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M. 

Attachment M – Notice of Termination 

ORDER R5-2026-0043  

NPDES No. CAS0085324 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM PERMIT 

AND WASTE DISCHARGE REQUIREMENTS GENERAL PERMIT 

FOR 

DISCHARGES FROM MUNICIPAL SEPARATE STORM SEWER SYSTEMS 

I. WDID

WDID#: 

II. DISCHARGER INFORMATION

A. Name

B. Mailing Address

C. City D. County E. State F. Zip

G. Contact Person H. E-mail address I. Title J. Phone

III. BASIS FOR TERMINATION
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IV. CERTIFICATION

“I certify under penalty of law that 1) I am not required to be permitted under this 
General Permit No. CAS0085324, and 2) 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. 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. 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 an operator and/or owner of a Municipal Separate Storm Sewer System 
(MS4) from liability for any violations of the Clean Water Act.” 

A. Printed Name:

B. Signature:

C. Title:

Date: 

V. FOR CENTRAL VALLEY WATER BOARD USE ONLY

Approved for Termination 

Denied and Returned to the Discharger 

A. Printed Name:

B. Signature:

C. Date:

NOT Effective Date: 
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