PHOENIX SKY HARBOR INTERNATIONAL AIRPORT .

ACKNOWLEDGEMENT OF RESPONSIBILITY

EFFECTIVE: SEPTEMBER 14, 2001

Due to the heightened security, the Federal Aviation Administration (FAA) has requested that no knives
be allowed in the terminal area of the airport. The FAA Security Directive specifically states: “Prohibit
the use of knives, and cutting instruments of any kind, or the availability or use of any deadly or
dangerous objects otherwise precluded from carriage into a sterile area. This prohibition includes, by
way of illustration and not limitation, all pocketknives, carpet knives, and other folding or retractable
blades, regardless of blade length or composition (i.e., even those less than four inches, whether metallic
or non-metallic). The directive also includes sabers, swords, hunting knives, souvenir knives, martial arts
devices, ice picks, straight razors, and elongated scissors, or any tool with a sharp blade that could be
utilized as a weapon or cutting tool. These are only guidelines, however, and common sense should
always prevail. One copy of this form for each individual must be returned to the Badging Office at
Operations (fax 602- 273-2799) .

In an effort to resume normal activities some exceptions are being made:

Personnel requiring knives or cutting tools to perform essential job functions may do so if the
Jollowing conditions are met.
 Individual accepts responsibility to keep tools within their span of control.
¢ Alltools will be secure in bag or toolboxes while transporting (no too!l belts.)
e . Tools will be used and stored immediately, used discretely, secured and locked whenever
possible.
¢  When obtaining an airport badge, personnel requesting to use these tools shall be required to sign
Acknowledgement of Responsibility. ‘
¢ All personnel entering‘Gates 220 or 141, shall be required to sign Acknowledgement of
Responsibility at Inspection Point.
o Acknowledgment of Responsibility must be kept by personnel for admittance and review.

¢ If personnel are found without Acknowledgement of Responsibility all tools will be confiscated.

Your signature below indicates that you understand and accept the
responsibilities outlined above in this Acknowledgement of Responsibility:

PHOE H TIONAL AIRPORT
A EDG F RESPONSIB

FOR TOOL CONTROL
EFFECTIVE: SEPTEMBER 14, 2001

Print Name Signature
Project Mgr./Sup. Auth. Airport Rep. Signature
Date:

SIGNATURE CARD OF THIS FORM MUST BE KEPT ON YOUR PERSON AND AVAILABLE FOR REVIEW AT ALL TIMES.
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City of Phoenix

Annual Facilities Program Plan Review

Transmittal Form

T.l. Permit needed: Y N
. FOR OFFICE USE ONLY
Permit Type: Cof O Y N
Approved: Corrections: PLAN LOG #
Called: Date: By:
Occupancy: Structure Class: ConstType: | zmmmmmmmmmmmmmmeeeees
1
Today’s AFP Facility Name &
Date Facility # [-43  Phoenix Aviation
Tenant Name: Project Ref # Applicant Name & Phone #
' (For Billing) (For Questions & Pick-Up)
Project Name &
Address:
Electrical: Valuation:
Discioli Struct/Archt: (For this Project)
ISCIplines: Plba/Mech:
(Check All That Apply) = g Square Footage:
Ire: (For this Project)
Site Planning:
Description of
Work:
Company Name:
Contact Name: | Phone: |
Contractor Address:
Information: City: | State: | | Zip: |
Local Business License # State Tax # State License #
City of Phoenix Aviation
owner Cindy Perea-Hernandez, Acting Tenant Improvement Coordinator Phone: (602) 683-2635
Information: 3400 E. Sky Harbor Boulevard, Suite 3300
Phoenix, AZ 85034
TO BE COMPLETED AT TIME OF PICK-UP
Plan L og-Out
(PRINT NAME) (COMPANY PICKING UP PLANS)

(SIGNATURE)

(DATE)

Attachment 13




@
- City of i’hoenix
~ DEVELOPMENT SERVICES DEPARTMENT

Winner of thy -
-Carl Bértelsmas

Extra LargeiCbmplex Phﬁs 45 Calendar Days =" 16 Calendar Days
over 50:000 squar o fost or : -
over $5 million

-

Large Plans * 30CalendarDays - ° 10 Caléndar Days
$,000 - 60,000 squara feet

or over $250,000

. Small Plans : 14 Calendar Days
under 6,000 square feot or

| 7 Calendar Days
under $250,000 e '
T1 and Remodel! Plans | 14 Calendar Days

7 Calendar Days
under $250,000 o

{a) Complex ravlslon# similar . 30 Calendar Days 10 Calendar Days
to a Large Plan Review | ‘
(b} Mid-range revisions Siml_lar 14 Calendar Days 7 Calendar Days
to a small plan review
{c) Very simple revisions generally 7 Calendar Days

7 Calendar Days
one trade/one plan sheet

BESIDENTIAL;

Standard/Custom Plan Review . 14 Calendar Days 7 Calendaf Days

Standerd Plan Permits and

Residential Additions .. - _ 2 Days 2 Days

NOTE: Changes which increase the scope of a profect require 8 new permit-
application and are not Identified 8s revisibns.

P it v 200 West WashingtorSirect, Phoesii, Aiizona 85003 N
12m : h ? .



, : o Information-

(602) 272-7811 -
City of Phoenix - _ _
e Fee 8=8no= for the Uoiovaoun Center Counter 3 - Sign Services
. permit payments . _ e  Sign permits-Commercial and Residential
*  Building and Mechanical Ooaa amendment ~ construction code consultation y e  General sign Emonu»nou _
sales . e  Site plan review for fire and construction ) wguvoown_ <38 and grand opening ©
¢ Payment for conditional Certificate o». o code compliance related to access a& permits ‘
~ Occupancy _ water supply requirements , s . Signpemmitrecords
* " Payment for conditional electrical mbm gas o Fire Protection System Sm&ubaon o Comprehensive sign ﬂ»bkbmom
* Payment of exam fees for Plumbing consultation . *  Outdoor advertising/billboards o
Mechanical License . : & - Fire code appeal process Smogou . ¢ Sign variances/Use Permit Pﬂv_unm.ﬁoa ;
* Residential plan review fees - e  Fire systems installation plan status ~ - _
¢ . MasterCard, Visa, American mxnnnmu and ¢  Fire code answer line'(602) 495-0481

Discover are ooau«& o o  Over the counter commercial
) Cewe . ﬁoﬂu. m%uﬂunh.am -

. Counter 1 - Cashier Counter m

ators

Counter 2 - Fire Customer Service Desk

Counter 3 - Sign Services :

Counter 4 - Residential \

Counter § - Commercial Plan. £
Counter 6 - Site Development . %

Counter 7 - Addressing

69°>1¢<“5J-.4=s~.w-'

Oogﬁﬂmo_émagmﬁ.mﬂ&og.
Central Log-In :

. 11. PlanPick Up Window



CITY OF PHOENIX, ARIZONA

: v FIRE DEPARTMENT i
PERMIT # * . PLANS SUBMITTAL FEES - rocs U
[RANE OF PROJEGT : DATE SUBMITTED OFFICE USE ONLY
COMPLETE PROJECT STREET ADORESS : ' ApP o
APPROVED AS NOTED D

PERAON TO CONTACT RE: PLANS COMPANY SUBIMT TING PLANS NOT APPROVED O
PN NEWCONST. | FSURANGE EXFINED 3 m‘rzz&gmom. Rev

REVISIONO ves D ,3"'; o DATE COMPLETED

~ Plans submitted for review by the Phoenix Fire Department Divislon of Fire Prevention shall be accompanied
by a deposit. The deposit entitles the submitter to an initial review and one resubmittal to correct errors or

omissions. The submittal fee wili be applied to the permit fee when the plans are approved The deposit shall
be 50 percent of the perinit fee, but not to exceed $100.00.

THE SUBMITTAL FEE IS NOT REFUNDABLE.

A fee equal to the submittal fee wlll be charged for each resubmittal b,eginntng ‘with the second resubmmal'
it the same corrections must agaln be noted. This fee shall not be refunded. .

DIRECTIONS Based on the above criteria, the following plans submittal fees are éppllcable Check the appropriate
. boxes for the plans being submitted.

ALL PLANS WILL BE DISCARDED BY THIS OFFICE 90 DAYS AFTER SUBMITTAL OF PLANS FOR REVIEW,

Automatic Sprinkler Systems; Instailations . ' , : $100.00
, Modifications . : $ 25.00
Standplpe System Instaliation: 1 $100.00-
Fire Pump; Installation $100.00
Sprinkler System Underground; Installation: : $ 75.00
Fire Hydrants: : , ‘ $100.00
Fire Alarm Systems; Installation: 1 to 1000 sq. ft. $ 50.00
. Greater than 1000 sq. ft. , $100.00
Modification: 1 %0 5 devices: ' vivonn $ 2500
: Greater than 5 devices: W $ 50.00
Sprdy Booths; Single Installation: : wivrerezgoreems | $ 76.00
Multiple Instaliation: - il QS‘wm $100.00
Modificatlon: $ 3750
Halon, Dry Chemical, CO2 Systems inst. 1 to 5000 sq. ft. ....... : $ 7500
Greater than 5000 sq. ft. m............ .db ............ - $100.00
. Hood Systems, Single Instaliation: : : ; $ 75.00
Muitiple Installation: $ ; -$100.00
, Modification: . ?, $ 37.50
Dust Collection System; instaliation: fp?&? , ] $100.00
Modification: reee ' 1$ 75.00
_Chlorine Gas System. Instaliation: 1 to 400 pounds: A\ : $ 76.00
Greater than 400 pounds hed $100.00
Modifications: L\ 1§ 25.00
‘. LPG System' Instatlation: 2-25 gal. oylinders or less:........ ;\' $ 50.00
, Greater than 50 galions: ... "\9 , ' $ 75.00
Modiﬂcatlon LA . $ 32,60
Compressed Gas Systems; Installation: 9 . $ 7500
Moditication: - $ 25.00
Flammable/CombustlbIe Liquid Tanks; Single Tank installation: ' $ 75.00
‘ Multiple Tank Instaliation: : _ $ 87.50
- Modifications: : _ $ 37.50
Flammable/Combustible Stomge Room; Installation: $ 26.00
Modification: .. - $ 25.00
Access Gates: Installation: .. ; , $ 25.00
TOTAL .____7."
'BALANCE OF PERMIT FEES ARE DUE UPON APPROVAL OF PLANS.

DISPOSITION: WHITR—FIRE PREVENTION FILE  YELLOW—ACCOUNTA  PINK-C1ISTOMER LA Bow 400,



T enant | mprovement Job-Site Per mit

(Permit must be posted at the job-site in a conspicuous location at all times.)

Date:

Project No. Tenant:

Location:

Activity:

Contractor: Responsible Person:

Telephone Numbers:  Office: Cdll: Pager:

2 N

= Y

% @ N4
ﬁ SIGNED: 7\ >
e
For Airport ass t¢ cont thej ia B rdinator; call 602-683-2635.
MEDICAL/FIRE |CEEMERGENCIES

CALL 602-2/3-3311

Attachment 17



THIS FORM REPLACES PREVIOUS FORM 3510-6 (8-98) Form Approved. OMB No. 2040-0188
‘ See Reverse for Instructions o o AR

United States: Environmental Protection Agency

neDEs | @R - Washington, DC 20460 .
FORM \v [ Notice of Intent (NOI) for Storm Water Discharges Assoclated with
et : g : CONSTRUCTION ACTIVITY Under a NPDES General Permit -

Submission of this Notice of Intent constitutes notice that the party identified in Section I of this form intends to be aythorized by a NPDES permit issued
for storm water discharges asstciatad with construction activity in the State/Indian Country Land idsntified in. Section 11 of this form.. Submission of this Notice -
of Intent also constitutes notice that the party identified in.Section | of this form meets the sligibility requirements in Part I.B: of the general permit (including
those related to protection of endangered species determined through the procedures in Addendum A of the general permit), understands that continued
authorization to discharge is‘contingent on mairitaining-permit eligibility, and that implementation of the Storm Water Pofiution Prevention Plan required under
Part 1V of the genieral parmit will begin at the time the permittee commences work on‘the construction project identified In Secion I below. “IN-ORDERTO .
OBTAIN AUTHORIZATION, ALL INFORMATION REQUESTED MUST BE INCLUDED ON THIS FORM SEE INSTRUCTIONS ON BACK OF FORM.

I. Owner/Operator (Applicant) Information

Neme: 'Ll b 10 8 1 bV bl L bbb bbb b1 ) ) phone L Lton Lot
Tl C - ' ‘ ‘ Statusof . |
I I T T T N Y Y O Y 0 O 0 O A B OwnerIOperator:D
oy, Ll i ot 1010 see L] zipcode Lid 11 1=1 114 |

’ R : ' — Is the facility located on Indian
i ProjectlSlte Information o A Country Lands? B
ProjectName: L1 1 £ 1 1 1 1 00 11110ttt br et Yes [] No[ ]
~ProjectAddressilocation: L LI | 1 t 1 1 4 1V 4 b4 1 VL4 b g
ctyy Lot v v v p bt 11 ] sate L] zipCode L1t 1t 1-1-1 1 1 |

»

Latitude: L. 1L 1. 1 1 | tongtuge: Lt 1 [ 1 | 1| County: LL I L 1 0 0 104y

Has the Storm Water Pollution Prevention Plan (SWPPP) been prepared? Yes N[

Optional: Address of location of

SWPPP for viewing -. ‘E];Addrass in Section | above D Address in Section Il above D Other address (if known) below:
SWPPP ‘ ' Phone: ,
Addresst L L 1 1 1 1 L 4 1 1L bbbt e et ke b b |
ety Ll iob Lt 1lb vttt stae Ll zZipcode: LI Lot 1 11 11 1]
Name of Receiving Water: T O T Y U T I O S (R T M S I‘Il
Y QR I I Based on instruction provided in Addendum A of the perinit, are
Month Day . Year " Month:. Dey Yoar there any listed endangered or threatened species, or designated
-Estimated Construction Start Date Estimated Completion Date ; critical habltat in the project area? ; » .
‘ Estimaté‘df area to be.disturbed (to nearestacre): L 1.1 | 1 | , er,s,[___l No D
.. Estimate of Likelihood of Discharge (choose only one): . . .Ihave satisfied permit eligibility with regard to protect“lon‘of
: ‘ : endangered species through the indicated section of Part |.B.3.e.(2)
1. [J unlikely 3. [ Once per week 5. [_] Continual of the permit (check one or more boxes):
2.[] Oncepermonth 4. [[] Onceperday = (a')‘[:j o0 o0 @

n. Cenlﬂcatlon

1 cértify un’dér penalty of faw that this docuiment and all aftachments were prepared under my direction or supervisioh in accordarce with a system
designed to assure that qualified pérsannel properly gather and evaluate the infarmation submitted. Based on my inquiry-of the person or persons who
manage this system, or those persoris directly responsiblé for gathering the information, the information submitted is, to the best.of my knowladge 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 viclations. . : . R

" PrintNamerl L L Ldo1 114 11| Ll bbbttt ) pate Ll oa )l

Signature:

EPA Form 3510-9 replaced 3510-6 (8-98)



o rrsa Instructions — EPA Form 3510-9
ﬂEm Notice of Intant (NOI) for Storm Water Discharges Assoclated with
Construction Activity to be Covered Under a NPDES Permit

Form Approved.  OMB No. 2040-0188

Who Must File a Notice of Intent Form

Under the pravisions of the Clean Water Act, as amended, (33 U.S.C. 1251
et.saq.; the Act), ex :f& as provided by Part 1.B.3 the permit, Federal law
prohibits dima 'poliitants in storm water from’construction activities

“withouta N Politant Discharge Eliminetion System Permit.: Operator(s)
of construction sites where 5 or.more-acres are disturbed, smaller sites that
are part of a.larger-gommon plan of development.or sale wherethera is a -
cumulative disturbence of at least 5 acres, or any site designated by the
Director, must submit an. NCI to abtain coverage under an NPDES Storm
Water Construction General Permit, If you have questions about whether
you need a’permit under the NPDES Storm Water program, or if you need
information as to-whether a particular program is administered by EPA or
a State agency, write to or telephone the Notice of Intent Processing Center
at (866) 352-7755, » .

Whare to Flle NOI Form - ' :

" NOIs sant regular mail: NOIs sent overnight/express:
Storm Water Notice of Intent (4203M) Storm Water Notice of Intent
USEPA US EPA East Building, Rm. 7329
1200 Pennsylvania Avenue, NW 1201 Constitution Avenue, NW
Washington, D.C. 20480 - Washington, D.C. 20004

Storm Water Pollution Prevention Plans (SWPPPs) should not be sent
in with the NOI - they should remain on-site. For overnight/express
delivery of NOIs, add the phone number (202) 564-9537.

When.to File
“This form must be filed at least 48 hours before construction begins.

Combletlng the Form

“OBTAIN AND READ A COPY OF THE APPROPRIATE EPA STORM WATER
CONSTRUCTION GENERAL PERMIT FOR YOUR AREA. To complete
this form, type or print, using uppercase letters, in the appropriate areas
only. Please place each character between the marks (abbreviate if
necessary to stay within the number of characters allowed for each item).
Usa one space for breaks between words, but not for punctuation marks
unless they are neaded to'clarify your response. If you have any questions
on this form, call the Notice of Intent Processing Center at (866) 352-7755.

‘ sractldnal. Facillty Ownorlbporator (Applicant) Information

Provide the legal hame, mailing address, and telephone number of the
person, firm, public organization, or any other entity that meet either of the
following two eriteria: (1) they have operational control over construction
plans and specifications, including the ability to make modifications to those
plans and specifications; or (2) they have the day-to-day operational control
of those activities at the project nacessary to ensure compliance with SWPPP
requirements-or other permit conditions. Eath person that meets either of
these criteria must file this form: Do not Use a ¢olloquial name. Correspon-
| = dence for the permit will be sent to this address,

Enter the appropriate letter to indicate the legal status of the owner/operator
of the project: F = Federal; S = State; M = Public (other than federal or
_state); P = Private, -

Section li. Project/Site Information

Enter the official or legal name and complete street address, including city,
county, state, zip code, and:phone number of the project or site. If it lacks

. @ street address, indicate with a general statement the location of the site
(e.g., Intersaction of State Highways 61 and 34). Complete site information
must be provided for permit coverage to be granted.

The applicant must alsg provide the latitude and longitude of the facility in
degrees, minutes, and seconds to the negér,‘est 15 seconds. The latitude
and longitude. of your facility can be located on USGS quadrangle maps.
~‘Quadrangle maps can be obtained by calling 1-800 USA MAPS. Longltude
and latitude'may also be obfalned at thé Cengus Bureau internet site:
http://www.census.gov/cgi-bin/gazetteer.

Latitude and longitude for a facility in decimal form must be converted to

- degrees, minutes and séconds for proper entry on the NOI form. To convert
decimal latituds or longltude to degrees, minttes, and seconds, follow the
steps in the following example,

Convert decimal latitude 45.1234567 to degress, minutes, and seconds.
1) The numbers to the left of the decimal point are degrees. .

2) To obtain minutes, multiply the first four numbers to the right of th
decimal point by 0.006. 1234 x .006 = 7.404, )

3) The numbers to the left of tha decimal point in-the result obtained in
step 2 are the minutes: 7', T

4) To obtain seconds, muitiply the remaining three numbers to the right of
the decimal from the result in step 2 by 0.06; 404 x 0.06 = 24.24. Since -
tzrze“ numbers to the right of the decimal point are not used, the resuit is

5) The conversion for 45,1234 = 45°° 7' 24",
Indicate whether the project is on Indian Country‘Lands.

Indicate if the Storm Water Pollution Prevention Plan (SWPPP) has been
developed. Refer to Part IV of the general permit for information on SWPPPs.
To be eligible for coverage, a SWPPP must have been prepared.

Optional: Provide the address and phorie number where the SWPPP can
be viewed if different from addresses previously given. Check appropriate
box. . .

Enter the name of the closest water.body which receives.the project’s
construction storm water discharge. .

Enter the estimated construction start and completion dates using four digits
for the year (i.e. 05/27/1998).

Enter the estimated area to be disturbed including but not limited to:
grubbing, excavation, grading, and utilities and infrastructure installation.
Indicate to the nearest acre; if less than 1 acre, enter “1.” Note: 1 acre =
43,560 sq. ft.

Indicate your best estimate of the likelihood of storm water discharges from
the project. EPA recognizes that actual discharges may differ from this
estimate due to unforeseen or chance circumstances.

Indicate if there are any listed endangered or threatened species, or
designated critical habitat in the project area.

Indicate which Part of the permit that the applicant is eligible with regard
to protection of endangered or threatened species, or designated critical
habitat. .

Section lil.- Certification

Federal Statutes provide for sevare 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 (i) 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 dollars), 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 of the proprietor,
or

For a municipality, state, federal, or other public facility: by either a principal
executive or ranking elected official. An unsigned or undated NOI form will
not be granted permit coverage.

Paperwork Reduction Act Notice

Public reporting burden for this application is estimated to average 3.7
hours. This estimate includes time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and
completing.and reviewing the collection of information. An agency may not
conduct or sponsor, and a person is not required to respond fo, a collection
of information unless it displays a currently valid OMB control number.
Send comments regarding the burden estimate, any other aspect of the
collection of information, or suggestions for improving this form, including
any suggestions which may increase or reduce this burden to: Director,
OPPE Regulatory Information Division (2137); U.S. Environmental Protection
Agency, 1200 Pennsylvania Avenue, NW, Washington, D.C. 20460.
Include the OMB control number on any correspondence. Do not send
the completed form to this address.
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THIS Fonu REPLACES PnEwous FORM 3510-7 (8492) FormAppravod oMBNo. G0
Plnn Su ln:lruotlonl Before Completing This Form ° Approval expires: $:31-48

L n - : Unltod snm Environmental Protection Agency ' ’
NPDES . R ashington, DC 20480 -
"EORM ). 5 R e Notleo of 'rormlnaﬂon NOT) of covarag'c Undera NPDES Gemral Permlt for
: o - — Storm: Water D hargea Assoc! atcd wlth Industrial Actlvlty o
.1 Sub d E
mww,.mnwm S s-fmmwm K SO st il §
I Pormitinformation - o R

NPDEB §toimn Water I
Gansml Permit Number:

Check Hers if You are No Longer .Chack Here If the Storm Water
| the perator of the I"aclllty-"mg D ‘Discharge is Being Terminated: D

— i n "-

1. Facliity Operator Information

Name: l IR WO VU ROV DU U TR T N 1 IO | ‘l o L L L. {INRY WL FUUUN S SO OO NOUNNE SOV T | lPhona:l 1 1" [ I BT | l
N | . T
.Addregs;l AN 1SN VOIS NSROS SR NSU NUOUS S SO SO O || [ R WO N A | TR JUEPS S S T |‘| L ' .
oy Lo v v v v 1) sete Lo d ZPCoder Lottt 171 0]
it .

. lemyISlto Location Information

'Name l‘nlal.u|1"|||"'|'|»||(|"111ll-‘_ilul;:'l“.Ll
Mdmlv‘llll.lI-»llllII‘.I“!‘I‘_lAI|‘.l'|I|IIll|'.|l||l
city;.-l'll||1||1|-t|tl.||||||1'|ismg:L_,1~__|‘z|p'c°dg;lllllll'|lx|l
attuer Lt 1 L0 | vongitude:l o 1 |4 1) |ouanqr. L) socton: L_l__l' Townstlp: |a s o) arger Ly 1 1 |
A Caiﬂﬂoaﬂon' I oor\lly undor of law that alf mrm water disc je8 associated wih lndustrlal activity from the ldanﬂﬂod facmly that are
authorized t have baén eilminated or that | am no fonger the oparator of the facllity or construction site. | undersiand that by
submitiing this Noﬂca ot c , | amno lonuer authoﬂzod to discharge stonm watsr associated with industrial activity under thh general permit, and
that dlscharglng pollutants in storm water oc ed th gtrial actlvlly to waters of the United States Is unlawful under the Clean Water Act where
discharge Is not authorized by a NPDES | also undemand the aubmltlal of this Notice of Termination doss not relaase an oparator from
llablmy for any violations of this parmit or the. loan Watar Act.
.PdntNamo.l"'"""'"'""""l"";""".'""‘I Datg; L_L_J__J__L__J__J
. Signature:
oy
‘ Instructions for comphnng Notice of Tcrmlnnllon (NOT) Form
. Who May Fiia & Notios of Teriination (NOT) Form s Whare o Fils NOT Form
Permitiees who are presently oovéred under an EPA-ssued National Pollutant ' m%%mgm
Dlschirge Elrinaton Sysiam (NPDE) Genaral Paml (nciukng (e 1635 %ﬁﬁ%ﬁﬁ%ﬁ‘%mmm (420 Siorvne oo of Temmistion
Muitl-ector Parmit) for Storm Water Dicharges Associated with Industrial Activity . s EPA Eset building, Rm. 7929 -
may submit a Notica of Temination (NOT) form when their faclities o Janger - 200 Formwtyanh Avenue,NW ‘1201 Conbtitution Avenue,NW .~ /
have any storm waler discharges assoclated with industrial activity as defiied in Washington, D.C. 20480 : Washington, D.C. 20004
the storm water regulations at 40 CFR 19&.26(b)(14). or when thay are no lom.r ' .. {202)564-9537
the-operator of the faclities. N c e
s complollnu llu Form . . .
For construction activities, ollmlmﬂon of al storm water dhclurgu auoclmd : .
. - <with Industrial activity ocours when disturbad solls at the construction sife have : Wpeorpﬂm uslngwhﬁon,lnmoap rate arons only. Pléaas
been finally stabliized and umpomy srosion.and sadiment control measuras -, place each characier batween the marks. Abbre 1 necassary 1o stay within .
. have bamn nmovld or will be removed at an appropriate tima, or that alf storm - ~the number of characters allowed for esch ltem. only one space for breaks °
. wmr dlachu with industiial dctivity from the construction siethat - betwaen ‘words, but not for punctuation marks unleas they are needed to clarlty
hyn NPDI ooﬁoulwnilhlv-mmhomndlmlnmd. Final- .. .. yourresponse. ummanummmnmhtm.wcphomorwmm
mbllmlm means that all soll-disturbing activities at the site have been Notice of Intant Pmnlngconum (ass) 352-7755

completed, and that & uniform perenniel vegetative cover with a density of 70% of S

. the oover for unpaved areas and areas not cavered by psrmanent structures has e
. been established, or equivalant pémahent stabllization measurea. (such as the . : T

. use df riprap, gablons, orgeotmu)hwobun«np yed. o -

EPA Fotm 3510-7 (8-98)




Section | P‘ﬁbﬁiﬁfbrmuﬂ&ﬁ

Enter the axllﬂna NPDES Storm Water General. Permit number assigned to the
facility. or m identified n. angﬁon Hit. I you do not know the permit number,
telephone of wnta your EPA, Mena! stom watet contact person.

Indncatc your rcason for tubmlttlng this Nouca of Termmatlon by checkmg the
appropriate box: .

thare has been a ctmngo of Qperator and you are no longer the aperator of
the facliity or site identified in Section il, check the corresponding box.

If aif storm water discharges at the facility or site identified in Section il have
been termlnated check the correspondlng box.

SQctlon [ Faclnly Ogorltor Informatlon

Give the' legal name of the pcrson firm, public orgamzauon or any other entity that

operates the faciiity or site descAbtiétt in this application. The name of the operator

may or may not be the same name as the facllity. The operator of the facility is the

legal entity which controls the faclity's operation, rather than the plant or site

- manager. Do not use a colioquisi name. Enter the complete address and telephone
number of the aperator.

S.thon W Facliity/Site Loéation Information

Ehter the facility's or site’s ofﬁclal or logal name and complete address, mcludmg
city, state and ZIP code. i the facility lacks a street address, indicate the state, the
latitude and longitude of the facliity to the nearest 15 seconds, or the quarter,
. saction, township, and rang® (to the ngarest quarter section) of the approximate
center of the site.

i . “Instructigns - EPA Form 38107 - o ox
Notl« of Tormlrmlon {NOT) of Coverag¥ Under. The NPDEs Gonoul Pmnlt I
for Storm Water Discharges Assoclated With'Industrial Activity - ’ e

‘ éoétlon IV Certification

[Fedaral statutes provide for severe penalties for submitting false Information on this

o ,apphcahon form. Federal regulations require this application-ta be sjgned as

follows:

For a corporsﬂon by a responslble corporate offlcg(. whlch means (|) presldont

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 cne 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 dollars) if authority
to sign documents has been assigned or delegated to the manager in accordance
with corporate procedires;

Fora partnership or sole propristorship: by a general partner or the propnetor, or

For a municipality, State, Federal or other publlc fac/llty by either a prInC|paI
executive officer or ranking elected dﬂlclal o

Paperwork Reduction Act Notice :
Public reporting burden for this application is estimated & average 0.5 hodrs per

application, including time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing

.'tha collection of informatian.. Send.comments regarding the burden estimate, any

other aspect of the collection of information, or suggestions for improving this form,
including any suggestions which may increase or reduce this burden to; Chief,
Information Policy Branch, 2136, U.S. Environmental Protegtion Agency,.401 M
Strest, SW, Washington, DC 20460, or Diréctor; Office ‘of Information and
Reguiatory Affairs, Office of Management and Budget, Washington, DC 20503.






