NOTICE OF TERMINATION TO CANCEL COVERAGE UNDER
(NDPDES) GENERAL PERMIT FOR STORM WATER DISCHARGES

ASSOCIATED WITH CONSTRUCTION ACTIVITY (NDR10-0000)

NORTH DAKOTA DEPARTMENT OF HEALTH

DIVISION OF WATER QUALITY

SFN 19146 (2/05) FOR DEPT. USE ONLY

Date Received: / /

GENERAL INFORMATION

Name of Construction Project Permit Number
NDR10-

Name of Owner or Operator of Construction Project Contact Person Telephone Number

Mailing Address City State Zip Code

This Notice is to terminate coverage for all Small I:‘ YES I:‘ NO There are special reporting requirements for Small

Construction Activity (see Part 1.D of permit): Construction Activity in Part I.LE and II.B of the permit.

LOCATION (Large Construction Activity Only)

Street City

SITE

LOCATION Section Township Range County
OR

1/4 1/4

CERTIFICATION STATEMENT

| certify under penalty of law that for the construction project(s) and permit described above:

As of , disturbed soils at the identified site(s) have been finally stabilized. Seventy-
percent restored vegetative coverage as compared to pre-existing vegetation has been achieved, and temporary erosion control measures have been
removed. All storm water discharges associated with construction activity from the identified site, authorized by a NDPDES general permit, have been
eliminated.

| understand that by submitting this Notice of Termination, that | am no longer authorized to discharge storm water associated with construction activity
by the general permit, and that discharging pollutants in storm water to waters of North Dakota is unlawful under North Dakota Century Code 61-28
where the discharge is not authorized by a NDPDES permit.

Return Complete Application to: | certify that | am familiar with NDR10-0000 and NDCC 61-28-08, and with the possibility of fines
and imprisonment for submitting false information. To the best of my knowledge and belief, the
North Dakota Department of Health information in the application is true, complete, and accurate.

Division of Water Quality, 4™ Floor

Pri N f P i Titl
918 East Divide Avenue rinted Name of Permittee(s) itle
Bismarck, ND 58501-1947
Telephone: (701) 328-5210
Fax: (701) 328-5200 Signature of Permittee(s) Application Date

(Attach additional pages if needed)




