
 

Notice of Information Change 
If any section below if not applicable, please write N/A in that section. 
This form cannot be used for change of owner or change of operator. 

 
Site specific identification number (e.g., CSW-xxxxx):   CSW-________________________________ 
Project site name:  ________________________________________________________________  
Project address:  __________________________________________________________________ 
City: ____________________________   State: __________________  Zip code: ______________ 
 
New Owner Contact Information: 
New Contact name: ________________________________________________________________ 
Mailing address: __________________________________________________________________ 
City: ______________________________  State: ________________  Zip Code: ______________ 
Email: __________________________________________  Phone: _________________________ 
 
New Operator Contact Information: 
New Contact name: ________________________________________________________________ 
Mailing address: __________________________________________________________________ 
City: ______________________________  State: ________________  Zip Code: ______________ 
Email: __________________________________________  Phone: _________________________ 
 
New Site Location Contact: 
New Contact name: ________________________________________________________________ 
Mailing address: __________________________________________________________________ 
City: ______________________________  State: ________________  Zip Code: ______________ 
Email: __________________________________________  Phone: _________________________ 
 
New SWPPP Location Contact: 
New Contact name: ________________________________________________________________ 
Mailing address: __________________________________________________________________ 
City: ______________________________  State: ________________  Zip Code: ______________ 
Email: __________________________________________  Phone: _________________________ 
 
Change in Discharge Information: 
The site will be adding ________ acres to the covered site for a total of _______ acres. 
 
I certify under penalty of law that I am the owner or operator of the site identified in this permit.  I understand that 
I shall abide by all the conditions and terms of General Permit NVR100000.  I understand that I am authorized 
to discharge stormwater associated with construction activity under General Permit NVR100000, and that 
discharging pollutants in stormwater associated with construction activity to waters of the United States is 
unlawful under the Clean Water Act where the discharge is not authorized by an NPDES permit.  I also 
understand that I am liable for any violations of this permit or the Clean Water Act. 
 
Signature: ________________________________________________  Date: __________________ 
Must be an original signature and meet the signature requirements 
Printed Name and Title: _____________________________________________________________ 
 

Mail to NDEP BWPC, 901 S. Stewart Street Suite 4001, Carson City, NV 89701 
 

The signatories above must have an original signature and meet the signature requirements because they are a principal executive officer of the 
corporation; the general partner of the partnership, the proprietor of a sole proprietorship; a principal executive officer, ranking elected official, or other 
authorized employee of the municipal, state, or public facility; or a duly authorized representative (authorization letter is on file with the Division). 
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