
State of Georgia 
Department of Natural Resources 
Environmental Protection Division 

 

NOTICE OF TERMINATION 
NOT Version 2015 

For Termination of Coverage Under NPDES General Permit GAG640000 

Filter Backwash Discharges Associated with Water Treatment Plant 

Activity with Sludge Handling Capability 

 

NOT GENERAL PERMIT NO. GAG640000   

 

 

I. Owner Information: 

 

Owner Name:______________________________________________________________________________________ 

 

Facility Name:______________________________________________  Permit No:______________________________ 

 

Mailing Address: 

 

Street:____________________________________________________________________________________________ 

 

City:____________________________________________________ State:_________ Zip Code:___________________ 

 

Contact Telephone:__________________________ Contact E-mail:__________________________________________ 

 

Contact Name:_____________________________________________________________________________________ 

 

II. Basis for Termination (check one only): 

 

□ A new owner has taken over responsibility for the permitted activity. 

 

□ All discharges have ceased for which permit coverage was obtained and the permittee does not expect to discharge during 

the remainder of the permit term for any of the discharges covered under this permit. 

 

III. Certification: 

 

I certify under penalty of law that I have met at least one of the reasons for terminating permit coverage listed in Section II 

above. I understand that by submitting this Notice of Termination, I am no longer authorized to discharge treated 

wastewater as described in the NOI. This document and all attachments were prepared under my direction and supervision 

in accordance with a system designed to ensure that a qualified person properly gathered and evaluated the information 

submitted. 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 or imprisonment. 

Additionally, I understand that the submittal of this Notice of Termination does not release a discharger from liability for 

any violations of the Georgia Water Quality Act. 

 

Signature/Responsible Official:____________________________________________ Date:_______________________ 

 

Printed Name:__________________________________________ Title:_______________________________________ 

 

E-Mail:___________________________________________________________________________________________ 

 

 Completed NOT forms must be sent to the following address: 

 Georgia Environmental Protection Division, Wastewater Regulatory Program 

2 Martin Luther King Jr. Drive, Suite 1152 East, Atlanta, GA 30334 


