of this Notice of Termination:

Permit Identification Number (e.g. PGP-xxxx, DDP-xxxX, CSW-xxxX, ISW-xxxx, or MSW-xxxx): -

Date of Termination:

Are you filing this NOT due to a change in ownership or operator? Yes [ ] No ]

If yes, please attach a letter stating that the new owner and/or operator will assume responsibility for the permit site as
permitted by NPDES General Permit.

THIS LETTER MUST BE SIGNED BY THE PERMITTEE ACCEPTING RESPONSIBILITY AND INCLUDE
THE SITE ID NUMBER.

Il. SITE OWNER/OPERATOR INFORMATION

Name: Phone:
Address:
City: State: ZIP Code:

Email address:
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I1l. NEW SITE OWNER/OPERATOR INFORMATION (If applicable)

Name: Phone:
Address:
City: State: ZIP Code:

Email address:
Has a new NOI been submitted? Yes [ ] No [ ] If yes, what is the new Site ID Number?
(e.g. DDP-xxxx, CSW-xxxX, ISW-xxxX, or MSW-XXxX): -

IV.SITE LOCATION INFORMATION

Name: Phone:
Address:

City: State: ZIP Code:
APN:

V. CERTIFICATION

“I hereby certify that I am familiar with the information contained in the application and that to the best of my knowledge
and ability such information is true, complete, and accurate.”

Print Name:

Signature: Date:

Any person who knowingly makes any false statement, representation, or certification in any application, record, report,
plan, or other document filed or required to be maintained by the provisions of Nevada Administrative Code (NAC)
445A.070 to 445A.348, inclusive, or by any permit, rule, regulation, or order issued pursuant thereto, or who falsifies,
tampers with, or knowingly renders inaccurate any monitoring device or method required to be maintained under the
provisions of NAC 445A.070 to 445A.348, inclusive, or by any permit, rule, regulation, or order issued pursuant thereto,
is guilty of a gross misdemeanor and shall be punished by a fine of not more than $10,000 or by imprisonment in the
county jail for not more than 1 year, or by both fine and imprisonment.
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