
For Ohio EPA Use Only

Check ID (OFA):                                     

Person:                                                   

Place:                                                     

DOC #:                                                    

ORG #:                                                   

Rev. ID #:                                                

Notice of Intent (NOI) For Coverage Under Ohio Environmental
Protection Agency General Permit

(Read accompanying instructions carefully before completing this form)
Submission of this NOI constitutes notice that the party identified in Section I of this form intends to be authorized to discharge into state surface waters under
Ohio EPA’s NPDES general permit program.  Becoming a permittee obligates a discharger to comply with the terms and conditions of the permit.  Complete all
required information as indicated by the instructions.  Forms transmitted by fax will not be accepted.  A check for the proper amount must accompany this form and
be made payable to "Treasurer, State of Ohio." (See the fee table in Attachment D of the NOI instructions for the appropriate processing fee)

I. Applicant Information/Mailing Address

Company (Applicant) Name: ___________________________________________________________________________________

Mailing (Applicant) Address:   __________________________________________________________________________________

City:  _______________________________________________ State:  _________________  Zip Code:  __________________

Contact Person:  ___________________________________    Phone:  ____________________ Fax:  ____________________

Contact E-Mail Address:  ________________________________________________________________________________________

II. Facility/Site Location Information

Facility Name:  _______________________________________________________________________________________________

Facility Address/Location:  ____________________________________________________________________________________

City:  _______________________________________________  State:  _________________  Zip Code:  _______________

County(ies):  _______________________________________     Township(s):  ____________________________________________

Facility Contact Person:   ____________________________      Phone:  _____________________       Fax:  ____________________

Facility Contact E-Mail Address:  _ ______________________________________________________________________________

Quarter:  ________________________      Section(s):  ______________________         Range:   ______________________________

Receiving Stream or MS4:  ______________________________________________________________________________________

If aware of a state nature preserve within 1,000 feet of the facility/site, check here:

Enter river code here, if discharge is to a river designated scenic, wild, or recreational, or to a tributary within 1,000 feet (see instructions):  _______

General Permit Number:  ____________________________________________________         Initial Coverage:                  Renewal Coverage:      




