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GENERAL PHASE II MS4 STORMWATER PERMIT RENEWAL NOTICE 
OF INTENT 

Please complete this form and return at least 180 days prior to permit expiration. 
 
 
 
PERMIT NUMBER: ALR04  
 
 

 

(PERMITTED FACILITY NAME) 
 
 

 

(PERMITTEE NAME IF DIFFERENT FROM ABOVE) 
 

 Please renew my General Phase II MS4 Stormwater Permit. This facility has experienced no changes and the 
present permit accurately reflects its current stormwater activities. 

 
 The operation of this facility has changed and will require modification from the original permit.  I have 

enclosed a new Notice of Intent.  See Option 2 of Renewal Memorandum. 
 
CERTIFICATION: I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those 
persons directly responsible for gathering the information, 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 for knowing violations. 
 
This form must be signed by the official representative of the facility who is: the owner, the sole proprietor of a sole 
proprietorship, a general partner for a partnership, or by a ranking elected official or other duly authorized 
representative for a unit of government or an executive officer of at least the level of vice president for a 
corporation, having overall responsibility for the operation of the facility. 
 
(Please type or print the information requested) 
 

 Responsible Official Permit Contact 

Name: ________________________________ ________________________________ 

Title: ________________________________ ________________________________ 

Facility Name: ________________________________ ________________________________ 

Mailing Address: ________________________________ ________________________________ 

 ________________________________ ________________________________ 

 ________________________________ ________________________________ 

Phone Number: ________________________________ ________________________________ 

Email Address: ________________________________ ________________________________ 
 
 
 
 
 
 ________________________________________________________   _____________________  
 Responsible Official Signature Date Signed 
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