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Notice of Intent (NOI) for Storm Water Discharges Associated with Construction 
Activity Under an APDES Construction General Permit 

 

Submission of this Notice of Intent (NOI) constitutes notice that the party identified in Section I of this form requests authorization to 
discharge pursuant to the APDES Construction General Permit (CGP).  Submission of this NOI also constitutes notice that the party 
identified in Section I of this form meets the eligibility requirements of the CGP for the project identified in Section II of this form. Permit 
coverage is required prior to commencement of construction activity until you are eligible to terminate coverage as detailed in the CGP. 
To obtain authorization, you must submit a complete and accurate NOI form. Refer to the instructions at the end of this form. 

I. Single/Multiple NOI Project 
Is this NOI for a project with a single NOI?  Yes  No 
If “No,” then you project has multiple NOIs, will the fee be paid with this NOI?  Yes  No 

If “No,” then enter the name of the operator paying the fee:       

 II. Operator Information 

Organization:       

Contact Person:       

Mailing Address: Street (PO Box):       

City:       State:       Zip:       

Phone:       Fax(optional):       

Email:       

III. Billing Contact Information 

Organization:       

Contact Person:       

Mailing Address: 
 
[   ] Check if same as 
Operator 
Information. 

Street (PO Box):       

City:       State:       Zip:       

Phone:       Fax(optional):       

Email:       

IV. Project/Site Information 

Project/Site Name:       

Project Street/Location:       

City:       State: Alaska Zip:       

Borough or similar government subdivision:       

Latitude:       Longitude:       

Determined By:  GPS  USGS topographic map  Other: 
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	undefined: Yes
	If No then you project has multiple NOIs will the fee be paid with this NOI: Off
	If No then enter the name of the operator paying the fee: 
	Organization: ICCAA 
	Contact Person: Lameen Jobarteh
	Street PO Box: P.O. Box 243782
	State: AK
	City: Anchorage
	Zip: 99524
	Fax: 
	Phone: 907-677-8776
	Email: alaskamuslimcommunity@Yahoo.com
	Organization_2: ICCAA Masjid
	Contact Person_2: Lameen Jobarteh
	Check if Operator: Off
	Street PO Box_2: P.O. Box 243782
	State_2: AK
	City_2: Anchorage
	Zip_2: 99524
	Fax_2: 
	Phone_2: 907-677-8776
	Email_2: alaskamuslimcommunity@yahoo.com
	ProjectSite Name: ICCAA Masjid
	Project StreetLocation: 8005 Spring Street
	ProjectCity: Anchorage
	ProjectZip: 99518
	Borough or similar government subdivision:   Anchorage
	Latitude: 61.1480
	Longitude: 149.8611
	CoordinateSystem: CoordinateSystem
	Other Coordinate System: 


