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Request to Terminate Permit Coverage
Boatyard General Permit

1. Permit No. WAG () 30@9 5

Use this form to request termination of permit coverage.
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[] All actual and potential discharges of pressure-wash wastewater and stormwater runoff associated with boatyard activity
that are authorized by this permit have ceased because the boatyard activity has ceased, and no significant materials,
industrial equipment, or potential pollutants remain exposed to stormwater.

%Thc party that is responsible for compliance with the permit (signatory to the application) has transferred
responsibility for the boatyard in accordance with General Condition 14 (Transfer of Permit Coverage)

of the permit.

[] All actual and potential discharges of stormwater runoff associated with boatyard activity have been eliminated
because the stormwater runoff has been redirected to a municipal sewerage system that has been delegated
authority to issue permits under RCW 90.48.165 and that is in compliance with WAC 173-216-150.

V. 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 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 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 and imprisonment for knowing violations.
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