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STATE OF LOUISIANA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

Office of Environmental Services, Permits Division 
Post Office Box 82135 

Baton Rouge, Louisiana 70884-2135 
PHONE#: (225) 765-0508 or (888) 763-5424;  FAX#: (225) 765-0222 

 
LPDES NOTICE OF TERMINATION (NOT) OF COVERAGE UNDER  

LPDES GENERAL PERMIT FOR STORMWATER DISCHARGES  
ASSOCIATED WITH CONSTRUCTION ACTIVITY 

__________________________________________________________________________ 
I.  PERMIT INFORMATION  

LPDES Storm water General Permit Number   _______________________________________ 

__________ Check here if you are no longer the Operator of the Facility    

__________ Check here if the Storm water discharge is Being Terminated     

__________________________________________________________ _______________ 

II.  FACILITY OPERATOR INFORMATION 

1. Name:             

 Address:            

 City:                        

State:       Zip Code:     

 Phone:        
 
III.  FACILITY/SITE LOCATION INFORMATION 

Name of Project:       
Location of Project:             
City:       State:   Zip Code:    
Latitude:      Longitude:       Parish:    
 
IV.  CERTIFICATION      
 
I certify under penalty of law that all storm water discharges associated with industrial activity from the 
identified facility that are authorized by a LPDES general permit have been eliminated or that I am no longer 
the operator of the facility or construction site.  I understand that by submitting this Notice of Termination, I 
am no longer authorized to discharge storm water associated with industrial activity under this general permit, 
and that discharging pollutants in storm water associated with industrial activity to waters of the State is 
unlawful under the Clean Water Act where the discharge is not authorized by a LPDES permit.  I also 
understand that the submittal of this Notice of Termination does not release an Operator from liability for any 
violation of this permit or the Clean Water Act.      
 
Print Name:        Date:     
 
Signature:             




