@ Sl S=5ta) FoltHon CSW Notice of Termination/

Control Agency

520 Lafayette Road North Permit Modification Form
St. Paul, MN 55155-4194
NPDES Construction Stormwater (CSW) Permit Program

Doc Type: Notice of Termination/Permit Modification

Purpose: Transfer or terminate your National Pollutant Discharge Elimination System (NPDES) Construction Stormwater Permit.
Allowable changes are permit termination and permit transfer for all or a portion of the site.

Questions: If you have questions about the administrative details of the permit process go to:

htip://www.pca.state.mn.us/publications/wg-strm2-60i.pdf or call the Stormwater Hotline at 651-757-2119 or
800-657-3804 (non-metro only).

Form will be invalid and returned to sender unless the checkbox associated with the applicable actions is checked and the
corresponding signature is provided in section A-1, A-2, A-3, and/or A-4.

Submittals: You may either e-mail a signed and scanned PDF copy to csw.pca@state.mn.us, or you may mail a hard copy to:

Construction Stormwater Permit Program
Minnesota Pollution Control Agency

520 Lafayette Road North

St. Paul, Minnesota 55155-4194

Existing Permit Identification
a. CurrentpermitiD: C000 387 76 or SUB0O

b. Project name: Carlton Storage Yard CSW

Approximately 6.4 miles southwest of the City of Carlton and approximately 0.3 miles northeast of the
Project location: _intersection of County Road 61 and Old Aitkinson Road

Briefly describe where the construction activity occurs (for example: Intersection of 45th St. and Irving Ave.). Include address if available.

Select Option 1, 2, or 3

[J1. Notice of Termination (NOT) for entire site by existing owner

Select this option when a project has achieved Final Stabilization (according to Part IV.G of the Permit) with the existing
owner/contractor and no part of the site is being transferred to a new owner and all construction activity is complete.

Owner and contractor currently authorized under the permit must sign under the “Current” Owner (A-1) and “Current”
Contractor (A-2) sections respectively.

[J2. Transfer of entire site to new owner or contractor (Transfer/Modification)

Select this option if the entire site (represented by the ID above) has either a new owner and/or new general contractor.
"Current” Owner must authorize and sign for any and all changes. The “Current” Contractor needs to sign only if there is a
“New" Contractor for the site. After the "Current” parties have signed their sections respectively, proceed to fill out the
“New" Parties information in Section A-3 and/or A-4.

[X13. Transfer of a portion of a site to a new owner or contractor (Subdivision)

Select this option if a portion of a site (permitted under the ID above) has either a new owner and/or new general
contractor. “Current” Owner must authonize and sign for any and all changes. The “Current” Contractor needs to sign only
if there is a “New” Contractor for the site. After the “Current” parties have signed their sections respectively, proceed to fill
out the “New” Parties information in Section A-3 and/or A-4.

Site A (Eastern Yard,
Describe the portion of the site being transferred: Lot: _see attached Figure Block:

NW 1/4 of the SW 1/4 of Section 19, T48N, R17W, intersection of County Rd 61 and Oid
Project location/address: _ Aitkinson Rd
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City, State, and Zip: _ Carlton, MN 55718
Example: SW quadrant of 45th Slreet and Irving Avenue or Lots 1-17 of block 20. Include list of addresses if available or include a map

New Owner/Contractor Information

“New” Owner (A-3)
Business/Firm name: L\_\ (QL. P pc*_,\l%@._ CDV'V\.W\Y (_LQ
Last name: S"bf‘hms First name: Z..c_\/\;x L Title: Sv. £ Uirenmesta Spa:;;&ltd—

E-mail address: & SterNounte> +o. wree Telephone (z) 5]Y ~/¥KE  Ext
Mailing address: [@_CQJ.&(&L%K Ei

City: _leugten State: T < Zipcode: 27 00R

Alternate contact:

Last name: First name: Title: )
E-mail address: Telephone: ( ) Ext.

“New” Contractor (A-4)
Business/Firm name: | O e N LL ‘\5\ 'Pe-\‘ N C@VVI PO\V\‘/ LEE.
Lastname: Skorngnt = First name: Caclrcuy Title: Sr. Envrrepmantnl spec

E-mail address: 2 Stormane © . four ,hrg.sg §. Comn Telephone: (7.3) SEY /86 Ext
Mailing address: _ /e20¢2  Lowré joni <t ste. 43v0

City: 4"&30'}"‘3"‘“ - State: T Zipcode: 77 >0 2
Alternate contact:

Last name: First name: Title:

E-mail address: Telephone: ( ) Ext.

Certification - All Parties Involved

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage this system, or the persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief,
true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

| also certify under penalty of law that | have read, understood, and accepted all terms and conditions of the National Pollutant Discharge Elimination
System (NPDES)/State Disposal System (SDS) General Stormwater Permit Construction Activity (MN R100001) that authorizes stormwater
discharges associated with the construction site identified on this form.

This Application must be signed by: Corporation: a principal executive officer of at least the level of vice-president or the duly authorized
representative or agent of the executive officer if the representative or agent is responsible for the overall operation of the facilily that is the subject
of the permit application. Partnership or Sole Proprietorship: a general partner or the proprietor. Municipality, State, Federal or Other Public
Agency: principal executive officer or ranking elected official.

Current Owner Authorized Representative (A-1) Current Contractor Authorized Representative (A-2)

By signing here, | certify the above statements to be true. By signing here, | certify the above statements to be true.

Print name: Robert Steede - Print name: Robert Steede

Company: North Dakota Pipejine Company LLC Company: North Dakota Pipeline Gompany LLC

Signature: M’M o Signature: é_ é_ %f

Date (mm/dd/yyyy): 7/24/2017 Date (mm/dd/yyyy): 07/24/2017

New Owner Authorized Representative (A-3) New Contractor Authorized Representative (A-4)

By signing here, | certify the above statements to be true. By signing here, | cerﬂfy the above statements fo be true.

Print name: gmnc,lg_ CO ‘\’ o M-8 S (')mm.hms Print name: CO"EA" U. P Sr. OP&R**'W!S .

Company: [R] [Cesources \_,\f\f- i ¢ E"’m‘mhjCompany T S Sge YAVTES Enp & Emjmﬂwj
\J
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Signaturw Signature:

Date (mm/ddAyyy): 08/ o7 / 2017 Date (mm/dd/yyyy): 03/577201 1
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