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No Exposure Certification for the Discharge of Stormwater Associated with Industrial Activity

DEP USE ONLY

 Application No. 

 Permit No. 

 Facility I.D. 
Please complete this form in accordance with the instructions (DEP-PERD-INST-014NE) in order to ensure the proper handling of your registration. Print or type unless otherwise noted.

This form may only be submitted by industrial activities as defined in the General Permit for the Discharge of Stormwater Associated with Industrial Activity, issued October 1, 2002 (modified July 15, 2003), Section 2 

Definition (10).

Part I:  Facility Operator Information

	List Facility Operator:

Name:      
Mailing Address:      
City/Town:      
State:    
Zip Code:        
Business Phone:        
ext.        
Fax:        
Contact Person:      
Title:      


Part II:  Facility/Site Location Information

	1.
Name of Facility, if applicable:      
Street Address or Description of Location:      

	City/Town:      
State:    
Zip Code:        
2. Four Digit Standard Industrial Classification (SIC) Code for Industrial Activities. See Appendix A of the General Permit for the Discharge of Stormwater Associated with Industrial Activity.
Primary first:
    
Secondary #s, if applicable: 
    
    
    
    
and Primary SIC description:      
3. Was this site previously registered under the General Permit for the Discharge of Stormwater Associated with Industrial Activity?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Permit Number:  GSI       


Part III:  Supporting Documents

Please enter a check mark by the attachment as verification that the applicable attachment has been submitted with this registration form. When submitting any supporting documents, please label the documents as indicated in this part (e.g., Attachment A, etc.) and be sure to include the registrant’s name as indicated on the Permit Application Transmittal Form.

	 FORMCHECKBOX 

Attachment A:
An 8 1/2" x 11" copy of the relevant portion or a full-sized original of a USGS Quadrangle Map indicating the exact location of the facility or site and Latitude and Longitude (DEP-APP-003). Indicate the quadrangle name on the map.  (To obtain a copy of the relevant USGS Quadrangle Map, call your town hall or DEP Maps and Publications Sales at 860-424-3555.)


Part IV:  Stormwater Discharge Information

	1. Number, type, material and size of conveyances, outfalls, or channelized flows that run off the site (e.g. 15" concrete pipe):

     

	2.
Where does stormwater discharge to:

 FORMCHECKBOX 
  Municipal Separate Storm System?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
(Name):      
 FORMCHECKBOX 
  Surface water body or wetlands?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
(Name):      
3.
For discharges initiated after October 1, 1997 only:
Is the discharge located less than 500 feet from a tidal wetland, which is not a fresh-tidal wetland?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

4.
Name of the watershed where the site is located OR nearest waterbody to which it discharges:

     
5.
Area of impervious surface on the site in ft3 or acres:       


Part V:  Exposure Checklist

Check “Yes” or “No” as appropriate to describe the exposure conditions at your facility. If you answer “yes” to ANY of the questions 1 through 12 in this section, a potential for exposure exists at your site and you CANNOT certify to a condition of no exposure.

	1.
Using, storing or cleaning industrial machinery or equipment, and areas where residuals from using, storing or cleaning industrial machinery or equipment remain and are exposed to stormwater.

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

2.
Materials or residuals on the ground.      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

3.
Materials or products from past industrial activity.      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

4.
Material handling equipment.      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

5.
Materials or products during loading/unloading operations.      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

6.
Materials or products during transporting activities (including via forklift) .      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

7.
Materials or products stored outdoors.      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

8.
Materials contained in storage drums, barrels, tanks and similar containers.      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

9.
Waste material (except waste in covered, non-leaking containers [e.g. dumpsters]).      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

10.
Floor drains connected to storm sewer or surface water.      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

11.
Any roof or building vents resulting in roof deposition.      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

12.
Any dust or particle collectors.      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


Part VI:  No Exposure Certification
The registrant and the individual(s) responsible for actually preparing the certification must sign this part.

A certification will be considered incomplete unless all required signatures are provided.

	“I have personally examined and am familiar with the information submitted in this document and all attachments thereto, and I certify that, based on reasonable investigation, including my inquiry of those individuals responsible for obtaining the information, the submitted information is true, accurate and complete to the best of my knowledge and belief. I understand that a false statement made in the submitted information may be punishable as a criminal offense, in accordance with Section 22a-6 of the Connecticut General Statutes, pursuant to Section 53a-157b of the Connecticut General Statutes, and in accordance with any other applicable statute.

I certify that this permit application is on complete and accurate forms as prescribed by the commissioner without alteration of the text.

I also certify under penalty of law that I have read and understand the eligibility requirements for claiming a condition of “no exposure” under NPDES stormwater permitting. I certify under penalty of law that there are no discharges of stormwater contaminated by exposure to industrial activities or materials from the industrial facility or site identified in this document (except as permitted under Section 22a-430 of the Connecticut General Statutes).

I understand that I am obligated to submit a No Exposure Certification for the Discharge of Stormwater Associated with Industrial Activity once every five years to the department and, if requested, to the operator of the local Municipal Separate Storm Sewer System (MS4) into which the facility discharges (where applicable). I understand that I must allow the Department, or the MS4 operator where the discharge is into the local MS4, to perform inspections to confirm the condition of no exposure and to make such inspection reports publicly available upon request.  I understand that I must obtain coverage under an NPDES permit prior to any point source discharge of stormwater from the facility.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowingly making false statements.”



	
	
	     

	Signature of Registrant
	
	Date

	     
	
	     

	Name of Registrant (print or type)
	Title (if applicable)

	
	
	     

	Signature of Preparer (if different than above)
	
	Date

	     
	
	     

	Name of Preparer (print or type)
	Title (if applicable)

	 FORMCHECKBOX 

Please enter a check mark if additional signatures are necessary.

If so, please reproduce this sheet and attach signed copies to this sheet.


Note:
Please submit the No Exposure Certification for the Discharge of Stormwater Associated with Industrial Activity, and all Supporting Documents to:

CENTRAL PERMIT PROCESSING UNIT

DEPARTMENT OF ENVIRONMENTAL PROTECTION

79 ELM STREET

HARTFORD, CT 06106-5127
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