
 

 

 

NOTICE OF TERMINATION (NOT) 
of Coverage under an AZPDES General Permit for Stormwater 

Discharges Associated with Industrial Activity 

FOR TERMINATION OF COVERAGE, A COMPLETE AND ACCURATE NOT MUST BE SUBMITTED TO: 
Arizona Department of Environmental Quality / Stormwater Program 

1110 West Washington, 5415A-1; Phoenix, Arizona 85007 
FAX:  (602) 771-4528 

Submitting this Notice of Termination (NOT) constitutes notice that the party identified in Section B below is no longer authorized to discharge 
stormwater associated with industrial activity under the AZPDES program for the facility identified in Section C below. All necessary information must be 
included on this form.  Refer to the instructions. 

A.  PERMIT INFORMATION 

MSGP Authorization Number:  AZMSG__________________________________ 

Reason for Termination (check one):  ______ Operational control has been transferred to another operator. 

______ Operations have ceased at the facility, there are not or no longer will be stormwater 
discharges associated with industrial activity from the facility, and the necessary sediment 
and erosion controls as required by Part 2.1.1.5 have already been implemented. 

______ The facility is classified as a Sector G or J facility and has met the applicable  
termination requirements. 

______ Coverage has been obtained under an alternative AZPDES permit. 

______ No Exposure Certification received. (List No Exposure # ________________________) 

B.  FACILITY OPERATOR INFORMATION 

Operator Name: _______________________________________________________________  Phone: ______________________________ 

E-mail: ______________________________________________________________________  Fax: ________________________________ 

Business Name: ____________________________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

City: ____________________________________________________________ State: |___|___| Zip Code: ____________________________ 

C.  FACILITY LOCATION INFORMATION 

Facility Name: ______________________________________________________________________________________________________ 

Facility Address or Site Physical Location: _______________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

City: _______________________________________________________________ State: |___|___| Zip Code: ________________________ 

County: ________________________________________ 

D.  CERTIFIER INFORMATION 

I certify under penalty of law that I have met at least one of the reasons for terminating permit coverage listed in Section A above.  I understand that by 
submitting this Notice of Termination, I am no longer authorized to discharge stormwater associated with industrial activity under this general permit, 
and that discharging pollutants in stormwater associated with industrial activity to waters of the United States is unlawful under the Clean Water Act 
where the discharge is not authorized by an AZPDES permit.  I also understand that the submittal of this Notice of Termination does not release me 
from liability for any violations of this permit or the Clean Water Act. 

Printed Name: ____________________________________________________________ Title: _____________________________________

Signature: ________________________________________________________________ Date: ___________________________________ 

E-mail Address: _____________________________________________________  Phone: ________________________________________ 

 

Address (Complete ONLY if different from Section B): ____________________________________________________________________ 

_________________________________________________________________________________________________________________ 

City: __________________________________________________________ State: |___|___| Zip Code: _____________________________ 
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NOTICE OF TERMINATION INSTRUCTIONS 
for Stormwater Discharges Associated with INDUSTRIAL 
ACTIVITY under the Multi-Sector General Permit (MSGP) 

 
 
Who May File Notice of Termination (NOT) Form 

Permittees currently covered by the AZPDES stormwater Multi-
Sector General Permit (MSGP) must submit a Notice of 
Termination (NOT) form within 30 days after one or more of the 
following conditions have been met: 

 A new owner or operator has assumed responsibility for the 
facility; or 

 Operations have ceased at the facility, there are not or no 
longer will be stormwater discharges associated with 
industrial activity from the facility, and the necessary 
sediment and erosion controls as required by Part 2.1.1.5 
have been implemented; or 

 The facility is categorized in Sector G or J and has met the 
applicable termination requirements; or 

 Coverage under an individual or alternative general permit 
has been obtained for all discharges required to be covered 
by an AZPDES permit. 

See Part 1.4 of the MSGP for more information. 

Where to File NOT form 

Notice of Termination forms sent by regular mail: 

Arizona Department of Environmental Quality 
Surface Water Section / Stormwater Program 
1110 West Washington, 5415A-1 
Phoenix, Arizona 85007 
 
Notice of Termination forms sent by facsimile: 

(602) 771-4528 

Completing the Form 

To complete this form, type or print in uppercase letters in the 
appropriate areas only.  Please complete all questions. Make 
sure you make a photocopy for your records before you send 
the completed original form to the address above. 

Please use ink when you sign the original document.  If you 
have any questions about this form, you may call (602) 771-
4632. 

Section A. Permit Information 

1. Enter either the EPA NPDES tracking number or ADEQ’s 
Authorization Number if you received coverage after Dec. 
5, 2002. 

2. Indicate your reason for submitting this Notice of 
Termination by checking the appropriate box (see Part 1.4 
of the MSGP for more information). 

 

 
 

 
 

Section B. Facility Operator Information 

1. Provide the legal name of the firm, public organization, or 
any other entity that operates the facility described in this 
application. The operator of the facility is the legal entity 
that controls the facility’s operation, not the plant or site 
manager. Do not use a colloquial name. 

2. Enter the complete mailing address, email address, 
telephone number, and fax number of the operator.  This 
address will be used for any future correspondence 
between ADEQ and the facility operator. 

Section C. Facility Information  

1-2. Enter the facility’s official or legal name and complete 
address, including city, county, or similar government 
subdivision, state, and zip code. 

Section D. Certification 

Certification statement and signature (see Appendix B, 
Section B.9 of the MSGP for more information). Enter the 
certifier’s (authorized signatory) printed name, title, and 
email address. Sign and date the form. 

Federal regulations require this application to be signed as 
follows: 

For a corporation: by a responsible corporate officer, this 
means: 

(i) President, secretary, treasurer, or vice-president of the 
corporation in charge of the 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, provided the manager 
is authorized to make management decisions which 
govern the operation of the regulated facility including 
having the explicit or implicit duty of making major 
capital investment recommendations, and initiating and 
directing other comprehensive measures to assure long 
term environmental compliance with environmental laws 
and regulations; the manager can ensure that the 
necessary systems are established or actions taken to 
gather complete and accurate information for permit 
application requirements; and where 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; or 

For a municipality state, federal, or other facility: by either a 
principal executive office or ranking elected official. 

 
State statutes provide for severe penalties for submitting 
false information on this application form. 
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