&
4

&/l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM, WATER POLLUTION BRANCH
(SEE MAP FOR APPROPRIATE REGIONAL OFFICE)

FORM H - REQUEST FOR TERMINATION OF A GENERAL PERMIT

UNDER MISSOURI CLEAN WATER LAW

1.00 TYPE OF GENERAL PERMIT REQUESTED TO BE TERMINATED

1.10 PERMIT NUMBER

MO —
2.00 FACILITY
NAME COUNTY
ADDRESS CITY STATE ZIP CODE

FORT LEONARD WOOQOD MO 65473
3.00 OWNER
NAME E-MAIL PHONE 573_596_0882
US ARMY IMCOM & FORT LEONARD WOOD | emily.s.brown@us.army.mil FAX. 573-596-0869
ADDRESS CITY STATE ZIP
1334 FIRST STREET, BUILDING 2101 |FORT LEONARD WOOD MO 65473
4.00 CONTINUING AUTHORITY
NAME PHONE

FAX

ADDRESS CITY STATE ZIP

5.00 REASON FOR TERMINATION REQUEST: (CHECK ONE)

[l Other reason (specify)

] For any type of site, a site specific permit was obtained.

[ ] For land disturbance sites, area is stabilized by seeding, mulching, sodding, paving, or other means, no further land disturbance
activities are planned, all building construction (commercial or residential) is completed, and construction equipment removed.

(] For industrial facilities, site activities have ceased and site closed and no significant materials remain exposed to storm water.

6.00 | CERTIFY THAT | AM FAMILIAR WITH THE INFORMATION CONTAINED IN THE TERMINATION REQUEST, THAT TO THE BEST OF
MY KNOWLEDGE AND BELIEF SUCH INFORMATION IS TRUE, COMPLETE AND ACCURATE.

NAME AND OFFICIAL TITLE (TYPE OR PRINT)

TELEPHONE NO.

( )
(AREA CODE)

SIGNATURE

DATE SIGNED

MO 780-1409 (2-05)

CWC 105H
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