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RHODE ISLAND DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Office of Water Resources

NOTICE OF TERMINATION (NOT)

STORMWATER GENERAL PERMIT

FOR CONSTRUCTION ACTIVITY

(Revised – September 2013)
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[image: image2] RIPDES Permit Authorization to be terminated: No. RIR________________________


I. OWNER

	
	
	
	
	
	
	

	Name:
	Email:
	
	
	
	
	

	
	
	
	
	
	
	

	Mailing Address:
	
	
	
	
	
	

	
	
	
	
	
	
	

	City:
	State:
	Zip:
	
	Phone: (
	)
	

	
	
	
	
	
	
	

	Contact Person:
	Title:
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	II. OPERATOR (if different from Owner)
	
	
	
	
	
	

	Name:
	Email:
	
	
	
	
	

	
	
	
	
	
	
	

	Mailing Address:
	
	
	
	
	
	

	
	
	
	
	
	
	

	City:
	State:
	Zip:
	
	Phone: (
	)
	

	
	
	
	
	
	
	

	Contact Person:
	Title:
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	III. CONSTRUCTION SITE INFORMATION
	
	
	
	
	
	

	Street Address:
	
	
	
	
	
	

	
	
	
	
	
	
	

	City:
	State:
	Zip:
	
	Phone:
	
	

	
	
	
	
	
	
	

	Nearest Utility Pole Number:
	Assessor’s Plat:
	
	Lot:
	
	

	
	
	
	
	
	
	

	Date land disturbing activities ceased:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Date final site stabilization was achieved:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



IV. OWNER & OPERATOR CERTIFICATION


I certify under penalty of law that all disturbed soils at the construction site have been stabilized and temporary erosion and sediment control measures have been removed and all stormwater discharges associated with construction activity from the construction site that are authorized by the General Permit have been eliminated. The burden of operating in compliance with applicable RIPDES Regulations is my responsibility. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Print Owner Name



______________________________________________________

Print Owner Title



______________________________________________________

Owner Signature



______________________________________________________



Date _____________

Print Operator Name



______________________________________________________

Print Operator Title



______________________________________________________

Operator Signature



______________________________________________________





Date _____________

