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New York State Department of Environmental Conservation

- Division of Water

Bureau of Water Permits, 4th Floor
(T ] 625 Broadway, Al bany, New York 12233- 3505 NYR[[[[[D
A 4 Phone: (518) 402-8111 . Fax: (518) 402-9029

Website: ww. dec. state. ny. us

Notice of Termination

Of coverage under the State Pollutant Discharge Elimination System (SPDES)
Multi-Sector General Permit GP-0-12-001 (M SGP)

All Sections must be completed unless otherwise noted. Failure to complete all items may result in this
form being returned to you, thereby delaying termination of coverage under this General Permit.
Applicants must read and understand the conditions of the permit, prior to submitting this Notice of
Termination (NOT) Form. Applicants are responsible for identifying and obtaining other DEC permits
that may be required.

"I MPORTANT - PRI NT CAPI TAL LETTERS USI NG BLACK I NK.  AVO D CONTACT
WTH THE EDGE OF THE BOXES. FILL IN Cl RCLES COVPLETELY AND DO NOT
USE CHECK MARKS. OWNER/ OPERATOR MUST SIGN FORM "

Omer/ Operator | nformation

QO O Name

O O Street Address

QO State Q0 zZp

d Cont act | nformati on

Cont act First Nane

Cont act Last Nane

Cont act Phone Cont act Fax

Cont act eMai |
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| 8746072273

Facility Information

Facility Name

Facility Street Address

Facility City

St at e Facility Zip

N

Y

Facility County

Nane of Nearest Cross Street

stance to Nearest Cross Street (feet)

Z

Direction to Nearest Cross Street

ONorth O South O East

O West

/

1
2.

Permt |.DNumber........ ... ... .. .. . . ... . . .. ...

This Notice of Termnation is being submitted for the foll ow ng reason(s):

O The facility ceased operations as of

/ /

Mat eri al s and equi pnent have been renoved from areas exposed

to precipitation.

O The facility is no |l onger conducting industrial activities

requiring coverage under MSGP. The primary SIC code
describing current activities iS..... ... ...,

O The facility was sold and the new owner was notified in

writing that MSGP coverage is required.

(Attach conpl eted Application for Permt Transfer form

| ocated at the foll owi ng address)

http://ww. dec. ny. gov/ docs/permts_ej operations_pdf/trsf

er. pdf

Date of Sale......... ... ... . . . ... . ... ...

O The facility discharges to a sanitary sewer and the pertinent authority has

NYRO | [ [

/

/

accepted responsibility or approved connection

O The facility discharges to a conbi ned sewer
accepted responsibility or approved connection

system

and the pertinent authority has
Provi de nane of the sewer

O The facility has effective authorization for discharges covered under this

permt under an individual or alternative general pernit.

Pr ovi de:
spoes 10 NY
Ef f ecti ve Date: / /
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Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and
evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

\\\\\\\\\\\\\\\\\_1\\\/\\\/\\\\\

QO Signature First Nane (please print or type) M Dat e

QO Signature Last Nane (please print or type) Si gnat ur e
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