National Pollutant Discharge
Elimination System (NPDES)
Application Fee Invoice

Facility Name:

Contact Name:

Address:

City, State, Zip:

Permit ID #:

Fee amount due:

Fee due date:

This facility is required to submit an $85 application fee with the permit application. Failure to do so will render the
application incomplete. The facility is not authorized to discharge beyond the expiration date of the current permit
unless a completed application for renewal has been filed with the Department. Failure to provide all the required
application materials or fee may result in revocation or suspension of the facility’s NPDES permit as noted in lowa
Administrative Code (IAC) 567-64.3(11). Be advised that a discharge of a pollutant without a permit is a violation of IAC
567-62.1(1).

Payment Options:

Electronic - Proceed to https://programs.iowadnr.gov/payments and choose “Pay Individual NPDES and Operation
Wastewater Permit Fees”. Search for this fee using the permit number or facility name, and follow the on screen
instructions. Payments can be made with credit card or electronic check. All payments will include a $1.50 processing
fee, and credit card payments will include an additional 2.5% processing fee.

Credit Card over the Phone - Complete this form using the Name of Contact and Title blanks below, email the form to
webmaster@dnr.iowa.gov, then call 515-725-8200 to pay with a credit card.

Paper - Complete this form using the Name of Contact and Title blanks below, and return this form together with a
check or money order made payable to “lowa Department of Natural Resources”.

Printed Name of Contact
(Owner or Representative):

Title:

CASHIER USE ONLY

Mail to: 0945-542-NPDE-PM-0570-32-3201
lowa Department of Natural Resources .
Permit ID #

6200 Park Ave Ste 200
Des Moines |IA 50321

Facility Name
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