MUNICIPAL SEPARATE STORM SEWER SYSTEM (MS4)

NOTICE OF INTENT (NOI)

State Form 51270 (R5/3-22)

Form Approv ed by State Board of Accounts, 2003
INDIANADEPARTMENT OF ENVIRONMENTAL MANAGEMENT

= Thisform must be used to apply fora general NPDES permit to obtain permit
coverage underthe MS4 General Permit MS4 GP - (INR040000)
= Please type orprintinink
= Return thisform, required addenda, and paymentby mail to the IDEM
Stormwater Program at the addresslisted below.
IDEM, Stormwater Program
100 North Senate Avenue

IGCN Rm 1255
Indianapolis, IN46204-2251

For questions regarding this form, contact:

Phone: (317)234-1601 or
(800)451-6027, ext. 41601 (within Indiana)

Stormwater Program Email: Stormwat@idem.IN.gov

Web Access:
http://www.in.gov/idem (Search for Stormwater)

MS4 General Permit (MS4GP)may be obtained at:

https://www.in.gov/idenvstormw ater/municipal-
separate-storm-sew er-systems-ms4/

APPLICABILITY

APPLICATION TYPE (check one)

Permit coverage under the MS4 General Pemit applies to all entities that:

(1) Are notrequired to obtain an individual NPDES permit under 327 IAC 15-2-9(b)

(2) Meetthe general permit rule applicability requirementsunder 327 1AC 15-2-3

(3) Do not have coverage underan individual MS4 permit, and

(4) Operate, maintain, or otherwise have responsibility foran MS4 conveyance within a
designated MS4 area.

O InitialNOI

O Renewal NOI
o NPDES Number:

O Amended NOI
e NPDES Number:

Part A: GENERAL INFORMATION FOR PRIMARY MS4 OPERATOR

(1) MS4 Name (Primary): Tow n of St. John County: Lake
(2) Operator Name (Individual): First: Gerald Last: Swets
(3) Operator Title: Tow n Council President
(4) Mailing Address and Contact Information:
Address 1: 10955 W 93 Ave
Address 2: City: St. John State: Indiana Zip: 46373
Phone: 219-365-6043 Cell Phone: Email: admin.tm@stjohnin.com
Part B: MS4 COORDINATOR (M S4Listed inPartA)
(1) Is the MS4 Coordinator the same person as the MS4 Operator listed in Part A?
0 Yes (Do not complete items 2 through 5) X No (Complete Iltems 2 through 5)
(2) Name of MS4 or Name of Company: Joseph Wiszow aty
(3) Contact Name o g
(Individual): First: Joseph Last: Wiszow aty
(4) Contact Title: Tow n Manager
(5) Mailing Address and Contact Information:
Address 1: 10955 W 93" Ave
Address 2: City: St. John State: Indiana Zip: 46373
Phone: 219-365-6043 Cell Phone: Email:  jw iszow aty@stjohnin.com
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INDIANADEPARTMENT OF ENVIRONMENTAL MAN AGEMENT

OFFICE OF WATER
QUALITY

MS4 Notice of Intent (NOI) Letter

PART C: OTHER CONTACTS

Application Preparer:

(Complete Items (1) and (2) below and only complete Item (3) if different than the information listed in Part A or Part B)

(1) Contact Name (Individual): First Name:
(2) MS4 or Company Name:

(3) Mailing Address and Contact Information:

Address 1:
Address 2:
Phone:

Cell Phone:

Last Name:

Zip:

Consultant:

O Not Applicable

O The MS4 has retained a consultant to assist with the program
(Complete Items (1) through (3) if different than the information listed for the Application Preparer)

(1) Contact Name: (Individual): First Name:

(2) Company Name:

(3) Mailing Address and Contact Information:

Address 1:
Address 2:

Phone:

Cell Phone:

Last Name:

State Abbreviation:

Zip:

PART D: MS4 GENERAL INFORMATION (PrimaryPermittee Only (Co-permitteeswill providein AppendixA))

(1) Primary Receiving Water: West Creek - Bull Run, Main Beaver Dam Ditch - Headw aters, Hart Ditch (Plum Creek) - Dyer Ditch,
Turkey Creek - Headw aters (Lake)

(2) Coverage Area (Acres): 8227.50

(3) Population: 20303

(4) Funding Sources: Cumm Sew er

(5) Stormw ater Fees:
X Not Applicable

O Yes,the fees are based on or calculated on (provide a briefdescription):

(6) Administration of the Minimum Control Measures:

. Another MS4 A Third Party ..
Minimum Control Measure | I (st Enity) (Lt Entty) Rareement
Public Education X Yes X No X Yes [ No
Public Involvement X Yes [ No X Yes [ No
licit Discharge X Yes [ No OvYes [ONo
Construction X Yes [ No dYes [ No
Post-construction X Yes [ No dYes [ No
Good Housekeeping X Yes [ No yes [No
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PART E: MS4 CO-PERMITTEE INFORMATION

(1) Is the MS4 listed as Primary applying for permit coverage that will include co-permittees?
O Yes (Listthe MS4 entities below) X No (Proceed to Part F)

(a) (f)
(b) (9)
(c) (h)
(d) (i)
(e) )

Part F: GENERAL DISCHARGE INFORMATION FOR MS4 ENTITIES

(1) Hydrologic Unit Codes (12 Digit) as sociated withthe MS4 areaincluding those as sociated with co-permittees.
(Attach separate sheets as necessary.)

Hydrologic Unit Code (12 Digit) Name of MS4 or MS4s

(a) 04040001030010

(b) 04040001030030

(c) 07120001140010

(d) 07120003030020

(e) 07120003030030
(f)
(9)
(h)

(2) Primary Hydrologic Unit Code selected from the listabove: 07120001140010

(3) Receiving Waters: List all separate stormw ater systemoutfall receiving waters. The receiving w aters must represent all entities seeking
coverage under this NOI. (Attach separate sheets as necessary.)

Ide ntify if the Water is on the
current 303d
(List Impairments Below)

Approved TMDL

Receiving Water (Name the TMDL)

(a) West Creek - Bull Run

(b) Main Beaver Dam Ditch -
Headw aters

(©) | Hart Ditch (Plum Creek) -
Dyer Ditch

(d) Turkey Creek - Headw aters
(Lake)

(e)
(f)
(9)
(h)
(i)
(i)
(k)
(N
(m)
(n)
(o)
(p)

Page 3 of 6




INDIANADEPARTMENT OF ENVIRONMENTAL MAN AGEMENT MS4 Notice of Intent(NOI) Letter
OFFICE OF WATER
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(4) Do any outfalls within the MS4 dis charge to another MS4 conveyance?
(These conveyances may eitherbe regulated ornon-regulated underthe MS4 General Permit.)

X Yes [ No
If yes, provide the name of the responsible MS4 entity for the storm system and provide the name of the initial receiving water.

Outfall Discharges Directly to a MS4 (List the M S4): Initial Receiving Water

(a) Lake County See Above
(b)
(c)
(d)

Part G: Public Notification

The designated entities have notified the public of their intent to submit an application to IDEM to obtain permit coverage as a MS4. The
notification w as achieved by one of the tw o options below (selectthe option utilized):

X A notification w as placed on the MS4 w eb page or community calendar for 30 days prior to submittal of the NOI The notification
included the information required in the MS4GP as required by 6.1 (b)(2).

[0 A notification w as placed on a local new spaper of general circulation fora minimum of one (1) day. The notification included the
information required in the MS4GP as required by 6.1 (b)(2).

Part H: INFORMATION TO BE SUBMITTED WITH THE NOI

In addition to the information in Parts A through G and applicable appendices a MS4 operator must provide:

(1) Proof that a notice w as posted to the MS4 w eb page / community calendar or in a new spaper w ith the greatest circulation in the
affected MS4 area.

(2) Application Fee (the MS4 Operator shall pay a fee in in accordance with IC 13-18-20-12 and Section 6.4 and 6.5 of the MS4GP).

(3) Certification that appropriate legally-binding agreements or contracts betw een MS4 entities have been obtained.

Part I: CERTIFICATION AND SIGNATURE

The Primary MS4 Operator listed in Part A must sign the following certification statement:

| sw ear or affirm under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified in IC 13-30-10, that the
statements and representations in this notification are true, accurate, and complete.

“I hereby certify under penalty of law that this document and all attachments w ere prepared under my direction or supervision in
accordance witha system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on
my inquiry of the person or persons w ho manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my know ledge and belief, true, accurate, and complete. | am aw are that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for know ing violations.”

Type or print Operator Name: Gerald Sw ets

Signature of Operator: Date:

The NOI must be signed by an individual who has the appropriate signatory authority as required by (mm/dd/year)
40 CFR 122.22. Wet ink signatures are required.
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(1)

Appendix A: Co-permittees (Complete thisform for each Co-Permittee)

Name of MS4 Co-Permittee:

MS4 Operator (Anindividual): First: Last: Title:
Address 1:
Address 2: City: State: Indiana Zip:
Phone: Cell Phone: Email:
MS4 Coordinator (An individual): First: Last: Title:
Address 1:
Address 2: City: State: Indiana Zip:
Phone: Cell Phone: Email:

(2) MS4 Information for Co-permittee:
MS4 (Co-permittee) Population:
MS4 (Co-Permittee) Primary Receiving Water:
Funding Sources:
Does the MS4 have a Stormw ater Fee: [ Yes [ No

If Yes, provide a general description of how the feeis calculated (i.e. impervious surface, etcetera)

()

Administration of the Minimum Control Measure:

Vinirum Corirol (oteq Above st o) "ot Eny) Legaly Binding
w ill Administer will Administer w ill Administer
Public Education O Yes [ONo O Yes [ONo
Public Involvement O Yes [ONo O Yes [ONo
lllicit Discharge O Yes [ No O Yes [ No
Construction O Yes [ No O Yes [ONo
Post-construction O Yes [ONo O Yes [ONo
Good Housekeeping O Yes [ No O Yes [ No

4

Co-permittee Certification:

| sw ear or affirmunder penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified in IC 13-30-10, that

the statements and representations in this notification are true, accurate, and complete.

| hereby certify under penalty of law that this document and all attachments w ere prepared under my direction or
supervision in accordance witha systemdesigned 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 know ledge and belief, true,

accurate, and complete.

possibility of fine and imprisonment for know ing violations.

Type or Print MS4 Operator Name:

Signature of MS4 Operator (co-Permittee):

The NOI must be singed by an individual who has the appropriate signatory authority as required
by 40 CFR 122.22. Wet ink signatures are required.

| am aw are that there are significant penalties for submitting false information, including the

Date:
(mm/dd/year)
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Appendix B: Additional Program Contacts Administering Minimum Control Measures (Optional)
(Add additional Pagesas needed)

MS4 Representative

Administering the
Following MCMs

Name (Individual): First Name: Julie Last Name: Duttlinger X Public Education
MS4 or Company Name: Lake County Soil and Water Conservation District X Public Involvement
Address: 2291 North Main Street O Micit Discharge
City: Crow n Point State: IN Zip: 46307 O Construction
Phone: 219-663-7042 Cell Phone: Email: [ Post-Construction
julie.duttlinger@iasw cd.org [0 Good Housekeeping
O Public Education
Name (Individual): First Name: Last Name: 00 Public Involvement
MS4 or Company Name: O licit Discharge
Address:
o Stat - O Construction
ity: ate: ip:
o Coll B Erail [0 Post-Construction
one: one: il:
[0 Good Housekeeping
O Public Education
Name (Individual): First Name: Last Name: O Public Involvement
MS4 or Company Name: O licit Discharge
Add :
. ress st . O Construction
y: ate: ip:
[0 Post-Construction
Phone: Cell Phone: Email:
[0 Good Housekeeping
[0 Public Education
Name (Individual): First Name: Last Name: O Public Involvement
MS4 or Company  Name: O llicit Discharge
Address:
] . O Construction
City: State: Zip:
O Post-Construction
Phone: Cell Phone: Email:
[0 Good Housekeeping
[0 Public Education
Name (Individual): First Name: Last Name: O Public Involvement
MS4 or Company Name: O licit Discharge
Address: [J Construction
City: State: Zip: O Post-Construction
Phone: Cell Phone: Email:
O Good Housekeeping
O Public Education
Name (Individual): First Name: Last Name: O Public hvol ¢
ic Involvemen
MS4 or Company Name: O Micit Discharge
Address: [J Construction
City: State: Zip: O Post-Construction
Phone: Cell Phone: Email:

[0 Good Housekeeping
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