i Notice of Termination Form
E Aquatic Plant and Algae Management General Permit

serartment of  Use this form to request termination of permit coverage. Permittees are
ECOLOGY  responsible for any permit fees due, even when permit coverage is

State of Washington

terminated.
PEPARTMENT OF ECOLOGY
l. Permittee Information L 1020
Permiltee’s Name: Tﬁ EZ@Q}' Mf’ puif}ggjﬁ; !?JA‘TERﬁUﬁ‘LW pm.nGRf\M

Company: S /pu/A Tecw WeX, LLC.
Mailing Address: (0 Box 50574

City: 77 (Ll th AV State: W/ p— Zip: 4¢ 229

E-Mail: + e nebh @ AQsATE R ECBIONS: [20) 260 ~240 20

1l. Permit Site Information

Permit Number: 4727  w A& G4 a 420
Site Name: Er—hse AL E T EANE

City (or nearest cit ). ., ETRNE L AL /Ay | County: g‘fﬁgié

lll. Certification of Permittee

“t certify under penalty of law that all pesticide discharges to waters of the state associated
with aquatic plant and algae control, or nutrient inactivation have been permanently
eliminated. 1 understand that by submitting this Notice-of Termination, that | am no longer
authorized to discharge pesticides associated with aquatic plant and.algae control, or
nutrient inactivation, and that discharging pollutants-into waters badies of the State of
Washington without a permit is unlawful under state law (Chapter 80.48 RCW) and the
Clean Water Act. 1 also understand that the submittal of this Notice of Termination does
not release the permittee from liability for any violations of this permit or state law.”

PrintName: 2p npen  O'Npze [MANIGEEY

Signature: <5557y 77 </ Date: / /... /. -
: L It ﬂ ”’“y/ é’,“}?ﬁlf 25
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