O MISSOURI DEPARTMENT OF NATURAL RESOURCES

WATER PROTECTION PROGRAM

&2l

FORM O — APPLICATION FOR LAND DISTURBANCE PERMIT (<5 ACRES)
UNDER MISSOURI CLEAN WATER LAW

This form must be submitted with the permit fee ($300), map of area and approval of local authority (if applicable). Upon approval by

the Department, this form, its attachments and the conditions of General Permit MO-R100A, MO-R101, or MO-R1-9 (whichever is

appropriate) shall become the permit to discharge from the facility and activities described below.
A map of the appropriate regional office is available on the Department’s Web site at www.dnr.mo.gov/regions/regions.htm.

1. Date land disturbance activity is to begin (Month/Day/Year)

2.
[] a. This facility is now in operation under Missouri Operating Permit Number (NPDES) MO-
[] b. This is a new permit: Missouri Operating Permit Number (NPDES) MO-

3. OWNER
NAME E-MAIL ADDRESS TELEPHONE NUMBER WITH AREA CODE
FAX NUMBER WITH AREA CODE
STREET cITY STATE ZIP CODE
4. FACILITY
NAME
STREET cITY STATE ZIP CODE

5. CONTINUING AUTHORITY

TELEPHONE NUMBER WITH AREA CODE
NAME

FAX NUMBER WITH AREA CODE
STREET CITY STATE ZIP CODE

6. FACILITY CONTACT

NAME TITLE TELEPHONE NUMBER WITH AREA CODE

E-MAIL ADDRESS FAX NUMBER WITH AREA CODE

7. Total area of land to be disturbed (area)

8. Will a sediment basin be constructed?
[ Yes [JNo (See Condition 8.H. of General Permit MO-R1071)

9. For each outfall give the legal description (attach additional sheets as necessary)

Outfall Number Va Ya Sec. T R County
Outfall Number Va Ya Sec. T R County
Outfall Number Va Ya Sec. T R County
9.1 For each outfall list the name of the receiving water

Outfall Number ___ Receiving Water

Outfall Number __ Receiving Water

QOutfall Number __ Receiving Water

MO 780-1829 (09-09)




9.2 Briefly describe the nature of your business

9.3 Attach a USGS 1" = 2000’ scale map showing the location of the facility in relation to the local road system. Indicate on the map the facility,
the receiving stream, the points of discharge and the map section, township and range.

10. A Department of Natural Resources-approved erosion control plan is administered in the city or the unincorporated area of the county
in which the land disturbance is occurring.

[JvYes [No
If yes, name of local authority.

Note: A letter of approval or a copy of a permit from the local authority is required and must be enclosed for this permit to be issued.

11. A Storm Water Pollution Prevention Plan, or SWPPP, must be developed for this site. This plan must be developed in accordance with
requirements and guidelines specified within the general permit for storm water discharges from land disturbance activities. This application
will be considered incomplete if the SWPPP has not been developed. Please do not enclose a copy of the plan.

By signing this form, the applicant agrees that a SWPPP has been developed for this activity.

12. The activities approved under this permit must be conducted in accordance with the local erosion control plan administered by the local authority
identified above, if applicable, and in accordance with the Storm Water Pollution Prevention Plan developed by the applicant.

13. APPLICANT STATEMENT

| certify that | am familiar with the information contained in the application, that to the best of my knowledge and belief such information is true,
complete and accurate, and being granted this permit, | agree to abide by the Missouri Clean Water law and all rules, regulations, orders and
decisions, and terms of this permit, subject to any legitimate appeal available to an applicant under the Missouri Clean Water Law of the Missouri
Clean Water Commission.

NAME AND OFFICIAL TITLE OF APPLICANT APPROVED: DEPARTMENT SIGNATOR (NAME/TITLE)
TELEPHONE NUMBER WITH AREA CODE TELEPHONE NUMBER WITH AREA CODE
SIGNATURE SIGNATURE

DATE SIGNED DATE SIGNED

MO 780-1829 (09-09)
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