
A- Project lnformation
1. Project {'{arne: Jotrnson BBE 03Q:2-i25)- 2' Notice of lntent Nunlber:

B' Oifiinal Permittee lnforrnation

, *-,,* Vermont Ag-en-cy of Transgoration

71-03 - 902 0

2. Mailing AddLess:
a. StreeUPO Box:

b.
aJ"

Cltyffown: c. Slate:

Contacl lnforntation

a. Plrolte: b. Fax: c. Entail:

1.Name:
Carl Gleason

Business Narne:t'L' St- Onge Contractorrs, Insj

d.

C. Mw Co'Permittee lnformation

Eh€ck onfir hoth -n N

2.
J,
cI,

Mailirrg Address:^ ^
SireeL/PO Box: ''u-' Box 55

MontgomerY c. State: \Ir rl. Zip: 0547 0

h. City/Town:
4. Contact lnforniation

a. Phone: ( 8 02 ) 326 - 47 gz h. Fax:- c" Ernail: greason ' carl@gmail ' com

I hereby reqllesl Inal IIle ertrty rrr rltil2lrurr " i:-1"::;^:",,:;:^;r^,, rrnittee status,
discharge stormwaier r,on', 

"*rcttuction 
activities staied in section A' lrt requestittg co-pe

r her*try cerlify uno*,, irrl'p*,r*riv or i** thail irave read, undersiarid, and meet the eligihility conditions

oi gre CGp; that i agree to con"r;:ly with all ,ppfi"rifo' ionrs and conditiotis of ttre CGP; that t

understand that continJreJ uuti',l,irufi.r., u,*,iJit*.,u CGP is contingent orr r,aintai*irrg eligibility fot

coverase, arrd that the applicahle praciices i;'tli;"4fl'-:,'..f:|=*:*:r::,X:1i"li;f,f1':f,fll!]*'"'

Lrt R.que.t fo'' Adtlition as eo-Permittee
I h;reby reqLESl th*t til;;ilv irr s*ction q i.:. 'oe :t,.::n':tfti-,::,*::'-',,1':'t:-T,t:'i:;ilf:,X

E?JX,i9*?iAH'ffi:ffi,u55';il'#'#ffi;il;.. +;:':::1]1.^:::t';3|o* activities I agree to

conrply rvith ali QPplicabte iernts and itions of the Getteral Pelrnit 3-S020

S utrmit .Qligilla! Form to:

Vl DEC:wat*riiGtEanagemenl Drvision

1 ldational Life Drive, Ir4ain 2

L4ontPelier, VT, 05620-3522

Signatune:


