
FORM 
3-GP.SW/00 

Delaware Department of Natural Resources and Environmental Control
NOI Form for obtaining coverage through 

The Regulations Governing Storm Water Discharges Associated With
Industrial Activity (Section 9, Subsection 1)DNREC

  Submission of this form serves as a notification of the intention of the facility identified on this form, to 
adhere to provisions of  The  Regulations Governing Storm Water Discharges Associated With

 Industrial Activity (NPDES Storm Water General Permit Program).  THIS FORM MUST BE
COMPLETE IN ORDER TO OBTAIN PERMIT COVERAGE.   PLEASE REFER TO THE

 DIRECTIONS REGARDING THE YEARLY FEE THAT IS REQUIRED UPON SUBMISSION.

 1) Name of Facility Noticing Intent: __________________________________________
Address: ______________________________________________________________      

   ______________________________________________________________
Latitude: _____________ Longitude: _______________

 2) Name of the contact person responsible for facility compliance with the (NPDES Storm
Water General Permit): __________________ Telephone : ______________________

 

 3) Up to four SIC codes which describe the activities of the facility:

  4) Name of the waterbody or municipal (public) storm system which receives storm water
runoff from the facility:___________________________________________________

  

 5) Is the facility subject to SARA Title III, Section 313 requirements ? (Yes or No)_____

 6) Certification: 
 “I certify under penalty of law this document and all attachments were prepared under my

direction, or supervision, in accordance with a system designed to assure that qualified
personnel gathered and evaluated the information submitted.  Based upon my inquiry of 
the person(s) directly responsible for gathering the information, the information is, to the
best of my knowledge, true, accurate and complete.  I am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for willful violations.”

 
PRINT  NAME AND TITLE: _____________________________________________

SIGNATURE: _______________________________________ DATE: ___________


