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Notice of Intent (NOI) for Storm Water Discharges Associated 
with Industrial Activity under the  

APDES Multi-Sector General Permit (MSGP) 

Facility Information 
Facility Name: 

Have storm water discharges from your site been covered previously under an APDES Permit?  Yes  No
If Yes, provide the permit authorization number: ___________________________ 

St
re

et
 Lo

ca
tio

n Street: Borough or similar government subdivision 

City: State: Zip: 
Alaska 

Latitude: Longitude: Determined By: 

 GPS    Internet Map Service    Other:

Estimated area of industrial activity at your site exposed to storm water:  _________________ (acres)

Briefly describe the nature of the industrial activities at the facility: 

Identify the 4-digit Standard Industrial Classification (SIC) code or 2-letter Activity Code that best represents the products 
produced or services rendered for which your facility is primarily engaged, as defined in the MSGP. 

Primary SIC Code: ________________  or Primary Activity Code: ________________ 
Is your site presently inactive or unstaffed?*     Yes  No

* Note that if your facility becomes inactive and unstaffed during the permit term, you must submit an NOI modification to reflect the change.

If Yes, is your site expected to be inactive and unstaffed for the entire permit term?    Yes   No 
If No, indicate the length of time that you expect your facility to be inactive and unstaffed. ____________________________ 

Federal Effluent Limitation Guidelines and Sector-Specific Requirements 
Are you requesting permit coverage for storm water discharges subject to effluent limitation guidelines?  Yes  No 

If yes, which effluent limitation guidelines apply to your storm water discharge?
40 CFR Part/Subpart Eligible Discharges Affected 

MSGP Sector 
Check if 

applicable 

Part 411, Subpart C Runoff from material storage piles at cement manufacturing facilities. E ☐ 

Part 418, Subpart A 
Runoff from phosphate fertilizer manufacturing facilities that comes 
into contact with any raw materials, finished products, by-products, 
or waste products (SIC 2874).  

C ☐ 

Part 423 Coal pile runoff at steam electric generating facilities. O ☐ 

Part 429, Subpart I Discharges resulting from spray down or intentional wetting of logs 
at wet deck storage areas. A ☐ 

Part 436, Subpart B, C, or D Mine dewatering discharges at crushed stone mines, construction 
sand and gravel mines, or industrial sand mines. J ☐ 

Part 443, Subpart A Runoff from asphalt emulsion facilities. D ☐ 
Part 445, Subparts A & B Runoff from hazardous waste and non-hazardous waste landfills. K, L ☐ 
Part 449, Subpart A Runoff from Air Transportation S ☐ 

If you are a Sector S (Air Transportation facility, do you anticipate using more than 100,000 gallons of 
glycol-based deicing/anti-icing chemicals and/or 100 tons or more of urea on an average annual basis?  Yes  No

Identify the applicable sector(s) and subsector(s) of industrial activity, including co-located industrial activity, for which you are 
requesting coverage: 

Sector Subsector Sector Subsector Sector Subsector Sector Subsector Sector Subsector Sector Subsector 

Alaska West Express Fairbanks Terminal
✔

AKR06AB10

1095 Sanduri Street Fairbanks North Star Borough

Fairbanks 99701

64 48' 15.27" N 147 44' 08.06" ✔

39

Sector P - Land Transportation and Warehousing, Subsector P1 - Motor Freight Transportation and
Warehousing

4212

✔

N/A

✔

P P1



Fo
r A

ge
nc

y 
Us

e 

Pe
rm

it 
#:

 _
__

__
__

__
__

__
__

__
_ 

M
SG

P 
NO

I (
Fe

b 
20

20
) 

Pa
ge

 2
 o

f 4
 

Di
sc

ha
rg

e 
In

fo
rm

at
io

n 

Do
es

 y
ou

r f
ac

ili
ty

 d
isc

ha
rg

e 
in

to
 a

 M
un

ici
pa

l S
ep

ar
at

e 
St

or
m

 S
ew

er
 S

ys
te

m
 (M

S4
)?

 
 Y

es
 

 N
o

 
If 

Ye
s, 

pr
ov

id
e 

th
e 

na
m

e 
of

 th
e 

M
S4

 O
pe

ra
to

r: 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 

If 
yo

u 
ar

e 
su

bj
ec

t t
o 

be
nc

hm
ar

k 
m

on
ito

rin
g 

re
qu

ire
m

en
ts

 fo
r a

 h
ar

dn
es

s-
de

pe
nd

en
t m

et
al

: 
W

ha
t i

s t
he

 h
ar

dn
es

s o
f y

ou
r r

ec
ei

vi
ng

 w
at

er
(s

) (
Se

e 
Ap

pe
nd

ix
 E

)?
 _

__
__

__
__

__
__

__
__

__
 

Do
es

 y
ou

r f
ac

ili
ty

 d
isc

ha
rg

e 
in

to
 a

ny
 sa

ltw
at

er
 re

ce
iv

in
g 

w
at

er
s?

 
 Y

es
   

 N
o 

O
ut

fa
lls

: (
At

ta
ch

 a
 se

pa
ra

te
 li

st
 if

 n
ec

es
sa

ry
) 

Lis
t a

ll 
of

 th
e 

st
or

m
 w

at
er

 o
ut

fa
lls

 fr
om

 
yo

ur
 fa

cil
ity

. E
ac

h 
ou

tfa
ll 

m
us

t b
e 

id
en

tif
ie

d 
by

 a
 u

ni
qu

e 
3-

di
gi

t I
D 

(e
.g

., 
00

1,
 0

02
). 

Al
so

 
pr

ov
id

e 
th

e 
la

tit
ud

e 
an

d 
lo

ng
itu

de
 in

 
de

cim
al

 d
eg

re
es

 fo
r e

ac
h 

ou
tfa

ll.
 

Fo
r e

ac
h 

ou
tfa

ll,
 p

ro
vi

de
 th

e 
fo

llo
w

in
g 

re
ce

iv
in

g 
w

at
er

 in
fo

rm
at

io
n:

 
Pr

ov
id

e 
th

e 
na

m
e 

of
 th

e 
fir

st
 w

at
er

 o
f 

th
e 

U.
S.

 th
at

 re
ce

iv
es

 st
or

m
 w

at
er

 
di

re
ct

ly
 fr

om
 th

e 
ou

tfa
ll 

an
d/

or
 fr

om
 

th
e 

M
S4

 th
at

 th
e 

ou
tfa

ll 
di

sc
ha

rg
es

 to
: 

If 
th

e 
re

ce
iv

in
g 

w
at

er
 is

 im
pa

ire
d 

(o
n 

th
e 

CW
A 

30
3(

d)
 li

st
), 

lis
t t

he
 

po
llu

ta
nt

s t
ha

t a
re

 ca
us

in
g 

th
e 

im
pa

irm
en

t: 

Ar
e 

th
e 

po
llu

ta
nt

(s
) c

au
sin

g 
th

e 
im

pa
irm

en
t p

re
se

nt
 in

 
yo

ur
 d

isc
ha

rg
e?

 
If 

a 
TM

DL
 h

as
 b

ee
n 

co
m

pl
et

ed
 fo

r t
hi

s r
ec

ei
vi

ng
 w

at
er

bo
dy

, 
pr

ov
id

e 
th

e 
fo

llo
w

in
g 

in
fo

rm
at

io
n:

 
Ye

s 
No

 

O
ut

fa
ll 

ID
 

00
1

TM
DL

 ID
#:

 

La
tit

ud
e 

TM
DL

 N
am

e:
 

Lo
ng

itu
de

 
Po

llu
ta

nt
(s

) f
or

 w
hi

ch
 th

er
e 

is 
a 

TM
DL

: 

If 
su

bs
ta

nt
ia

lly
 id

en
tic

al
 to

 o
th

er
 o

ut
fa

ll,
 li

st
 id

en
tic

al
 o

ut
fa

ll 
ID

: _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 

O
ut

fa
ll 

ID
 

TM
DL

 ID
#:

 

La
tit

ud
e 

TM
DL

 N
am

e:
 

Lo
ng

itu
de

 
Po

llu
ta

nt
(s

) f
or

 w
hi

ch
 th

er
e 

is 
a 

TM
DL

: 

If 
su

bs
ta

nt
ia

lly
 id

en
tic

al
 to

 o
th

er
 o

ut
fa

ll,
 li

st
 id

en
tic

al
 o

ut
fa

ll 
ID

: _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 

O
ut

fa
ll 

ID
 

TM
DL

 ID
#:

 

La
tit

ud
e 

TM
DL

 N
am

e:
 

Lo
ng

itu
de

 
Po

llu
ta

nt
(s

) f
or

 w
hi

ch
 th

er
e 

is 
a 

TM
DL

: 

If 
su

bs
ta

nt
ia

lly
 id

en
tic

al
 to

 o
th

er
 o

ut
fa

ll,
 li

st
 id

en
tic

al
 o

ut
fa

ll 
ID

: _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 

O
ut

fa
ll 

ID
 

TM
DL

 ID
#:

 

La
tit

ud
e 

TM
DL

 N
am

e:
 

Lo
ng

itu
de

 
Po

llu
ta

nt
(s

) f
or

 w
hi

ch
 th

er
e 

is 
a 

TM
DL

: 

If 
su

bs
ta

nt
ia

lly
 id

en
tic

al
 to

 o
th

er
 o

ut
fa

ll,
 li

st
 id

en
tic

al
 o

ut
fa

ll 
ID

: _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 

O
ut

fa
ll 

ID
 

TM
DL

 ID
#:

 

La
tit

ud
e 

TM
DL

 N
am

e:
 

Lo
ng

itu
de

 
Po

llu
ta

nt
(s

) f
or

 w
hi

ch
 th

er
e 

is 
a 

TM
DL

: 

If 
su

bs
ta

nt
ia

lly
 id

en
tic

al
 to

 o
th

er
 o

ut
fa

ll,
 li

st
 id

en
tic

al
 o

ut
fa

ll 
ID

: _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 

✔
N

/A
N

/A

✔

64
48

.1
96

1
N

14
7

43
.8

61
1

W

Ta
na

na
R

iv
er

N
/A

✔

N
/A

N
/A N
/A

00
2

64
48

.3
29

5
N

14
7

44
.0

06
7

N

Ta
na

na
R

iv
er

N
/A

✔

N
/A

N
/A N
/A

00
3

64
48

.2
34

8
W

14
7

44
.2

36
4

N

Ta
na

na
R

iv
er

N
/A

✔

N
/A

N
/A N
/A

00
4

64
48

.1
96

4
W

14
7

44
.2

19
6

N

Ta
na

na
R

iv
er

N
/A

✔

N
/A

N
/A N
/A

00
5

64
48

.1
96

1
W

14
7

44
.0

20
1

N

Ta
na

na
R

iv
er

N
/A

✔

N
/A

N
/A N
/A

N
/A



For Agency Use 

Permit #: __________________ 

MSGP NOI (Feb 2020) Page 3 of 4 

 
Operator Information 
Contact Name: Organization: Title: 
   
Phone: Fax (optional): Email: 
   
Mailing Address 

 Check if same as 
Operator Information 

Street (PO Box) 
 
City State Zip 
   

 
Storm Water Pollution Prevention Plan (SWPPP) Contact / Location Information 
Contact Name: Organization: Title: 
   
Phone: Fax (optional): Email: 
   
Mailing Address 

 Check if same as 
Operator Information 

Street (PO Box) 
 
City State Zip 
   

Universal Resource Locator or URL:  

 
Billing Contact / Location Information 
Contact Name: Organization: Title: 
   
Phone: Fax (optional): Email: 
   
Mailing Address 

 Check if same as 
Operator Information 

Street (PO Box) 
 
City State Zip 
   

 
NOI Preparer Contact / Location Information (Complete if NOI was prepared by someone other than the Certifier) 
Contact Name: Organization: Title: 
   
Phone: Fax (optional): Email: 
   
Mailing Address 

 Check if same as 
Operator Information 

Street (PO Box) 
 
City State Zip 
   

 
Document Attachments 
Documents attached with this application: 

 Storm Water Pollution Prevention Plan (SWPPP) 
 Other:  

 

Gage Schutte Alaska West Express Terminal Manager

907-452-4355 gage@lynden.com

✔ 1095 Sanduri Street

Fairbanks AK 99701

Tyler Bones Alaska West Express HSSE Director

907-456-2223 tbones@lynden.com

✔ 1095 Sanduri Street

Fairbanks AK 99701

www.lynden.com/awe/

Tyler Bones Alaska West Express HSSE Director

907-456-2223 tbones@lynden.com

✔ 1095 Sanduri Street

Fairbanks AK 99701

Lucus Gamble Restoration Science & Engineering, LLC Environmental Sciences Manager

907-278-1023 907-277-5718 lgamble@restorsci.com

911 West 8th Avenue, Suite 100

Anchorage AK 99501

✔

N/A

N/A
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Instructions for Completing the Notice of Intent (NOI) for Storm Water Discharges Associated with Industrial 
Activity under the Multi-Sector General Permit (MSGP) 

Who must file a NOI? 
Under section 402(p) of the Clean Water Act (CWA) and regulations 
at 40 CFR Part 122.26, adopted by reference at 18 AAC 83.010 (3) 
storm water discharges associated with industrial activity are 
prohibited to waters of the United States unless authorized under an 
Alaska Pollutant Discharge Elimination System (APDES) permit. You 
can obtain coverage under the MSGP by submitting a completed NOI 
if you operate a facility that: 

 is located in a jurisdiction where DEC is the permitting 
authority, listed in Part 1.1 of the MSGP;  

 discharges storm water associated with industrial 
activities, identified in Appendix D of the MSGP; 

 meet the eligibility requirements in Part 1.2 of the permit; 

 develop a storm water pollution prevention plan (SWPPP) 
in accordance with Part 5 of the MSGP; and 

 install and implement control measures in accordance 
with Part 4 to meet numeric and non-numeric effluent 
limits.  

If you are unsure if you need an APDES storm water permit, contact 
your APDES storm water permit program. Contacts are listed at: 

http://dec.alaska.gov/water/wastewater/stormwater/ 

One NOI must be submitted for each facility or site for which you are 
seeking permit coverage. You do not need to submit separate NOIs 
for each type of industrial activity present at your facility, provided 
your SWPPP covers all activities.  

When to File the NOI Form  
Do not file your NOI until you have obtained and thoroughly read a 
copy of the MSGP. A copy of the MSGP is located on the DEC 
website (http://dec.alaska.gov/water/wastewater/stormwater/ 
multisector/). The MSGP describes procedures to ensure your 
eligibility, prepare your SWPPP, install and implement appropriate 
storm water control measures, and complete the NOI form 
questions – all of which must be done before you sign the NOI 
certification statement attesting to the accuracy and completeness 
of your NOI. You will also need a copy of the MSGP once you have 
obtained coverage so that you can comply with the implementation 
requirements of the permit.  

Completing the NOI Form  
To complete this form, type or print in the appropriate areas only. 
Please make sure you complete all questions. Make sure you make a 
photocopy for your records before you send the completed form to 
the address below. You may also use this paper form as a checklist 
for the information you will need when filing an NOI electronically 
via DEC’s OASys system. http://dec.alaska.gov/water/oasys.aspx. 

Facility Information  
Enter the facility’s official or legal name. Unless the name of your 
facility has changed, please use the same name provided on prior 
NOIs or permit applications.  

Indicate if industrial storm water discharges from your facility were 
previously covered by an APDES permit.  

If your facility was previously covered by the MSGP, please include 
the tracking number that you received in your confirmation letter or 
email from DEC’s Storm water Program. You can find the tracking 

number assigned to your previous NOI on DEC’s Online Permit 
Search: http://dec.alaska.gov/Applications/Water/WaterPermit 
Search/search. 

Enter the street address, including city, state, zip code, borough or 
similar government subdivision of the actual physical location of the 
facility. Do NOT use a P.O. Box.  

Provide the facility latitude and longitude in decimal degrees format. 
You can obtain your facility’s latitude and longitude though Global 
Positioning System (GPS) receivers, internet map service, U.S. 
Geological Survey (USGS) quadrangle or topographic maps, or EPA’s 
web-based siting-tools, among other methods. For consistency, DEC 
requests that measurements be taken from the approximate center 
of the facility. Specify which method you used to determine latitude 
and longitude.  

Identify the data source that you used to determine the facility 
latitude and longitude. If you did not use a USGS quadrangle or 
topographic map or GPS receivers, then select “Other” and write the 
method used on the line provided. If you used a USGS quadrangle or 
topographic map, write the map scale on the line provided. Scale 
should be identified on the map.  

Enter the estimated area of industrial activity at your site exposed to 
storm water, in acres.   

Briefly describe the nature of the industrial activities present at your 
facility. 

Indicate whether your facility is currently inactive and unstaffed. If 
so then indicate whether your facility will be inactive and unstaffed 
for the entire permit term; or, if not, specify the specific length of 
time in units of days, weeks, months, or years (e.g. 3 months) that 
you expect the facility to be inactive and unstaffed. 

Federal Effluent Limitation Guidelines and Sector-
Specific Requirements  
Depending on your industrial activities, your facility may be subject 
to effluent limitation guidelines which include additional effluent 
limits and monitoring requirements for your facility. Please review 
these requirements, described in Part 4.3 of the MSGP and check 
any appropriate boxes on the NOI form.  

For Sector S facilities (Air Transportation), indicate whether you 
anticipate that the entire airport facility will use more than 100,000 
gallons of glycol-based deicing/anti-icing chemicals and/or 100 tons 
or more of urea on an average annual basis. If so, additional effluent 
limits and monitoring conditions apply to your discharge (see Part 11 
Sector S of the MSGP).  

List the four-digit Standard Industrial Classification (SIC) code and/or 
two character activity code that best describes the primary industrial 
activities performed by your facility under which you are required to 
obtain permit coverage. Your primary industrial activity includes any 
activities performed on-site which are (1) identified by the facility’s 
one SIC code for which the facility is primarily engaged; and (2) 
included in the narrative descriptions of 40 CFR 122.26(b)(14)(i), (iv), 
(v), or (vii), and (ix). See Appendix D of the MSGP for a complete list 
of SIC codes and activities codes.  

If your site has co-located industrial activities that are not identified 
as your primary industrial activity, identify the sector and subsector 
codes that describe these other industrial activities. For a complete 
list of sector and subsector codes, see Appendix D of the MSGP.  
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Discharge Information  

Receiving Waters and Wetlands 
You must identify all the outfalls from your facility that discharge 
storm water. Each outfall must be assigned a unique 3-digit ID (e.g., 
001, 002, 003). You must also provide the latitude and longitude for 
each outfall from your facility. Indicate whether any outfalls are 
substantially identical to an outfall already listed, and identify the 
outfall it is identical to. For each unique outfall you list, you must 
specify the name of the first water of the U.S. that receives storm 
water directly from the outfall and/or the Municipal Separate Storm 
Sewer System (MS4) that the outfall discharges to.  

Your receiving water may be a lake, stream, river, ocean, wetland, or 
other waterbody, and may or may not be located adjacent to your 
facility. Your storm water may discharge directly to the receiving 
water or indirectly via a storm sewer system, an open drain or ditch, 
or other conveyance structure. Do NOT list a man-made conveyance, 
such as a storm sewer system, as your receiving water. Indicate the 
first receiving water your storm water discharge enters. For 
example, if your discharge enters a storm sewer system that empties 
into Trout Creek, which flows into Pine River, your receiving water is 
Trout Creek, because it is the first waterbody your discharge will 
reach. Similarly, a discharge into a ditch that feeds Spring Creek 
should be identified as “Spring Creek” since the ditch is a manmade 
conveyance. If you discharge into a MS4, you must identify the 
waterbody into which that portion of the storm sewer discharges 
and also provide the name of the MS4 operator. That information 
should be readily available from the operator of the MS4. If you are 
uncertain of the MS4 operator, contact DEC Division of Water for 
that information. 

You must specify whether any receiving waters that you discharge to 
are listed as “impaired” as defined in Appendix C, and the pollutants 
for which the water is impaired. You must also check/identify any 
Total Maximum Daily Loads (TMDL) that have been completed for 
any of the waters of the U.S. that you discharge to. You must also 
provide information about the outfall latitude/ longitude. Further 
information regarding impaired waters and TMDLs can be found at 
http://dec.alaska.gov/water/water-quality/impaired-waters.  

If you are subject to any benchmark monitoring requirements for 
metals (see the requirements applicable to your Sector(s) in Part 11 
of the permit), indicate the hardness for your receiving water(s). See 
Appendix E of the permit for information about determining 
waterbody hardness.  

If you are subject to benchmark monitoring requirements for 
hardness-dependent metals, you must also answer whether your 
facility discharges into any saltwater receiving waters.  

Operator Information  
Provide the name of the contact person and the legal name of the 
firm, public organization, or any other public entity that operates 
the facility described in this application. An operator of a facility is a 
legal entity that controls the operation of the facility.  

Provide the operator’s mailing address, telephone number, fax 
number (optional), and email address. Correspondence will be sent 
to this address.  

Storm Water Pollution Prevention Plan (SWPPP) 
Contact Information  
Identify the name, telephone number, and email address of the 
person who will serve as a contact for DEC on issues related to storm 
water management at your facility. This person should be able to 
answer questions related to storm water discharges, the SWPPP, 

and other issues related to storm water permit coverage or have 
immediate access to individuals with that knowledge. This person 
does not have to be the facility operator but should have intimate 
knowledge of storm water management activities at the facility.  

If you are making your SWPPP publicly available on a website, 
provide the appropriate Internet URL address.  

Billing Contact Information 
Provide the name of the contact person and the legal name of the 
firm, public organization, or any other public entity that is 
responsible for accounts payable for this facility. 

Provide the billing contact’s mailing address, telephone number, fax 
number (optional), and email address. Correspondence for billing 
purposes will be sent to this address. If the billing contact address is 
the same as the operator, check the box and continue to Section III 
Facility Information. See 18 AAC 72.956 for applicable authorization 
fee to be paid with the submittal of the NOI. 

Certification Information  
The NOIs, must be signed as follows:  

(1) For a corporation, a responsible corporate officer shall sign 
the NOI, a responsible corporate officer means: 

(A) a president, secretary, treasurer, or vice-president of 
the corporation in charge of a principal business 
function, or any other person who performs similar 
policy- or decision-making functions for the corporation; 
or 

(B) the manager of one or more manufacturing, production, 
or operating facilities, if 

(i) the manager is authorized to make management 
decisions that govern the operation of the 
regulated facility, including having the explicit or 
implicit duty of making major capital investment 
recommendations, and initiating and directing 
other comprehensive measures to assure long term 
environmental compliance with environmental 
statutes and regulations; 

(ii) the manager can ensure that the necessary 
systems are established or actions taken to gather 
complete and accurate information for permit 
application requirements; and 

(iii) authority to sign documents has been assigned or 
delegated to the manager in accordance with 
corporate procedures. 

(2) For a partnership or sole proprietorship, the general 
partner or the proprietor, respectively; or 

(3) for a municipality, state, or other public agency, either a 
principal executive officer or ranking elected official shall 
sign the application; in this subsection, a principal 
executive officer of an agency means 

(A) the chief executive officer of the agency; or 

(B) a senior executive officer having responsibility for the 
overall operations of a principal geographic unit or 
division of the agency. 

Include the name, title, organization, and email address of the 
person signing the form and the date of signing. An unsigned or 
undated NOI form will not be considered valid application for permit 
coverage.  
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If the NOI was prepared by someone other than the certifier (for 
example, if the NOI was prepared by the facility SWPPP contact or a 
consultant for the certifier’s signature), include the name, 
organization, telephone number, and email address of the NOI 
preparer.  

Where to File the NOI Form  
DEC encourages you to complete the NOI form and SWPPP 
electronically via the Internet. DEC’s Online Application System 
(OASys) can be found at http://dec.alaska.gov/water/oasys.aspx. 
Filing electronically is the fastest way to obtain permit coverage and 
help ensure that your NOI is complete. If you choose not to file 
electronically, you must send the NOI to the address listed below.  

If you file by mail, remember to retain a copy for your records. 

NOIs sent by mail: 

Alaska Dept. of Environmental Conservation 
Wastewater Discharge Authorization Program 
Storm Water NOI 
555 Cordova Street 
Anchorage, AK 99501 
Phone: (907) 269-6285  
dec.water.wqpermit@alaska.gov  

Your SWPPP needs to be submitted with the NOI as required in 
Part 5 of the MSGP. You must keep a copy of your SWPPP on-site 
or otherwise make it available to facility personnel responsible for 
implementing provisions of the permit. 




