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NOTICE OF TERMINATION 

For Termination of Coverage Under General Permit GAG620000  
For Land Disposal of Domestic Septage 

Tier 1 Operation 

 

 

 
 
 
 
I.  Permittee Information: 
  
NAME:                                                                         PHONE:  ________________________ ____________   
 
MAILING ADDRESS:  _____________________________________________________________________ 
 
CITY:                                              STATE:              ZIP CODE:  _____________  COUNTY:  ______   _____ 
 
CONTACT NAME: ________________________________  E-MAIL:  ________________________________ 
 
II. Basis for Termination (check one only):  
 
1.  A new permittee will take over responsibility for activities covered under the general permit. 
 
2.  The land application site for which the permit was obtained has ceased septage land application.   
   
III. Certification: 
 
I certify under penalty of law that at least one of the reasons for terminating permit coverage listed in Section II 
above is applicable.  I understand that by submitting this Notice of Termination, I am no longer authorized to 
discharge under the conditions of General Permit GAG62000.  This document and all attachments were 
prepared under my direction and supervision in accordance with a system designed to ensure that qualified 
personnel properly gather and evaluate 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.   
 
Signature/Permitte: ______________________________________    Date: ________________ 
 
Printed Name:__________________________________________________________________ 
 
Title:   ________________________________________________________________________ 
 
Telephone Number: _____________________________________________________________ 
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