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APP L I C A N T ( S ) /O P ERA T I N G  EN T I T Y ( I E S )  
 
 NJPDES Permit #                                 P.I. #                                 
 
 Name                       
 

 Mailing Address                      
 
 City or Town            State                  Zip  Code      
 
 Telephone (   )           E-Mail                
 
 

LOCA T I O N  O F  F A C I L I T Y / S I T E  
 
 Name of Facility/Site                    
 
 Street Address/Location                    
 
  City or Town            State            Zip Code      
 
 

F A C I L I T Y  CON T AC T  (Person Familiar with the Facility/Site and this Application) 
 
 Name               Telephone (   )        
 

 Affiliation                       
 

Fax (  )                  E-Mail          
 

_ 
Treatment plant/units or storage units closed, including the date closed (e.g., sludge facilities, lagoons, 
equalization tanks, trickling filters, clarifiers, sludge digesters, etc.).  If the entire plant has been closed write 

 “entire.”  The units closed are as follows:   
 

• __________________________________ • _____________________________________ 

• __________________________________ •  _____________________________________ 

• __________________________________ • _____________________________________ 

• __________________________________ • _____________________________________ 

 

1. 

2. 

3. 

4. 

5. 
 
The plant or units described in Item 4 above have been closed because of one of the following: 

 
    Facility has been closed. 

                Connection to Sewerage Entity (e.g., connection to another wastewater treatment plant). 

              Other – Describe:    _____________________________________________________________ 

   ______________________________________________________________________________________ 
 



All wastes and components of the treatment plant or other units described in Item 4 above have been properly 
managed, disposed and secured as follows where applicable: 

6. 

 
ACTIVITY YES N/A 

• Influent and effluent pipes have been sealed.   

• The affected units have been closed in such a manner so as to protect public safety  and 
health, and to assure that no cont amination of ground or surface w ater will occur as a result of 
removing such facilities and equipment from service,  either through the act of closure or through 
continuing the discharge of pollut ants into or through equipment; or through leaking, leaching, or 
discharge of pollutants from w astewater or residuals or other by-products remaining in facilities or 
equipment which has been removed or remains on site. 

  

• All residual materials and all other solids from the treatment process including, but not limited 
to, liquid and dried sludges, grit and screenings, scum and sand bed materials have been removed 
and/or managed in a manner approved by the Department. 

  

 

• Other, explain: __________________________________________________________________________________ 

__________________________________________________________________________________________________ 

After verifying that the applicant no longer requires a permit for the discharge, the appropriate Water Compliance and 
Enforcement Bureau will advise the Office of Permit Management to revoke the NJPDES permit or GP Authorization. 
 
I understand that it is a violation of the “Water Pollution Control Act”, N.J.S.A. 58:10A-1 et seq., to discharge pollutants except 
in conformity with a NJPDES permit and that I may be subject to significant civil/criminal penalties for said violation.  

 

“I certify under penalty of law that this document and all attachments were prepared under my direction or  
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted.  Based upon my inquiry of the person(s) 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 and 
imprisonment for purposely, knowingly, recklessly, or negligently submitting false information.”   

 
 

 __________________________   ____________  ____________________________________ 
 Signature of/for Permittee            Date            Print or Type: Name 
 
                         

               ____________________________________ 
               Print or Type: Position  
 

WHO MUST SIGN? 
 

A Responsible Official is defined in N.J.A.C. 7:14A – 4.9 as follows:  
 

For a corporation: A president, secretary, treasurer, or vice-president of the corporation in charge of a principal business function, or 
any other person who performs similar policy or decision making functions for the corporation; or the manager of one or more 
manufacturing, production, or operating facilities, provided: 
 

(1) The manager is authorized to make management decisions that govern the operation of the regulated facility, including having 
the explicit or implicit duty of recommending major capital investment, initiating and directing comprehensive measures to assure 
long term compliance with environmental laws and regulations, and ensuring that the necessary systems are established or actions 
taken to gather complete and accurate information for permit application requirements; or 
(2) The authority to sign documents has been assigned or delegated to the manager in accordance with corporate procedures. 
 

For a partnership or sole proprietorship:  A general partner or the proprietor.  
 

For a government agency: A ranking elected official; or the chief executive officer of the agency; or a senior executive officer having 
responsibility for the overall operations of a principal geographic unit of the agency (e.g., Regional Administrator). 
 

A duly authorized representative as defined in N.J.A.C. 7:14A-4.9(b). 
 

Please send completed copies to: 
 

              

Mail Code 401-02B 
         Permit Administration Section 

Division of Water Quality
P.O. Box 420

Trenton, NJ  08625-0420 
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