
  

Notice of Termination (NOT) of Coverage 
for Stormwater Discharges Associated with Industrial Activity 

under SCR000000 

If an NOT has been submitted and the site does not meet the criteria for termination, then the site 
remains subject to the provisions of the Industrial Stormwater General Permit. 

I. Permit Information 

A. Site Name: __________________________________________________________________________________ 

B. NPDES Coverage Number: SCR00 __ __ __ __  

C. Reason for Termination (select only one): 

Stormwater discharge is being terminated for all portions of the site. 

Another operator has assumed control per §122.41(l)(3) of SC Regulation 61-9, over all areas of the site. 

New Owner/ Operator (Company or Person):_________________________________________________

Mailing Address: ______________________________________________________________________

City: _______________________________State: ________ Zip: _______________________________ 

II. Site Information  

Site Address: ________________________________________________________________________________ 

City: _______________________________State: ________ Zip: _______________________________________  

 
III. Permittee Information 

Site Owner/ Operator (Company or Person):________________________________________________________

Mailing Address: _____________________________________________________________________________ 

City: _______________________________State: ________ Zip: _______________________________________

Email address: _______________________________________________________________________________  
 

IV. Permittee Signature and Certification 
“I also 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. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.” 
 
____________________________________________                             _________________________ 
Printed Name of Permittee                                                                Title/Position 
 
___________________________________________                              _________________________ 
Signature of Permittee                                                                       Date 
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PLEASE DO NOT INCLUDE THE APPLICATION INSTRUCTIONS WITH YOUR SUBMITTAL 

Notice of Termination (NOT) of Coverage  
Application Instructions 

This form is for the use on all projects where an NPDES permit has been obtained under the South Carolina Industrial 
Stormwater General Permit.  The form must be completed by the permittee.  

Completing the Application: 
You must type or print legibly. You must include the original, signed notification form and only the first page of this 
document. 

I. Permit Information 
A. Project/ Site Name: The Project/Site Name should match the name on the NPDES approval letter issued by SC 

DHEC. 
B. NPDES Coverage Number:  Enter the existing NPDES Industrial Stormwater General Permit coverage number 

given in the approval letter issued by the Department. 
C. Reason for Termination:  Indicate the reason for submitting this Notice of Termination by checking the 

appropriate box.  Select only one.   

II. Site Information 
A. Site Location:  Provide the street address for the physical location of the site.   

III. Permittee Information 
A. Site Owner/ Operator:  Provide the official or legal name of the Site Owner/Operator.  Please provide the phone 

number, complete mailing address, and email address. 

IV. Permittee Signature and Certification  
Federal statutes provide for severe penalties for submitting false information on this application form. Federal 
regulations require this application to be signed as follows: 

For a corporation: by a responsible corporate officer, which means: (i) president, secretary, treasurer, or vice-
president of the corporation in charge of a principal business function, or any other person who performs similar 
policy or decision making functions, or (ii) the manager of one or more manufacturing, production, or operating 
facilities employing more than 250 persons or having gross annual sales or expenditures exceeding $25 million (in 
second-quarter 1980), if authority to sign documents has been assigned or delegated to the manager in 
accordance with corporate procedures.

For a partnership or sole proprietorship: by a general partner or the proprietor. 

For a municipality, State, Federal, or other public facility: by either a principal executive officer or ranking elective 
official. 

 

Where to File:  

         S.C.DHEC— Bureau of Water  
                                                    Stormwater Permitting Section
                                                              2600 Bull Street

                                Columbia, SC 29201-1708  
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