STATE OF VERMONT
AGENCY OF NATURAL RESOURCES
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
WATER QUALITY DIVISION
10 V.S.A. Chapter 47 Permit Application Form
Individual Discharge Permit for Stormwater Runoff from Construction Sites

For DEC Use: PIN Reviewer: Checki#: Permit #

1. Applicant:

Legal Entity:
(Individual, corporation, partnership, firm, state agency, municipality, etc.)

2. Mailing Address:

3. Contact: Telephone:
(Person to contact regarding this application) Fax (optional):

E-mail:

4. Name of Activity:
(John Doe residence, SYZ Corp., Clark Lake State Park, Green Motel, etc.)

5. Type of Activity:

6. Location: Town:
7. Avrea to be disturbed:

8. On-Site Coordinator: Town:

E-mail:

9.  Receiving Water(s) for Indirect Discharges:

10. 3 V.S.A. Section 2822 Fees:
Administrative Processing Fee: $500.00 (effective July 1, 2007)




10 V.S.A. chapter 47 Permit Application Form

| CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THE INFORMATION
SUBMITTED ABOVE IS TRUE, ACCURATE AND COMPLETE. | RECOGNIZE THAT BY
SIGNING THIS APPLICATION I AM GIVING CONSENT TO EMPLOYEES OF THE STATE TO
ENTER THE SUBJECT PROPERTY FOR THE PURPOSE OF PROCESSING THIS APPLICATION.

AUTHORIZED REPRESENTATIVE TITLE

SIGNATURE DATE

This application must be signed by the applicant or an officer in the applicant’s business, a municipal official,
etc. The application CANNOT be signed by the applicant’s attorney, engineer, contractor, etc.

Submittal of Application: Attach a location map, administrative processing fee, the erosion and sediment
control plan designed to the 2006 Standards and Specifications, the EPSC Summary Forms for the CGP,
and any other supporting materials. Send application to:

Vermont Department of Environmental Conservation
Water Quality Division
103 South Main Street, Building 10 North
Waterbury, VT 05671-0408
(802) 241-3770
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