
Maine Department of Environmental Protection                                                                                                                   DEPLW0564
3/10/2003

NOTICE OF  TERMINATION for use with CONSTRUCTION GENERAL PERMIT

PLEASE TYPE OR PRINT IN BLACK INK ONLY
Name of
applicant:

Name of owner or
lessee:

Mailing Address: Town/City:

State: Zip
Code:

Daytime phone:
(with area code)

Email if
available:

Name/description of
project:

Permit number (if known)

Name of waterbody(ies) to which the disturbed area drains,
or name of municipality if area drains to an MS4:
Project Location:
(Town/City):

UTM Northing:
(if known)

UTM Easting:
(if known)

Map #: Lot #: County:

I am filing notice of my Notice of Termination indicating that permanent stabilization has been completed or, if the project
was a common plan of development or sale, that the requirements of the Construction General Permit at Part IV(B)(2) have
been completed.  I have attached all the required submittals.  Notification forms cannot be accepted without the necessary
attachments.

q ALL:  Photographs showing the completed project and affected area, except as provided in Part IV(B)(3)(c) of the
MCGP.

q IF this form is not being signed by the landowner or lessee of the property, attach documentation showing
authorization to sign; OR

q Check here to reference documentation showing authorization to sign that was submitted with the Notice of Intent if
the documentation showing authorization to sign applies and is still current.

I authorize staff of the Departments of Environmental Protection to access the project site for the purpose of determining
compliance with the general permit.

Signature of Applicant: Date:

Retain your records.  The permittee is required to retain copies of any forms, submissions, reports, or other materials
required by this general permit for a period of at least three years from the completion of permanent stabilization.
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