
VWP General Permit Tracking No. WP#-##-####

[image: C:\Users\wra88604\Documents\DEQ stuff\WEB SITE development\photos or images\DEQLogo.jpg]Attachment 1: VWP PERMIT CONSTRUCTION STATUS UPDATE FORM
[Choose one: Permit Coverage/Notice of Planned Change]	Date

Send to: Choose an item. 
This form shall be submitted twice per year, no later than January 10 and July 10, for the duration of coverage under a VWP general permit, regardless of construction status.
[bookmark: _GoBack]Date (check one):
 June____, ________ 

 December _____, __________

VWP General Permit Tracking No.: WP#-##-####
Project Name and Location:	Project Name, County/City
[Optional text] Status within each authorized surface water impact location, as identified on Final Impacts Map Name, dated Date, last revised Date, and received Date. [optional: , and drawn by Name].
Check one of the following status options for each impact number/location.
	Authorized impact location
	Construction activities not started
	Construction activities started
	Construction activities started but currently not active
	Does this impact involve culvert(s)[footnoteRef:2]? [2:  Provide spot elevations of the stream bottom within the thalweg at the beginning and end of the pipe or culvert, extending to a minimum of 10 feet beyond the limits of the impact, with completion of all culvert installations.] 

	Construction activities complete[footnoteRef:3] [3:  If all construction activities and compensatory mitigation requirements are complete, the permittee completes and signs the Termination Agreement section below within 30 days of last authorized activity and/or compensation completion.  A completed and signed Agreement serves as Notice of Project Completion (9VAC25-210-130.F).] 


	Enter Impact #’s
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[Optional table] Report compensation credits purchased prior to taking impacts.
	Compensation
	Amount Required
	Amount Purchased
	Purchase Date

	Stream credits
	
	
	

	Wetland credits
	
	
	


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 violation.
Authorized Signature: _____________________________________	 Date: ______________________
Print Name:	_____________________________________ 	Title: _____________________________
Phone: _______________________ 		Email: ______________________________________________

[If needed] Impact Construction Status Table Continued
	Additional Page # of #

	Authorized impact number
	Construction activities not started
	Construction activities started
	Construction activities started but currently not active
	Does this impact involve culvert(s)1?
	Construction activities complete2

	Enter Impact #’s
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	






TERMINATION AGREEMENT BY CONSENT – PROJECT COMPLETION

Permittee Legal Name: _____________________________________________________________________
Permittee Legal Address: ___________________________________________________________________
Permittee Email/Phone: ____________________________________________________________________
I hereby consent to the termination of coverage for VWP General Permit Tracking No. WP#-##-####.
“I certify under penalty of law that all activities and any required compensatory mitigation authorized by the VWP general permit and general permit coverage have been completed.  I understand that by submitting this notice of termination I am no longer authorized to perform activities in surface waters in accordance with the VWP general permit and general permit coverage, and that performing activities in surface waters is unlawful where the activity is not authorized by the VWP permit or coverage, unless otherwise excluded from obtaining coverage.  I also understand that the submittal of this notice does not release me from liability for any violations of the VWP general permit or coverage.”

Signature of Permittee’s Authorized Representative: _______________________________ Date: ____________
Print Name: _____________________________________ 		Title: ____________________________
September 2022
September 2022
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