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- All sections of this form must be completed unless otherwise noted.  Incomplete forms will result in ineligibility for this waiver claim
and all applicable monitoring and sampling requirments must be performed.______________________________________________________________________________________________

______________________________________________________________________________________________

Contact eMail

Contact Phone

- -

Contact Last Name

Contact First Name

Facility Name

Permit Number

N Y R 0 0

1) Provide monitoring period start and end dates:

End Date: / /Start Date: / /

If NO, you are not eligible for this waiver.

4) Did the qualifying storm event listed in Question 2 create dangerous conditions for personnel,
create conditions which made the sample location inaccessible, or made collection of a sample
impossible?

Yes No

Yes No3) Was this the only qualifying storm event during the monitoring period?

If NO, you are not eligible for this waiver.

/ /2) A qualifying storm event occured on the following date:

2336591953

Adverse Climatic
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Please submit this form and all supporting documentation to:

Stormwater Compliance Coordinator
NYSDEC, Bureau of Water Compliance
625 Broadway
Albany, New York, 12233-3506

Certification
I certify under penalty of law that I have read and understand the eligibility requirements for claiming a condition of "Adverse
Climatic Weather."  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. I am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

O/O Signature First Name (please print or type) MI O/O Signature Last Name (please print or type)

Date
/ /

Signature

5) Provide a description of the conditions that made sampling during the storm events listed in Question 2
dangerous or created inaccessibility for personnel.

5931591957
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