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Vermont Agency of Natural Resources For

Notice of Intent (NOI) Department
Use Only
for Stormwater Discharges Associated with Industrial Activities under the State NOI Number:

Transportation Separate Storm Sewer System (TS4) General Permit 3-9007

Submission of this NOI constitutes notice that the entity in Section A intends to be authorized to
discharge pollutants to waters of the State from the facility or site identified in Section B under
Vermont’s Stormwater TS4. Submission of this NOI also constitutes notice that the party identified in
Section A of this form has read, understands, and meets the eligibility conditions of Part 2.2 of the TS4;
agrees to comply with all applicable terms and conditions of the TS4; understands that continued
authorization under the TS4 is contingent on maintaining eligibility for coverage, and that a Stormwater
Pollution Prevention Plan (SWPPP), developed with the Vermont Transportation Agency, will be
implemented at the facility.

A. Facility Operator Information
1. Name: Brian Shepa

2.Title: Fixed Based Operator Manager
3. Mailing Address: Street: Springfield Aviation, 15 Airport Road

City: North Springfield State: VT Zip Code: 05150

Phone: 802-886-2647 Email: springfield.aviation@gmail.com

B. Facility/Site Information

1. Facility/Site Name: Hartness State Airport
2. Project number for previously authorized stormwater discharge (if applicable): 4580 -9003

3. Location Address: Street: 15 Airport Road

City: North Springfield County:WindSor State:\/T Zip Code: 05150

Latitude: 43°20'33.9" Longitude: (at or near the center of the facility in

-72°31'16.13" degree decimal format)

C. Industrial Activity Information
1. List the Standard Industrial Classification (SIC) code(s) that best represents the facility’s industrial activity:
a. Primary SIC code: 4512-4581 b. Secondary (if applicable)

D. Receiving Water Information
1. Name of the first water to which your facility discharges: Unnamed Trib of the North Springfield Reservoir

2. Is this water listed as “impaired” in Part A or D of the Vermont Priority Waters List? O Yes @ No
3. If yes, list the pollutant causing the impairment:






E. Certification
I 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, | certify that the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | certify that | am aware that there are significant penalties for submitting false
information, including the possibility of fines and imprisonment for knowing violations.

Printed Name: Brian Shepa Titte: FBO Manager

7y |
Signature:jé;;j%;f @——W”Datez [ /IV / <7? @(J) Q

Submit this NOI using ANR online
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Vermont Agency of Natural Resources Dep: ot
Conditional Exclusion from the Transportation Separate Storm Sewer Use Only
System (TS4) General Permit 3-9007 NOX Number:

No Exposure Certification

Submission of this No Exposure Certification constitutes notice that the entity identified in Section A does not require permit
authorization for its stormwater discharges associated with industrial activity under the Vermont Transportation Separate Storm Sewer
System (TS4) General Permit due to the existence of a condition of no exposure. Facilities with No Exposure Certifications are
obligated to comply with the terms and conditions of the VT TS4 3-9007 in order to maintain eligibility for exclusion.

A condition of no exposure exists at an industrial facility when all industrial materials and activities are protected by a storm resistant
shelter to prevent exposure to rain, snow, snowmelt, and/or runoff. Industrial materials or activities include, but are not limited to,
material handling equipment or activities, industrial machinery, raw materials, intermediate products, by-products, final products, or
waste products. Material handling activities include the storage, loading and unloading, transportation, or conveyance of any raw
material, intermediate product, final product or waste product. A storm resistant shelter is not required for the following industrial
materials and activities:

e drums, barrels, tanks, and similar containers that are tightly sealed, provided those containers are not deteriorated and do
not leak. “Sealed” means banded or otherwise secured and without operational taps or valves;

e adequately maintained vehicles used in material handling; and

e final products, other than products that would be mobilized in stormwater discharge (e.g., rock salt).

A No Exposure Certification must be provided for each facility qualifying for the no exposure exclusion. In addition, the exclusion
from the TS4 is available on a facility-wide basis only, not for individual outfalls. If any industrial activities or materials are or will be
exposed to precipitation, the facility is not eligible for the no exposure exclusion.

By signing and submitting this No Exposure Certification form, the entity in Section A is certifying that a condition of no exposure
exists at its facility or site, and is obligated to comply with the terms and conditions of the Vermont TS4 3-9007.

ALL INFORMATION MUST BE PROVIDED ON THIS FORM.

A. Facility Operator Information
1. Name: Rollin Tebbetts 2 Title: Aviation Operations Manager

3. Mailing Address:
Street: 219 N. Main Street

City; Barre State: VT Zip Code: 05641
Phone: (802) 585 5586 Fax: Email: Rollin.Tebbetts@vermont.gov

B. Facility/Site Information
1. Facility/Site Name: J-H- Boylan Airport

2.Location Address:
Street: 3597 VT 105

City: Island Pond County: ESsex State: VT Zip 05846 Code:
Latitude: fi . 7_8_97_9_ _° Longitude: -Zl_ . §2_6§£L _° (ator near the center of the facility)
3. Was or is the facility covered under a NPDES permit? O Yes No

If yes, list the permit number:

4. Has the facility previously received a No Exposure Conditional Exclusion from the Multi-Sector General Permit (MSGP)?
If yes, list the NOX project number: 4574 -9003
5. SPAN Number for facility: 09002811247
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C. Industrial Activity Information

1. List the Standard Industrial Classification (SIC) code(s) that best represents the facility’s industrial activity:

a. Primary SIC code: 4512-4581 b. Secondary (if applicable):

2. Total size of site associated with industrial activity: 678,233 square feet

3. Have you made any physical changes to your facility in order to achieve No Exposure?

O] Yes W No

If yes, please describe.
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8.

10.
11.

D. Exposure Checklist

Are any of the following materials or activities exposed to precipitation, now or in the foreseeable future? Please check either
“Yes” or “No” in the appropriate box. If you answer “Yes” to any of these questions (1) through (11), you are not eligible
for the no exposure exclusion.

Yes No
. Using, storing or cleaning industrial machinery or equipment, and areas where residuals from using, storing or O
cleaning industrial machinery or equipment remain and are exposed to stormwater
Materials or residuals on the ground or in stormwater inlets from spills/leaks O
Materials or products from past industrial activity O
Material handling equipment (except adequately maintained vehicles) [l
Materials or products during loading/unloading or transporting activities ]
Materials or products stored outdoors (except final products intended for outside use [e.g. new cars] where O
exposure to stormwater does not result in the discharge of pollutants)
. Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, and similar containers |
Materials or products handled/stored on roads or railways owned or maintained by the discharger O
. Waste material (except waste in covered, non-leaking containers [e.g. dumpsters]) O
Application or disposal of process wastewater (unless otherwise permitted) O
Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise regulated (i.e. O

under an air quality control permit) and evident in stormwater outflow

E. Certification

| certify under penalty of law that | have read and understand the eligibility requirements for claiming a condition of “No Exposure”
and obtaining a conditional exclusion from the requirements of this General Permit; and that there are no discharges of
stormwater contaminated by exposure to industrial activities or materials from the industrial facility identified in this document.

| understand that | am obligated to submit a No Exposure certification form once every five years to the Vermont Agency of
Natural Resources. | understand that | must allow the Agency of Natural Resources or the Vermont Transportation Agency to
perform inspections to confirm the condition of no exposure and to make such inspection reports publicly available upon request.
| understand that | must obtain coverage under this General Permit 3-9007 in the event that the information in the certification
changes and the facility is no longer eligible for the conditional exclusion.

| 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 gathered and evaluated the information
submitted. Based upon my inquiry of the person or persons who manage the system, or those persons directly involved in
gathering the information, the information submitted is to the best of my knowledge and belief true, accurate and complete. | am
aware there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Printed Name: Roliin Tebbetts
Title:

Aviation Operations Manager

Signature: DocuSigned by:
(_ 11/16/2022

Date: Kolline Toldatls

7CC530A9E477456...

Submit the No Exposure certification form
using the ANR online generic application
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Instructions for completing the No Exposure Certification for Stormwater Discharge
Associated with Industrial Activity under the Vermont Multi-Sector General Permit 3-9003

wnN

. Facility Operator Information
. Enter the legal name of the person, partnership, co-partnership, firm, company, corporation, association, joint stock

company, trust, estate, governmental entity, or other legal entity that operates the facility or site described in the
application. The name of the operator may or may not be the same as the name of the facility. The responsible party
is the legal entity that controls the facility’s operation, rather than the plant or site manager.

Provide the title of the facility operator.

Provide the mailing address of the facility operator. Include the street address or P.O. Box, City, State, and Zip code.
All correspondence regarding the permit will be sent to this address, not the facility address listed on the form.

. Facility/Site Information

Enter the official or legal name of the facility or site.

. Enter the complete street address, City, State, and Zip code (i.e. “911” street address). Do not use a P.O. Box.

Enter the latitude and longitude of the approximate center of the facility or site in decimal degrees (for example,
latitude: 44.25625°, longitude: -72.58448°) Latitude and longitude can be obtained on the VTANR Natural Resource
Atlas at: http://anrmaps.vermont.gov/websites/anrab/

Identify if the facility was or is covered under a National Po llutant Discharge Elimination System (NPDES) permit and
provide the permit number.

Identify if the facility operator has previously submitted a No Exposure Certification and received a No Exposure
Conditional Exclusion from the MSGP.

Enter the SPAN number assigned to the facility, if available. This can be found on the property tax bill for the

site.

. Industrial Activity Information
. List your primary and secondary (if applicable) 4-digit Standard Industrial Classification (SIC) code or 2-character

Activity Code that best describe the principle products or services provided at the facility or site identified. Instructions
on how to identify your facility’s SIC code can be found at: http://dec.vermont.gov/watershed/stormwater/permit-
information-applications-fees/multi-sector-general-permit

Enter the total size of the site associated with the industrial activity in square feet.

Check “yes” or “no” as appropriate to indicate whether you have made physical changes to your facility to qualify for no
exposure. If yes, please describe your modifications to the facility.

. Exposure Checklist

Check “yes” or “no” as appropriate to describe the exposure conditions at your facility. If you answer “Yes” to ANY of
the questions (1) through (11) in this section, a potential for exposure exists at your site and you cannot certify to a
condition of no exposure. You must obtain (or already have) coverage under the Vermont MSGP 3-9003. After
obtaining permit coverage, you can institute modifications to eliminate the potential for a discharge of stormwater
exposed to industrial activity, and then certify to a condition of no exposure.

. Certification

Caution: The original signature must be on the form submitted to DEC (no copies or faxes will be accepted). An
unsigned or undated No Exposure Certification will prevent the granting of a Conditional Exclusion of No Exposure.

Printed Name and Title: For a corporation, the No Exposure Certification must be signed by a responsible corporate
officer, which means: (i) 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
(i) the manager of one or more manufacturing, production, or operating facilities, provided the manager is authorized
to make management decisions which 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 laws and regulations; the manager can
ensure that the necessary systems are established or actions taken to gather complete and accurate information for
permit application requirements; and where authority to sign documents has been assigned or delegated to the
manager in accordance with corporate procedures; for a partnership or sole proprietorship: by a general partner or the
proprietor; or for a municipal, State, or other public facility: by either a principal executive or ranking elected official.
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Vermont Agency of Natural Resources

For
Notice of Intent (NOI) Department
Use Only
for Stormwater Discharges Associated with Industrial Activities under the State BT

Transportation Separate Storm Sewer System (TS4) General Permit 3-9007

Submission of this NOI constitutes notice that the entity in Section A intends to be authorized to
discharge pollutants to waters of the State from the facility or site identified in Section B under
Vermont's Stormwater TS4. Submission of this NOI also constitutes notice that the party identified in
Section A of this form has read, understands, and meets the eligibility conditions of Part 2.2 of the TS4;
agrees to comply with all applicable terms and conditions of the TS4; understands that continued
authorization under the TS4 is contingent on maintaining eligibility for coverage, and that a Stormwater
Pollution Prevention Plan (SWPPP), developed with the Vermont Transportation Agency, will be
implemented at the facility.

A. Facility Operator Information
1. Name: John Roberti

2.Title: Airport Manager
3. Mailing Address: Street: Vermont Slying Services Inc. EF Knapp State Airport 1979 Airport Road

City: Berlin State: VT Zip Code: 05641

Phone: 802-223-2221 Email: viflysve@myfairpoint.net

B. Facility/Site Information

1. Facility/Site Name: EF Knapp State Airport

2. Project number for previously authorized stormwater discharge (if applicable): 4582 -9003

3. Location Address: Street: 1979 Airport Road

City: Berlin County: Washington State: /T Zip Code: 05641

Latitude: 4 404 " Longitude: at or near the center of the facility in
el e ’ -72°33'59.33" dfagree decimal format) d

C. Industrial Activity Information
1. List the Standard Industrial Classification (SIC) code(s) that best represents the facility’s industrial activity:
a. Primary SIC code: 4512-4581 b. Secondary (if applicable)

D. Receiving Water Information
1. Name of the first water to which your facility discharges: Unnamed Tributary of Stevens Branch

2. Is this water listed as “impaired” in Part A or D of the Vermont Priority Waters List? O Yes @ No
3. If yes, list the pollutant causing the impairment:






E. 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, | certify that the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | certify that | am aware that there are significant penalties for submitting false
information, including the possibility of fines and imprisonment for knowing violations.

Printed Name: John Roberti Title: Airport Manager

ANLlerlT vue 5y 22

Signature:

Submit this NOI using ANR online







Vermont Agency of Natural Resources For

Notice of Intent (NOI) Department
Use Only
for Stormwater Discharges Associated with Industrial Activities under the State NOI Number:

Transportation Separate Storm Sewer System (TS4) General Permit 3-9007

Submission of this NOI constitutes notice that the entity in Section A intends to be authorized to
discharge pollutants to waters of the State from the facility or site identified in Section B under
Vermont’s Stormwater TS4. Submission of this NOI also constitutes notice that the party identified in
Section A of this form has read, understands, and meets the eligibility conditions of Part 2.2 of the TS4;
agrees to comply with all applicable terms and conditions of the TS4; understands that continued
authorization under the TS4 is contingent on maintaining eligibility for coverage, and that a Stormwater
Pollution Prevention Plan (SWPPP), developed with the Vermont Transportation Agency, will be
implemented at the facility.

A. Facility Operator Information
1. Name: Cliff Coy

2. Title: Airport Manager
3. Mailing Address: Street: Border Air LTD 629 Airport Road

City: Swanton State: VT Zip Code: 05488

Phone: 802-868-2822 Email: cliffcoy@gmail.com

B. Facility/Site Information

1. Facility/Site Name: Franklin County State Airport
2. Project number for previously authorized stormwater discharge (if applicable): 3065 -9003

3. Location Address: Street: 629 Airport Road

City: Highgate County: Eranklin State:\/T Zip Code: 05488

Latitude: 4 jorp: " Longitude: at or near the center of the facility in
44°56'18.76 ] -13°5'42.37" dt(agree decimal format) Y

C. Industrial Activity Information
1. List the Standard Industrial Classification (SIC) code(s) that best represents the facility’s industrial activity:
a. Primary SIC code: 4512-4581 b. Secondary (if applicable)

D. Receiving Water Information
1. Name of the first water to which your facility discharges: Unnamed Tributaries to the Missisquoi River

2. Is this water listed as “impaired” in Part A or D of the Vermont Priority Waters List? O Yes @ No
3. If yes, list the pollutant causing the impairment:






E. 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, | certify that the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | certify that | am aware that there are significant penalties for submitting false
information, including the possibility of fines and imprisonment for knowing violations.

Printed Name: Cliff Coy Title: Airport Manager

Digitally signed by Clifford Coy
DN: cn=Clifford Coy, o, ou,

signature: Clifford Coymaiaiminas..  Date: 15NOV2022
Date: 2022.11.15 17:06:41 -05'00"

Submit this NOI using ANR online



https://anronline.vermont.gov/app/#/formversion/09d84d37-dcbe-4795-b5d6-04a055bf5dc4
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Vermont Agency of Natural Resources

For
= Department
Notice of Intent (NOI) Loe Only
for Stormwater Discharges Associated with Industrial Activities under the State O Nurber:

Transportation Separate Storm Sewer System (TS4) General Permit 3-9007

Submission of this NOI constitutes notice that the entity in Section A intends to be authorized to
discharge pollutants to waters of the State from the facility or site identified in Section B under
Vermont's Stormwater TS4. Submission of this NOI also constitutes notice that the party identified in
Section A of this form has read, understands, and meets the eligibility conditions of Part 2.2 of the TS4;
agrees to comply with all applicable terms and conditions of the TS4; understands that continued
authorization under the TS4 is contingent on maintaining eligibility for coverage, and that a Stormwater
Pollution Prevention Plan (SWPPP), developed with the Vermont Transportation Agency, will be
implemented at the facility.

A. Facility Operator Information
1. Name: Daniel Gauvin

2.Title: Airport Manager
3. Mailing Address: Street: Lakeview Aviation 2628 Airport Road

City: Newport State: VT Zip Code: 05855

Phone: 802-334-5001 Email: dan@lakeviewaviation.com

B. Facility/Site Information
1. Facility/Site Name: Northeast Kingdom International Airport

2. Project number for previously authorized stormwater discharge (if applicable): 3836 ~ -9003

3. Location Address: Street: 2628 Airport Road

City: Newport County: Orjeans State:yT Zip Code: p5855

Latitude: 44°53'18.74" Longitude: (at or near the center of the facility in

-72°13'26.65" degree decimal format)

C. Industrial Activity Information
1. List the Standard Industrial Classification (SIC) code(s) that best represents the facility’s industrial activity:
a. Primary SIC code: 4512-4581 b. Secondary (if applicable)

D. Receiving Water Information
1. Name of the first water to which your facility discharges: Unnamed Tributary to Barton River
2. Is this water listed as “impaired” in Part A or D of the Vermont Priority Waters List? O Yes @ No
3. If yes, list the pollutant causing the impairment:






E. Certification
I 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, | certify that the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | certify that | am aware that there are significant penalties for submitting false
information, including the possibility of fines and imprisonment for knowing violations.

Printed Name: Daniel Gauvin Title: Airport Manager

/
Signature: %QE%Z%“ku_ Date: /’ 0/.9?052,1

Submit this NOI using ANR online






Vermont Agency of Natural Resources

For
Notice of Intent (NOI) Department
Use Only
for Stormwater Discharges Associated with Industrial Activities under the State T

Transportation Separate Storm Sewer System (TS4) General Permit 3-9007

Submission of this NOI constitutes notice that the entity in Section A intends to be authorized to
discharge pollutants to waters of the State from the facility or site identified in Section B under
Vermont’s Stormwater TS4. Submission of this NOI also constitutes notice that the party identified in
Section A of this form has read, understands, and meets the eligibility conditions of Part 2.2 of the TS4;
agrees to comply with all applicable terms and conditions of the TS4; understands that continued
authorization under the TS4 is contingent on maintaining eligibility for coverage, and that a Stormwater
Pollution Prevention Plan (SWPPP), developed with the Vermont Transportation Agency, will be
implemented at the facility.

A. Facility Operator Information
1. Name: Chris Reece

2. Title: Fixed Based Operator Manager
3. Mailing Address: Street: Modern Aviation, 1004 Airport Road

City: Clarendon State: VT Zip Code: 05759

Phone: 802-773-3348 Email: creece @ columbiaairservices.com

B. Facility/Site Information

1. Facility/Site Name: Rutland Southern Vermont Regional State Airport
2. Project number for previously authorized stormwater discharge (if applicable): 3769 -9003

3. Location Address: Street: 1004 Airport Road

City: Rutland County: Rutland State: \/T Zip Code: 05759

Latitude: 43°31'38.59" Longitude: (at or near the center of the facility in

-72°56'47.3" degree decimal format)

C. Industrial Activity Information
1. List the Standard Industrial Classification (SIC) code(s) that best represents the facility’s industrial activity:
a. Primary SIC code: 4512-4581 b. Secondary (if applicable)

D. Receiving Water Information
1. Name of the first water to which your facility discharges: Unnamed Tributary to otter Creek, Mill River
2. Is this water listed as “impaired” in Part A or D of the Vermont Priority Waters List? O Yes @ No
3. If yes, list the pollutant causing the impairment:






E. Certification
I 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, | certify that the information submitted is, to the best of my knowledge and

belief, true, accurate, and complete. | certify that | am aware that there are significant penalties for submitting false
information, including the possibility of fines and imprisonment for knowing violations.

Printed Name: Chris Reese Title: FBO Manager

Signature: WC /é/ Date: //- 102022

Submit this NOI using ANR online






Vermont Agency of Natural Resources F
Notice of Intent (NOI) Department

Use Only
for Stormwater Discharges Associated with Industrial Activities under the State

NOI Number:
Transportation Separate Storm Sewer System (TS4) General Permit 3-9007

Submission of this NOI constitutes notice that the entity in Section A intends to be authorized to
discharge pollutants to waters of the State from the facility or site identified in Section B under
Vermont’'s Stormwater TS4. Submission of this NOI also constitutes notice that the party identified in
Section A of this form has read, understands, and meets the eligibility conditions of Part 2.2 of the TS4;
agrees to comply with all applicable terms and conditions of the TS4; understands that continued
authorization under the TS4 is contingent on maintaining eligibility for coverage, and that a Stormwater
Pollution Prevention Plan (SWPPP), developed with the Vermont Transportation Agency, will be
implemented at the facility.

A. Facility Operator Information
1. Name: Jamie Hildenbrandt

2.Title: Airport Fixed Based Operator
3. Mailing Address: Street: 1563 Walloomsac Road

City: Bennington ‘ State: VT Zip Code: 05201

Phone: 802-753-5200 Email: jamie @ vermontairportservices.com

B. Facility/Site Information

1. Facility/Site Name: William H. Morse State Airport
2. Project number for previously authorized stormwater discharge (if applicable): 4579  -9003

3. Location Address: Street: 1563 Walloomsac Road

City: Bennington County: Benningtoh State: \T Zip Code: 05201

Latitude: 42°53'24.72" Longitude: (at or near the center of the facility in

-73°14'50.76" degree decimal format)

C. Industrial Activity Information
1. List the Standard Industrial Classification (SIC) code(s) that best represents the facility’s industrial activity:
a. Primary SIC code: 4512-4581 b. Secondary (if applicable)

D. Receiving Water Information
1. Name of the first water to which your facility discharges: Unnamed Tributary to Walloomsac River
2. Is this water listed as “impaired” in Part A or D of the Vermont Priority Waters List? O Yes @ No
3. If yes, list the pollutant causing the impairment:






E. 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, | certify that the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | certify that | am aware that there are significant penalties for submitting false
information, including the possibility of fines and imprisonment for knowing violations.

Printed Name: Jamie Hildenbrandt Title: Airport FBO

Si : W Date: ////5 / 2022

/ Submit this NOI using ANR online





