Notice of Termination Form
Aquatic Plant and Algae Management General Permit

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

State of Washington

terminated.
PEPARTMENT OF ECOLO GY
l. Permittee Information JuL 10 2023
Permittee’s Name: “gepy MUIRER RTER QUALITY PROGIRA

Y Al

Company: £ SUATECH mﬁ‘fi L.

Mailing Address: 2 fr*“@ E%LK O A

City: ?/Efu,wwa, AT State: g _ Zip: L7 IE

E-Mail: fyn nebb@ AGWAT EChUERBhone: | [750) 1ot~ 2617,

Il. Permit Site Information

Permit Number: o/ (G074 (9%

Site Name: (s e Jfmi

City {or nearest city): 'z megat aY County: gﬁ‘fﬁéé;

ll. Certification of Permittee

“| certify under penalty of law that alf pesticide discharges to waters of the state associated
with aquatic plant and algae control, or nufrient inactivation-have been permanently
eliminated. | 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 bodies of the State of
Washington without a permit is unlawful under state law (Chapter 90.48 RCW) and the
Clean Water Act. | 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: Heappn O 'fgie  (HANACEE)

Signature: ¢

. A I
RN Date: (/z/72
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