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NPDES RPE Stormwater Permit Application


STORMWATER NON-OWNERSHIP / NON-OPERATION CERTIFICATION FORM

This form is for use by Regulated Public Entities (RPE), pursuant to Title 15A North Carolina Administrative Code 2H .0126, to certify that they do not own or operate a small MS4. 

I.
APPLICANT STATUS INFORMATION

	Name of Regulated Public Entity 


	

	Status (federal, state, public, or other)
	

	Type of Public Entity (city, town, county, prison, school, etc.)
	

	County(s) 


	

	RPE Jurisdictional Area in square miles
	


II. OPTIONAL PERMITTING OPPORTUNITIES

	Are you exercising your option to apply for a NPDES Stormwater Discharge Permit?  If yes, submit this form along with a complete application package (Form SWU-264 and a Comprehensive Stormwater Management Program Report).
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Are exercising your option to apply for Permit by Rule status?  If yes, submit this form along with a completed form SWU-267
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


III.
SIGNING OFFICIAL’S STATEMENT

	I certify, under penalty of law, that the Regulated Public Body listed in Section I of this document does not currently own or operate a small municipal separate storm sewer system, as defined in 40 CFR 122.  I further certify 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 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 fines and imprisonment for knowing violations.



	Signature


	

	Print Name
	

	Title
	

	Street Address
	

	PO Box
	

	City
	

	State
	

	Zip
	

	Telephone
	

	Fax
	

	E-Mail
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