Multi-Sector General Permit for Stormwater Discharges
Associated with Industrial Activities (GP-0-12-001)
Corrective Action Sampling Waiver Form

Background:

The MSGP (Part IV.B.c.(6).(d) and Part IV.B.e.(8).$tates that if a facility can demonstrate
that the exceedances of either the benchmark €ebotentration or effluent limits are
attributable solely to the presences of a pollutatihe natural background or run-on from
another location that is outside of the owner’sfaf@’s control then the facility may request
relief from corrective action sampling.

Natural background pollutants include those sultgtsithat are naturally occurring in soils or
groundwater. Natural background pollutagidsnot include legacy pollutants from earlier
activity on the site.

| nstructions:

Complete the entire Corrective Action Sampling Véaikorm. The waiver form must be signed
and certified in accordance with Part V.H of the ®Sand submitted with the Corrective Action
Form/Non Compliance Event Form.

A copy of the waiver form must be maintained whle Stormwater Pollution Prevention Plan
(SWPPP) along with the supporting documentationjtisifies the use of the waiver.
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Corrective Action Sampling Waiver Form

Permit Number ~ Facility Name

N Y|RO|O

Contact First Name Contact Last Name
Contact Phone Contact eMail

1. Parameter/Pollutant of Concern Exceeded:

2 Outfal No.: 3. Date of Exceedance: / /

4. Describein detail the justification for claiming this waiver (presence of pollutant in natura background,
exceedance caused by run-on from neighboring location, etc.). Justification should include historical data,
off-site run-on sampling results, etc. Attach supporting documentation and additional sheetsif necessary.

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 gather and evaluate 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
awarethat there are significant penalties for submitting false information, including the possiblity of fine and imprisonment for knowing violations.
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O/O Signature First Name (please print or type) Ml O/O Signature Last Name (please print or type)
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| Dae Signature I
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