
MISSOURI DEPARTMENT OF NATURAL RESOURCES  
WATER PROTECTION PROGRAM, WATER POLLUTION CONTROL BRANCH 
REQUEST FOR TERMINATION OF OPERATING PERMIT 
(REPLACES TERMINATION FORMS H AND J) 

FOR OFFICE USE ONLY 

DATE RECEIVED  

IF A FACILITY OR SITE HAS BEEN SOLD, BUT PERMITTED ACTIVITIES HAVE NOT CEASED, A TRANSFER OF OWNERSHIP 
FORM (MO 780-1517) MUST BE COMPLETED RATHER THAN A TERMINATION FORM. 

ALL APPLICABLE SECTIONS OF THIS FORM MUST BE COMPLETED. 

1. FACILITY INFORMATION
PERMIT NUMBER COUNTY 

NAME OF FACILITY 

PHYSICAL ADDRESS CITY                   STATE ZIP CODE 

FACILITY CONTACT NAME  FACILITY CONTACT TELEPHONE NUMBER FACILITY CONTACT EMAIL 

2. OWNER
NAME TELEPHONE NUMBER WITH AREA CODE 

ADDRESS CITY                   STATE ZIP CODE 

EMAIL 

3. CONTINUING AUTHORITY
NAME TELEPHONE NUMBER WITH AREA CODE 

ADDRESS CITY               STATE ZIP CODE 

EMAIL 

4. REASON FOR TERMINATION REQUEST (CHECK ONE)
 Permitted activities have ceased, or facility is closed (must select facility type in section five and attach photographs or any other 
supporting documents as required). 

 General Permit MO-G ________________or MO-R ________________ has been issued and covers all regulated activities. 

 Site specific permit MO- ________________ has been issued and covers all regulated activities. 

 Facility has obtained a “No Exposure” certification, MO-NX_______________. 

 Industrial activity (SIC Code # _________) is not regulated. 

 For CAFOs, facility size is unregulated (Class II and smaller operations only). 

 Other (Specify). 

MO 780-2814 (02-19)  



5. FACILITY TYPE (CHECK ONE FACILITY TYPE, COMPLETE ONLY IF PERMITTED ACTIVITY HAS CEASED OR FACILITY 
HAS CLOSED) 

 For land disturbance sites, the area is stabilized; perennial vegetation, pavement, buildings or other permanent structures cover all 
areas that have been disturbed; no further land disturbance activities are planned; all building construction (commercial or 
residential) is completed; temporary best management practices are removed, and construction equipment is removed. With 
respect to areas that have been vegetated, vegetation cover shall be at least 70 percent over 100 percent of the site not covered in 
impervious material. Attach photographs showing stabilized areas.  

 
 For wastewater treatment plants, the treatment plant is removed and sludge was removed and properly disposed of, and a closure 
plan in accordance with 10 CSR 20-6.010(12) or 10 CSR 20-6.015(5) was approved and implemented. Attach documentation 
required by the approved closure plan and photographs of the closed area. See the Water Treatment Plant Closure -PUB2568 fact 
sheet at dnr.mo.gov/pubs/pub2568.htm for more information on closure requirements for wastewater treatment plants. 

 
 For industrial facilities, regulated activities have ceased, no “significant materials” remain on-site and disturbed areas are properly 
stabilized or vegetated. The area is stabilized when perennial vegetation, pavement, buildings or structures using permanent 
materials cover all areas that have been disturbed. Vegetation cover shall be at least 70 percent over 100 percent of the site not 
covered in impervious material. Attach applicable closure documents and photographs of the closed area that demonstrate no 
permitted activities or materials remain. 

 
 For quarries or sand and gravel operations, submit documentation of release from the department’s Land Reclamation Program.  

 
 For landfills, official closure has been received from department’s Solid Waste Management Program (SWMP); cap is vegetated as 
required by SWMP; and any additional industrial activities are permitted appropriately (i.e., transfer stations, mulching operations, 
land disturbance, etc.). Attach the official SWMP closure letter and permit numbers of any continuing active industrial or land 
disturbance activities. 

 
 For CAFOs 

  
           Class I CAFOs must properly close lagoons and waste storage structures per a closure plan in accordance with 10 CSR 

20-6.300(6) and approved by the department. Attach photographs of closed lagoons. Also attach any additional 
information that supports closure of the facility. 

 
           Class II CAFOs must close waste storage structures in accordance with 10 CSR 20-6.300(6)(B), or shall continue to 

maintain all storage structures so there is no discharge to waters of the state. Attach photographs of closed or re-
purposed lagoons, or an explanation of “no discharge” methods. Also attach any additional information that supports 
closure of the facility. 

6. 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, the 
information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 
NAME AND OFFICIAL TITLE (TYPE OR PRINT) 

  
TELEPHONE NUMBER WITH AREA CODE  

SIGNATURE DATE SIGNED 

 

7. MAIL COMPLETED COPY TO: 

For Site Specific (MO-), Abandoned Mine And Land 
Reclamation (MO-G05), Land Disturbance By County Or City 
(MO-R100), Pesticide Application (MO-G87), Sewer Extension 
Construction (MO-GC) and CAFO (MO-G01, MO-GS1) Permit 

Terminations: 
Missouri Department of Natural Resources  

Water Protection Program 
Water Pollution Control Branch 
Attn: Operating Permits Section 

P.O. Box 176  
Jefferson City, MO 65102-0176 

For General Permit Terminations (MO-G or MO-R): 

Send to the appropriate regional office. 
Regional office is determined based on the 

county where the facility is physically located. 

 
To determine the correct regional office  

for the permitted facility, see 
 dnr.mo.gov/regions. 

MO 780-2814 (02-19)   
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