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PRIME CONTRACTOR CERTIFICATION

(file prior to the Issuance of Notice to Proceed)



PRIME CONTRACTOR’S MAILING ADDRESS AND TELEPHONE NUMBER:
NAME:	 		 NUMBER AND STREET (P. O. BOX):  	

CITY:      	STATE:    	ZIP:

TELEPHONE NUMBER (INCLUDING AREA CODE):   	

NAME OF OWNER:  		

STORM WATER GENERAL NPDES PERMIT NUMBER: MSR 15

PROJECT NAME:  	

PROJECT LOCATION:  	County (ies) 	


PERMIT COVERAGE FOR MATERIAL PITS MAY BE NEEDED AND MUST BE APPLIED FOR BY THE CONTRACTOR SEPARATELY.

I CERTIFY THAT I AM THE PRIME CONTRACTOR OF THIS PROJECT, HAVE THE PRIMARY RESPONSIBILITY TO FULLY COMPLY WITH ALL OF THE REQUIREMENTS OF THE ABOVE REFERENCED GENERAL NPDES PERMIT, AND ACCEPT FULL LIABILITY FOR NOT COMPLYING WITH THESE REQUIREMENTS.




SIGNATURE	DATE SIGNED



PRINTED NAME	TITLE


THIS DOCUMENT SHALL BE SIGNED ACCORDING TO THE GENERAL PERMIT, CONDITION NO. T-4, PAGE 19 OF 26.
