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Notice: Pursuant to chs. NR 200 and 205, Wis. Adm. Code, this Notice of Intent (NOI) is needed to request coverage under
one of the General WPDES Permits listed below. Incomplete NOI's will be returned. Personal information collected on this form
will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin’s Open Records
Law (ss. 19.31-19.39, Wis. Stats.).

General WPDES Permits (check the box for the permit you are requesting):

[0 wiI-0064572-1 Forest Canopy Pests 0 wi-0064556-1 Aquatic Plants, Algae & Bacteria
0 wi-0064581-1 Mosquitoes & other Flying Insects [0 WI-0064564-1 Aquatic Animals

Section I: WPDES Permittee Responsible for a Pollutant Discharge from the Pest Treatment Activity

WPDES Permittee (Company/Owner name) Authorized Representative Name Phone # (with area code)
Mailing Address - P.O. Box, Street, or Route Authorized Representative Title
City State | ZIP Code Fax # (with area code) Authorized Representative Email Address

Section II: Pest Control Site Name and Location (for treatments at multiple sites, enter affected counties or “statewide”)

Pest Control Project Name Project Contact Person Name Title
Pest Control Project Address — Street Email Address Phone # (with area code)
City State | ZIP Code Treatment Site County or Counties Section, Town, Range

Site Map: If treatments will occur at three sites or less, attach site map(s), such as a USGS topographic map, showing the location
of the pest control activities and the receiving water for a pollutant residual or pollutant discharge outside of the treatment area. For
treatments on >3 sites, attach a map showing areas of the state where most treatments will occur.

Section lll: Discharge Characterization

Type of Discharge
(Biological, Excess Chemical, or
Residual Chemical Pollutant):

Pest Treatment

Products to be Used Treatment Area Description Comments

Section IV: Eligibility for a WPDES Pollutant Discharge General Permit

1. Do you expect the pest control activity will result in a detectable pollutant discharge to waters of the
state beyond the treatment area boundary or a pollutant residual in waters of the state after the O Yes O No
treatment project is completed?

If yes, identify the pollutant(s):

If yes, identify the first surface water or wetland the discharge would enter:

2. Will a pollutant be discharged to an Outstanding or Exceptional Resource Water? O Yes O No
If yes, identify the high quality water (listed in s. NR 102.10 or 11, Wis. Adm. Code):
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3. Could a threatened or endangered species in the vicinity be negatively impacted by a pest control O Yes O No
pollutant residual or pollutant discharges beyond the treatment area?
If yes, identify the species:
4. Are you planning to incorporate integrated pest management principles, as specified in the WPDES 0O Yes O No

permit, into your pest control activity to minimize any pollutant residual or pollutant discharge

beyond the treatment area?

5. Indicate the type of WPDES coverage being requested:

O 1-3 Treatment Sites O Statewide Coverage

For informational purposes, check areas of Wisconsin for most of your aquatic treatments:

ONE ONwW OSE OSW

6. Do you expect to treat more than 20 acres or 20 linear miles in a year?

If yes, certain documentation and reporting is required by the permit.

7. |s WPDES coverage being requested for more than 1 year?

O Yes O No

O Yes O No

If yes, the permittee will remain in “active” WPDES coverage status until a Notice of Termination is submitted.

Section V: Comments

Section VI: Certification

| hereby certify that | am the owner or authorized representative (as specified in Ch. NR 205.07(1)(g), Wis. Adm. Code)
of the entity requesting coverage under the WPDES permit indicated on this NOI. Based on my inquiry of those persons
directly responsible for gathering the information, the information contained in this form and attachments is, to the best of

my knowledge and belief, true, accurate and complete.

Signature of Owner or Authorized Representative

Date Signed

Typed or Printed Name and Title

Phone # (with area code)

Email Address (if not shown in part I)

If submitting by mail, send completed

forms and maps to: Department of Natural Resources
Water Permit Central Intake - WT/3
P.O. Box 7185
Madison, WI 53707-7185



