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Staie Route (SR)/ US Route or Road Name:

TDOT Construction No.:

TDOT EPSC Inspection Monthly Rainfall Data Log

Month

Year

__ TDOT Contract No.: -

Day of
Week'

Predicted
Precipitation
(%)?

Rainfall
Gage 1
(in)

Rainfall
Gage 2
(in)

Rainfall
Gage 3
(in)

Rainfall
Gage 4
(in)

Rainfall
Gage 5
(in)

Duration
(hr)

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

T Day of Week= Su,M,Tu,W,Th,F,Sa

2

Predicted Precipitation Source:




Appendix 1

Notice of Termination



Department ol Environment and Conservanon
Division of Water Pollution Control

NOTICE OF TERMINATION (NOT) - STORM WATER DISCHARGES
CONSTRUCTION ACTIVITY

This form is required 1o be submitted when requesting termination of coverage from the General NPDES Permit for Discharges of Storm Waler
Assaciated with Construction Activities. The purpose of this form is ta notily the Tennessce Department of Environment and Conservation thai
vou. as a pernntled operator of storm water discharges [rom a construction activity. no longer have responsibilities related to erosion and
sediment controls at the construction site, Submission of this form shall in no way relieve the permittee of permit obligations required prior o
submission of this form. Please submit this form to the local Division of Water Pollution Control. Environmental Field Office (EFO) address (see
table below), and marked “Storm Water Notice of Termination™. For more information. contacl vour focal EFQ at the woll-free number 1-888-

891-8332 (TDEC). Type or print clearly, using ink and not markers or pencil,

Site Name: | Tracking No.

Street Address
or Location:

Site
Deseription:

Site Ow ner/Deve!oper: Iperson. company . or legal eniity that has eperaiional o1 design contral over construction plans and spectiicanons

Site Owner/Developer Contact: tindividuoal 1esponsible [or site) Title or Position. B
Mailing Address. City State, | Zip.
i i —_—
Phone: E-mail:
{( ) _ _

Check the reason for termination of permit coverage:

Storm waler discharge associated with construction activity is no longer occurring and the area previously under canstruction has been
reslabilized (i.e.. lermination of initial permitice coverage).
Explain;

{ You are no longer the operator of the facility/site (i.c.. termination of primary or secondary permitiee coverage).
Name of Permitiee requesting termination of coverage:

Explain:

Certification and Signature (must be signed by president, vice-president or equivalent, or ranking elected official)

Clean Water Act.

I'certify under penalty of Taw that cither: (a) all storm water discharges associated with construction activity from the portion of the identified facility where | was
an operator have ceased or have been eliminated or (b) T am no longer an operator at the consiruction site. | understand that by submriting this netice of
termination, | am no longer authorized 1o discharge storm water associated with construction activiry under this general permit. and that discharging pollutants in
storm water assoctatcd with construction activity to waters of the United States s unlawful under the Clean Water Act where the discharge is not authorized by a
NPDES pernut. I also understand that the submittal of this notice of termination does not release an operator ftem liahility for any violations of this permit or the

For the purposes of this certification. eliminanon of storm water discharges associated with construction activity means that all disturbed soils at the partion ol the |
construction site where the operator had control have been finally stabilized and temporary crosion and sediment control measures have been removed or will be |
removed al an appropriaie lime to insurc final stabilization is maintained. or that all storm water discharges associated with construction activitics from the
identified site that are authorized by a NPDES general permit have otherwise been climinated from the portion of the construction site where the operator had

contrel
Operator name: print or type Sranature l Date
| |
| j
EFO Street Address Zip Code | EFO Street Address Zip Code |
Memphis 2510 M. Moriah Road STE E-645 38115-1520 Cookeville 1221 South Willow Ave 38500 t
Jackson 362 Carriage J—-l(;use_l)_rive _{;;{EE}:’_{_—“ Chattanooga 540 McCallie A-venue STE 550 37402-2013 |
Nashville " 711 R S Gass Boulevard 3243 | Knoxville 2700 Middlebrook Pike STE 220 37921 !
Columbia 2484 Park Plus Drive 38401 | JohnsonCity 2305 Silverdale Road 37601 |

CN-1175 (Rev. 05-053

RDAs 2399 and 2400





