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IOWA DEPARTMENT OF NATURAL RESOURCES

NOTICE OF DISCONTINUATION

FROM COVERAGE UNDER GENERAL PERMIT #5
Discharge from Mining and Processing Facilities

Facility Site:

Name of the Owner/Operator to which the discharge general permit coverage was issued (refer to the authorization
sheet for this information).

List the complete Authorization Number for the discharge. The number is
provided on the bottom of the authorization sheet for General Permit No. 5. IAG

The date the discharge was eliminated:

Certification and Signatory Requirements

| certify under penalty of law that all discharges authorized by NPDES General Permit No. 5 have been eliminated. |
understand that by submitting this Notice of Discontinuation, that | am no longer authorized to discharge water
associated with industrial activity by lowa Department of Natural Resources NPDES General Permit No. 5. Discharging
pollutants to waters of the United States is unlawful under the Clean Water Act where the discharge is not authorized
by a NPDES permit.

| certify under penalty of law that this document was prepared under my direct supervision in accordance with a
system designed to assure that qualified people properly gathered and evaluated 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, this information is to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Information submitted to the Department in connection with this permit must be signed and certified in accordance
with rule 567--64.3(8) of the lowa Administrative Code as follows:
64.3(8) ldentity signatories of permit applications. The person who signs the application for a permit shall be:

a. Corporations. In the case of corporations, a responsible corporate officer.

b. Partnerships. In the case of a partnership, a general partner.

c. Sole proprietorships. In the case of a sole proprietorship, the proprietor.

Name: (print) Title:

Signature: Date:

Return to: npdes.mail@dnr.iowa.gov
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