ATTACHMENT C
NOTICE OF TERMINATION
To Comply With the Terms of Waste Discharge Requirements General Order
Order No. R5-2011-XXXX

For Centralized Dairy Manure Anaerobic Digester or Centralized Dairy
Manure Co-Digester Facilities

FACILITY INFORMATION

A. NAME OF BUSINESS OPERATING THE DIGESTER:

PHYSICAL ADDRESS OF DIGESTER:

Number and Street City County Zip Code

COUNTY ASSESSOR PARCEL NUMBER(S) FOR DIGESTER FACILITY:

CONTACT PERSON: TELEPHONE NO.

B. NAME OF LAND OWNER (WHERE THE DIGESTER IS LOCATED):

ADDRESS:
Number and Street City County Zip Code
TELEPHONE NO. RECEIVE CORRESPONDENCE: [ ]YES [ ]NO

C. NAME OF DIGESTER OWNER:

ADDRESS:
Number and Street City County Zip Code
TELEPHONE NO. RECEIVE CORRESPONDENCE: [ ]YES [ ]NO

D. ADDRESS WHERE LEGAL NOTICE MAY BE SENT:

Number and Street City County Zip Code

TELEPHONE NO. RECEIVE CORRESPONDENCE: [ ]YES [ ]NO




ATTACHMENT C, NOTICE OF TERMINATION C-2
WASTE DISCHARGE REQUIREMENTS ORDER NO. R5-2010-XXXX

GENERAL ORDER FOR CENTRALIZED DAIRY MANURE ANAEROBIC

DIGESTER OR CENTRALIZED DAIRY MANURE CO-DIGESTER FACILITIES

E. BILLING ADDRESS:

Number and Street City County Zip Code

TELEPHONE NO. RECEIVE CORRESPONDENCE: [ ]YES [ ]NO

ASSOCIATED CROPLAND INFORMATION

A. NAME OF BUSINESS FARMING THE ASSOCIATED CROPLAND:

PHYSICAL ADDRESS (OR NEAREST STREET INTERSECTION AND DIRECTION) OF
ASSOCIATED CROPLAND:

Number and Street City County Zip Code

COUNTY ASSESSOR PARCEL NUMBER(S) FOR ASSOCIATED CROPLAND:

CONTACT PERSON: TELEPHONE NO.

RECEIVE CORRESPONDENCE: [ ]YES [ ]NO

B. NAME OF ASSOCIATED CROPLAND OWNER:

ADDRESS:
Number and Street City County Zip Code
TELEPHONE NO. RECEIVE CORRESPONDENCE: [ ]YES [ ]NO

C. ADDRESS WHERE LEGAL NOTICE MAY BE SENT:

Number and Street City County Zip Code

CONTACT PERSON: TELEPHONE NO.




ATTACHMENT C, NOTICE OF TERMINATION C-3
WASTE DISCHARGE REQUIREMENTS ORDER NO. R5-2010-XXXX

GENERAL ORDER FOR CENTRALIZED DAIRY MANURE ANAEROBIC

DIGESTER OR CENTRALIZED DAIRY MANURE CO-DIGESTER FACILITIES

CLOSURE

Attached to this Notice of Termination, include a Closure Work Plan that outlines the steps to be taken to
clean up the facility, based on the planned post-closure use of the facility. The closure plan needs to
include a time schedule for completion of closure activities. After approval of the Closure Work Plan by
the Executive Officer, you may proceed with closure activities.

When the closure activities have been completed, submit a Final Closure Report detailing the closure
activities. Following approval of the Final Closure Report by the Executive Officer, your coverage under
Waste Discharge Requirements General Order No. R5-2011-XXXX will be terminated.

Certification

“| certify under penalty of law that this document and all attachments were prepared under my direction
and supervision in accordance with a system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment.” In addition,

| certify that the provisions of the permit, including the criteria for eligibility, will be complied with.

DIGESTER OWNER

Signature of Digester Owner Title

Printed or Typed Name Date

DIGESTER OPERATOR

Signature of Digester Operator Title

Printed or Typed Name Date

LAND OWNER (WHERE THE DIGESTER IS LOCATED)

Signature of Land Owner Title

Printed or Typed Name Date

ASSOCIATED CROPLAND OWNER

Signature of Land Owner Title

Printed or Typed Name Date




