Coverage Extension Request Form (CERF) for Return this signed form to:
' NPDES General Permit ING420000 Indiana Department of Environmental
State Form 9900422 (4-26) Management

Office of Water Quality,
Permits Administration Section
100 N Senate Ave, Room N1255

This Coverage Extension Request Form (CERF) is for use by permittees operating Indianapolis, IN 46204-2251
under ING420000, the National Pollutant Discharge Elimination System (NPDES) Or submit form electronically to:
general permit for Temporary Discharges of Wastewater. This form may be used to OWQ@idem.IN.gov

alter the original planned discharge starting and ending dates. It may also be used to

file for an extension when the original IDEM Notice of Coverage letter did not or
could not provide a discharge authorization of up to 364 days.

|. PERMITTED SITE NAME, LOCATION, AND CONTACT INFORMATION

NPDES General Permit Coverage No:

Name of Owner:

Permitted Site Name:

Site Location Address:

City/State/Zip Code:

Contact Name:

Email address: Telephone Number:

. REASON FOR EXTENSION - Be sure to include any changes to the start & end dates for the permitted
discharge

lll. Certification:

| 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 the system, or those persons directly responsible
for gathering the information, the information submitted 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.

| swear or affirm, under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified by IC 13-30-10 and
IC 13-15-7-1(3) that the statements and representations in this NOI are true, accurate, and complete.

Name: Title:

Signature: Date:

This CERF must be signed by the Responsible Official who signed the Notice of Intent (NOI) or permit application form. If that
person is not available to sign, written authorization from this person for someone else to submit the form must be provided.
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