NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Water, Bureau of Water Permits
625 Broadway, Albany, New York 12233-3505
P: (518) 402-8111 | F: (518) 402-9029
www.dec.ny.gov

Notice Of Termination
Pesticide Certification Form

State Pollutant Discharge Elimination System (SPDES)
Point Source Discharges to Surface Waters of New York from Pesticide Applications
General Permit GP-0-16-005

INSTRUCTIONS: This Notice of Termination (NOT) form must be completed by the Operator. The
Operator must complete ALL INFORMATION (below) and submit this form to:

Notice of Termination

NYSDEC

Bureau of Water Permits OR Attach to eForms Submission
625 Broadway, 4" Floor

Albany, NY 12233-3505

PERMIT ID NO.: NYP

OPERATOR IDENTIFICATION:

A. Name of Operator:

(must be same as on original Notice of Intent — please print or type)

B. Operator Street Address:

C. Operator City/State/Zip:

D. Operator Telephone Number:

E. Operator E-mail Address:

F. Contact Person Name:

Department of
Environmental
Conservation

NEW YORK
STATE OF
OPPORTUNITY

Nov. 2016



GP-0-16-005 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 aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations.

First Name Ml Last Name

Phone Email

Signature Date
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