
 
 

Instructions Form  
Notice of Termination (NOT) For Discharges from the Application of Pesticides to Waters 

of the State To Be Covered Under the NPDES General Permit  
 

NO FEE REQUIRED  
 

 
OVERVIEW: 

This form act as the mechanism to notify the 
Department of the intent to terminate an 
Operator’s National Pollutant Discharge 
Elimination (NPDES) permit coverage under the 
Regulations Governing Discharges from the 
Application of Pesticides to Waters of the State. 
 

SUBMIT THE NOI FORM TO: 
DNREC, Division of Water 
Surface Water Discharges Section 
89 Kings Highway, Dover, DE 19901 
 
FEE: 
No fee at this time 
 
COMPLETING THE FORM 
Type or print your responses in the appropriate 
fields. Abbreviate if necessary. Failure to 
complete the form in full may result in return of 
the incomplete application for resubmission. 
 
SECTION 1: OPERATOR INFORMATION 
Give the legal name of the operator, business, or 
entity which currently holds NPDES permit 
coverage under this regulation, in addition to the 
city, state, and zip code.   
 
SECTION 2: OPERATOR CONTACT 
Enter the name and contact information for the 
person responsible for complying with the 
NPDES permit requirements (see Signature 
Requirements below). 
  
SECTION 3: REASON FOR TERMINATION 
Please choose only one of the blocks, indicating 
the reason for terminating coverage.  If either the 
first or second box is chosen, please move to 
Section 5.  If the third box is chosen, please move 
to Section 4.   

 
SECTION 4: CHEMICALS USED 
This section applies only to those entities that have 
indicated that a new operator has taken over decision-
making responsibility for the pest control activities 
covered under the originally submitted NOI.  Note:  A 
New NOI will be required for the new Operator 
overtaking the operation.   
 
Give the name of the new operator, business, or entity 
which is taking over NPDES permit coverage under 
this regulation, in addition to the the contact person’s 
name, title, telephone number, and e-mail address.   
 
 
SECTION 5:  SIGNATURE REQUIREMENTS 
For a partnership or sole proprietorship: by a 
general partner or the proprietor; or 
For a municipal, State, Federal, or other public facility: 
by either a principal executive or ranking elected 
official. 
 
Additional information is available at 
http://www.wr.dnrec.delaware.gov/Services/Pages/Sur
faceWaterDischarges.aspx 

 


