
Completed Notice of Intent (NOI) should be submitted to:

Notice of Intent
NYS DEC, Bureau of Water Permits
625 Broadway, 4th Floor
Albany, New York 12233-3505

Other records, plans or evaluations which the permit may require to be maintained in the
operator's records are not to be submitted with the NOI. Annual fees associated with the
NOI will be billed separately and are not to be submitted with the NOI

OPERATOR - COMPLETE ALL SECTIONS I through III, BELOW
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Notice of Intent
State Pollutant Discharge Elimination System (SPDES)

Point Source Discharges to Surface Waters of New York from Pesticide Applications
General Permit GP-0-11-001

Contact Last NameG. Contact First Name

C. Operator Street Address

D. City State Zip

-
E. Phone (Operator)

- -
F. Email Address (Operator)

A. Name of Operator (Company Name/Private Owner Name/Municipality Name)

B. FED TAX ID / IRS Employer Identification Number (EIN)

-
EIN is not required for individuals (check, if applicable)

I. OPERATOR IDENTIFICATION:

Phone (Contact)

- -
Email Address (Contact)

Contact information if different from above

Date (mm/dd/yyyy)
/ /Received Date

SPDES ID

DEC Use Only

DEC Use Only

0371619018
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Article 15, 6NYCRR Part 327 - Aquatic Vegetation

Article 15, 6NYCRR Part 328 - Undesirable Fish

Article 15, 6NYCRR Part 329 - Aquatic Insects

Article 24, 6NYCRR Part 663 - Freshwater Wetlands

Article 24, 9NYCRR Part 578 - Freshwater Wetlands In Adirondack Park

None of the above

B. Other Permits addressing the Pesticide Application(s). Check all that apply.

II. PESTICIDE DISCHARGE IDENTIFICATION:

All Operators must complete Parts A through H below. Refer to Part II.A of permit.

A. Location of SPDES Permit Records for this Pest Control Activity.
(refer to Part VI of SPDES general permit for required records)

Same as Operator Address

Other (Provide Contact Name, Street Address, Telephone Number)

Contact Person Last NameContact Person First Name

Contact Street Address

City State Zip

-

C. Is Integrated Pest Management (IPM) Evaluation documented in Records?
(refer to Part III.A.5 of SPDES general permit)

Yes

IPM evaluation not required by SPDES general Permit (refer to Part III.A.5(d) of permit)

No. Please Explain.

D. Is Pesticide Discharge Management Plan (PDMP) documented in Records?
(refer to Part III.B of SPDES general permit)

Yes

PDMP not required by SPDES general Permit

Email Address

(PDMP not required for discharges also covered by an Article 15 permit; Refer
to Part III.B.3 of permit)

4116619019



I. NYS DEC Region(s) where discharge(s) will occur (Check at least one and all others
that apply) County names within DEC Regions are provided.
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E. Target pest(s). List all target pests intended to be covered by this NOI.

F. Pesticide product(s). List all pesticides intended to be covered by this NOI.
Provide pesticide commercial trade name(s) and EPA Registration Number(s).

G. Waterbody Name. If discharge(s) will occur in more than one waterbody or in more
than one unnamed waterbody (including wetlands), check appropriate box below and
describe waterbodies in Section H under "Waterbody/Pest Management Area Location".

Waterbody name:

Waterbody is not named or name is unknown

Multiple Waterbodies

H. Waterbody/Pest Management Area Location.
(refer to Appendix A-Definitions of SPDES general permit for "pest management area")

Provide description of location of waterbody/pest management area for this pesticide
application, including county, town, and other descriptive information sufficient to
locate the waterbody/pest management area.

DEC Region 1 (Nassau, Suffolk)

DEC Region 2 (Bronx, Kings, New York, Queens, Richmond)

DEC Region 3 (Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster, Westchester)

DEC Region 4 (Albany, Columbia, Delaware, Green, Montgomery, Otsego, Rensselaer

DEC Region 5 (Clinton, Essex, Franklin, Fulton, Hamilton, Saratoga, Warren,

DEC Region 6 (Herkimer, Jefferson, Lewis, Oneida, St. Lawrence)

DEC Region 7 (Broome, Cayuga, Chenango, Cortland, Madison, Onondaga, Oswego,

DEC Region 8 (Chemung, Genesee, Livingston, Monroe, Ontario, Orleans, Schuyler,

DEC Region 9 (Allegany, Cattaraugus, Chautauqua, Erie, Niagara, Wyoming)

Schenectady, Schoharie)

Seneca, Steuben, Wayne, Yates)

Tioga, Tompkins)

Washington)

6422619011



Date (mm/dd/yyyy)
/ /

First Name Last NameMI

III. OPERATOR CERTIFICATION:

I have read or been advised of the permit conditions and believe that I understand
them. I hereby certify that this document and the corresponding documents were
prepared under my direction or supervision. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations. I further understand that coverage under the
general permit will be effective five (5) business days from the date the Department
receives the complete NOI, unless earlier written acknowledgement is provided to the
operator by the Department. I also understand that by submitting this NOI, I am
agreeing to comply with all the terms and conditions of the general permit for which
this NOI is being submitted.

Title

Email (Owner/Operator)

Signature

1183619010
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