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PESTICIDE NOTICE OF INTENT (PNOI) FOR COVERAGE UNDER THE NPDES GENERAL PERMIT FOR DISCHARGES OF AQUATIC PESTICIDES TO MISSISSIPPI STATE WATERS 

GENERAL PERMIT NUMBER (assigned by State) MSG23_ _ _ _ 

Instructions for completing this NOI can be found on page 4

I.
GENERAL INFORMATION 


II.
OWNER (DECISION MAKER) / AREA INFORMATION


Please complete this section for each area / owner for which coverage under MDEQ’s Pesticide General Permit is desired. (Attach additional pages if necessary)  
Location # ___ of ## ___ 

Area Name: ____________________________________________________ 

Owner (Decision Maker) Name: __________________________________________________ 

Owner (Decision Maker) mailing address: 

Street:  ______________________________________________________ 

City: _______________________________ State: ______   Zip Code: ___________ 

Contact Name: ________________________________________________ 

Telephone: ____________________ E-mail ______________________________ 

4-digit SIC code for primary industry activity of this organization: _______ 

Location of NPDES Records for this establishment (check one):   □ Same as applicator address   □ Same as owner (decision maker) address 

III.
USE PATTERN INFORMATION


Pesticide Use Patterns for this establishment (check all that apply):

□ a.  Mosquitoes and Other Flying Insect Pests 

□ b.  Aquatic Weeds and Algae 

□ c.  Aquatic Nuisance Animals 

□ d.  Forest Canopy Pests 

For each use pattern checked above, provide the following:  (attach additional pages if necessary) 


Use pattern # ____ of ## ______ for which coverage is requested for this establishment 

Use pattern (check one):    □ a    □ b    □ c    □ d 


Location (check one): 

□.  Map attached of location of pesticide application for this use, or 

□.  Description of location of pesticide application for this use: 
 _______________________________________________________________________________________ 

________________________________________________________________________________________

Receiving Waters (check one): 

□.  For all waters within location identified above 

□.  For all waters within location identified above except for: 

□.  For the following waters within location identified above: 

Federally-Listed Threatened or Endangered Species (i.e., “Species) and/or Federally-Designated Critical Habitat (i.e., “Habitat”)  (check one): 

□.  Pesticide application activities will not overlap with the distribution map locations of any Species or Habitat. 

□.  Pesticide application activities will overlap with the distribution of any Species or Habitat but you have consulted with the U.S. Fish and Wildlife Service and/or the National Marine Fisheries Service under ESA Section 7 already or already have an ESA Section 10 permit issued to you by FWS and/or NMFS) for all these activities for which you are requesting coverage under this permit. 

□.  Pesticide application activities will overlap with the distribution of any Species or Habitat.  Please list all Species or Habitat identified within the area for which permit coverage is being requested: 

IV.
CERTIFICATION


Note:
This NOI shall be signed according to the Pesticide GP, XXXX ACT11, Condition T-11, as follows:

· For a corporation, by a responsible corporate officer.

· For a partnership, by a general partner.

· For a sole proprietorship, by the proprietor.


I certify that to the best of my knowledge and belief formed after reasonable inquiry, the statements and information in this Notice of Intent are true, complete, and accurate, and that as a responsible official, my signature shall constitute an agreement that the applicant assumes the responsibility for any alteration, additions, or changes in operation that may be necessary to achieve and maintain compliance with all applicable Rules and Regulations.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

___________________________________________                       ____________________________

Signature of Responsible Official  

Date


___________________________________________                      _____________________________

Name of Responsible Official (Printed or Typed)                            Title

V. 
INSTRUCTIONS
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Appendix E

NOTICE OF TERMINATION (NOT) OF COVERAGE 
under an NPDES General Permit for Pesticide Discharges to Waters of the State
A. NPDES Permit Tracking Number: __MSG23_____________________________________ 
B. Decision Maker / Operator Information: 
Name: _________________________________________________________________________

Mailing address    ________________________________________________________________

Street Address    _________________________________________________________________

City _____________________________ State ____ County _________________Zip   _________

Contact Person   ___________________________________Title __________________________

Telephone   __________________________ E-mail ____________________________________

C. Basis for Termination (check one only) 

1   A new applicator has taken over responsibility for the pest treatment. 

2   You have ceased aquatic pesticide application for which you obtained permit coverage or there is not or  no longer will be a pesticide discharge. 

3   Permit coverage has been obtained under an individual or alternative general permit  for all pesticide discharges requiring NPDES permit coverage either because MDEQ required you to obtain such coverage or you petitioned MDEQ requesting coverage under an alternative permit. 

D. Certification: 

I certify under penalty of law that I have met at least one of the reasons for terminating permit coverage listed in Section C above. I understand that by submitting this Notice of termination, I am no longer authorized to discharge pesticides to waters of the State.  This document and all attachments were prepared under my direction and supervision in accordance with a system designed to ensure that qualified personnel properly gather and evaluate the information submitted.  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 or imprisonment.  Additionally, I understand that the submittal of this Notice of Termination does not release a decision maker or pesticide applicator from liability for any violations of the Clean Water Act.   

Signature/Responsible Official _____________________________________________ Date: _____________ 

Title: ____________________________________________________________________________ 

Printed Name: _____________________________________________________________________
Applicator Company Name:  ___________________________________________________________________________


Applicator Contact Name:  _____________________________________________________________________________


Applicator Mailing Address - Street or P.O. Box:  _________________________________________________________


City:  _____________________________________     	State:  __________    Zip:  _________________


Applicator Telephone:  (____) ________________________	Facsimile:  (____) __________________________


Cellular Phone:  (____) ___________________________	Other: (____) _____________________________





LARGE DECISION MAKERS WHO SURPASS ANNUAL APPLICATION THRESHOLDS (SEE CONDITION xxxx ) OR OPERATORS THAT ARE SPECIFICALLY REQUESTED TO COMPLETE THIS PCNOI TO ARE REQUIRED TO DO SUCH PRIOR TO DISCHARGING TO WATERS OF THE STATE FROM THE APPLICATION OF PESTICIDES.  PNOI‘S ARE REQUIRED TO BE SUBMITTED TO MDEQ ONLY IF REQUESTED BY MDEQ.  YOU ARE CONSIDERED “A DECISION MAKER” IF YOU ARE IN CONTROL OVER THE FINANCING FOR, OR OVER THE DECISION TO PERFORM PEST CONTROL ACTIVITIES THAT WILL RESULT IN A DISCHARGE.  FOR EXAMPLE, IF A MOSQUITO-CONTROL DISTRICT, THAT IS CONSIDERED TO BE A “LARGE” ENTITY (SEE PERMIT**** ), HIRES SOMEBODY TO PERFORM PESTICIDE APPLICATIONS, THEN THE MOSQUITO-CONTROL DISTRICT MUST COMPLETE THE P� HYPERLINK "http://event.on24.com/clients/default/presentation/transcript.html?mode=search&s=NOI" \l "match1#match1" �NOI� IF THEY SURPASS ANNUAL TREATMENT THRESHOLDS.    





THOSE WHO ARE REQUIRED TO SUBMIT A PNOI TO MDEQ MUST ALSO SUBMIT THE PESTICIDE DISCHARGE MANAGEMENT PLAN (PDMP) WITH THE PNOI AS REQUIRED BY ACT *** OF THE GENERAL PERMIT.





ALL FORMS MUST BE SUBMITTED TO:  CHIEF, ENVIRONMENTAL PERMITS DIVISION, MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY, P.O. BOX 2261, JACKSON, MISSISSIPPI 39225-2261.





ALL QUESTIONS MUST BE ANSWERED.  FOR THIS PNOI TO BE CONSIDERED, ALL QUESTIONS ON THIS FORM MUST BE ANSWERED.  IF AN ITEM DOES NOT APPLY, ENTER “N/A” (NOT APPLICABLE) TO SHOW THAT YOU CONSIDERED THE QUESTION.
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