NPDES

Permit Information

NPDES ID: NMR10040T

Reason for Termination: You have completed construction activities at your site, and you have met all other requirements in Part 8.2.1.

romw \elEPA

Submission of this Notice of Termination constitutes notice that the operator identified in Section Il of this form is no longer authorized discharge pursuant to the NPDES Construction General Permit (CGP) from the site
identified in Section IV of this form. All necessary information must be included on this form. Refer to the instructions at the end of this form.

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, DC 20460
NOTICE OF TERMINATION (NOT) FOR THE 2022 NPDES CONSTRUCTION PERMIT

Use the space below to attach either ground or aerial photographs that show your site's compliance with the Part 2.2.14 stabili

tion requirements.

FORM

Approved OMB No.

2040-0305

Please include the date each photograph was taken, and a brief description of the area of the site captured by the photograph (e.g., photo shows application of seed and erosion control mats to
remaining exposed surfaces on the northeast corner of site).

These pictures were taken on 8/18. The last yard of landscaping was completed on 8/18
All construction activities have finished and been stabilized.

Operator Information

Operator Name: DR HORTON, INC.
Address Line 1: 4400 Alameda Blvd.
Address Line 2: Suite B
ZIP/Postal Code: 87113

County or Similar Division: Bernalillo

Phone: 505-991-5266

Email: JACORDERO@DRHORTON.COM

Operator Point of Contact

First Name Middle Initial Last Name: JOSEPH

Project/Site Information

Project/Site Name: CATALONIA AT THE TRAILS

Project/Site Address

City: ALBUQUERQUE

State: NM

Ext.:

CORDERO

Address Line 1: WOODMONT AVE. AND BELLATERRA ST.

Address Line 2:

ZIP/Postal Code: 87114

County or Similar Division: Bernalillo

Certification Information

| 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

City: ALBUQUERQUE

State: NM

evaluated 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. | have no personal knowledge that the information submitted is other than 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. Signing an electronic document on behalf of another person is subject to criminal, civil, administrative, or other lawful

action.

Certified By: Todd Warmkessel

Certifier Title: Land development project Manager

Certifier Email: twarmkessel@drhorton.com

Certified On: 08/22/2023 10:40 AM ET
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