RULE 13 NOTICE OF INTENT (NOI) LETTER

Stale Form 61270 (R4 / 4.08)
Form Approved by State Board of Accounts, 2003
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

[

NOTE:

This form must be used to apply for a genaral NPDES permit
pursiantio 327 IAC 15-13,

v Please type or printin ink.

* This gampleted form must be submilted with the Rude 13 Storm
Water Quality Management Plan {SWQMP) - Fart A: Initial
Appllcation Certification Submittal and Checklist, and proof of
publication,

= Return this form, required addanda, and payment by mail to the
IDEM Rule 13 Coordinator at the address listed in the box on the
upper-right,

Permit coverage under 327 1AC 15-13 applies to all entities that:
1. are ot required to obtaln ah Individuat NPDES permit inder 327 JAG 15-

2-9(by;

- meet the general pansit rule applicabllity requirements under 327 IAG 15-
2-3;

. 10 not have coverage under an individual MS4 pemilt; and

. Dperate, maintafn, or othervise have responsibilily for an MS4
‘convayance within & designated MS4 area,

- B Y

For questions regarding this form, contact:
IDEM ~ Rule 13 Coordinatar
100 Norlh Senate Avenue, Rm 4256
MC 65.42 , )
Indianapolis, N 46204-2254
Phone:  {317) 234-1801 or
(600} 451-6027, ext. 41601 {withln tndiana)
Web Access:

hilerAvienyv.in.goviiders] (Search for Stormwater)

YPE{(checkone)-~ =

[T initial NO lelter

5 Renewal NOI letter

1. Operator Namé: Mark Senter
2. Oporator Title: Mayor
3. Represented Entily’:  Cily of Plymouth
4. Mailing Addrass
Address: 124 Noith Michigan Street
Ry OF  Plymouth Zip: 46563 County: Marshal
1Town ' : :

5, Phone Number;  574-936-6717

8. Facsimile Number (if applicable):  574-936-4371

7. E-mall Address (if applicable): mayor@plymouthin.com

"8, ]g the primary contact prson for the MS4 area the same as the Dpal'atﬂl‘ Iisted in Part A?

Clvest  [XINo* *1f yas, omit items #3-16 befow and skip to Part G,
. ** If no, fill out items #9-15 helow.

9. Contact Person Name:  Rick Gaul

10. Contact Person Title: Stormwater Supt

11. Represented Entity": City of Plymouth

12. Mailing Address
Address: 900 Oakhill Ave

oy ot Plyouh Zip: 48583

County: Marshall

13. Phone Number: 574-936-3614

14, Facsimile Number {if applicable):  574-936-3014

18, E-maiil Address (if applicable); publicworks@plyrouthin.com

' The "Represen!ad Entlty” is the name of the facifity and/or organization that yau are representing for purpdses of thils applicatioh. This can be a business,

municipality, university, ele.
'PF Réason = NOI3
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
ER

{184 Nolice of inlent (NOI) Eetter

18, Recelving Water: List all separate storm water outfall receiving waters for all entities seaking coverage under this NO! submitfal
and corresponding outfall destgnations. Atfach separale sheefs as nacessary. If all receiving walers and outfalls are not known at the
time of the NOI leiter submittal, state known ones and provide the information in the corresponding

Receiving:
i Clty of Plymouth Yeliow River - Dixon Lake Outlet 1-30 &112-115

City of Plymouth Yeliow River - Eimer Seltenright Dilch 31-68, 74-111, & 116-117
i Gty of Plymouth Yellow River - Milner Saltenright Ditch B9-73

17. Do any outfalls discharge to another M54 conveyance? (These conveyances may either be regulated or non-regulated under Rule 13. )
If yes, provide the name of the responsible individuatl for the storm sewer and provide the name of the Initial receiving water,

[dves* [KNo™  *Ifyes, fill in items #18-22 below. |
**If no, omit items #18-22, and atlvance {o item #23 below.

18. Responsible Individual Name:

19. Responsible Individual Title:
20. Reaponsible MS4 Enity

(e.’g.:munibcipal‘ily): — N 21, Phone N‘umb_er:_

22. Initial Receiving Water(s):

23. Has a TMBL study been completed on any of the receiving water{s)? (To determing If a TMOL study bas been campleted, you may
conlact IDEM's TMDL. program area by phone at 1-317-308-3173,) 1f yes, note which ouffall{s) Is subject to effluent limitations and
identify the impairment parameter(s) in the table provided below.
(attach separate sheetfs as necessary)

Edves* [INo** * i yes, filt in items a.-m. below.
** If no, omit llems a.-m. and advance fo Part D.

e Receiving Water T , ST Outfallig) o b Parameters) o
Yellow River - Dixon Lake Quilet 1-30 &112-1156 E. Coli
Yellow River - Elmer Seltenright Dilch 31-68, 74-111, & 116-117 | E. Coli

2 Yellow River - Milner Seltenright Ditch - 69-73 E. Coll
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT MS4 Nofice of Intent (NOT) Letter
OFFICE OF WATER QUALITY

B In gddition to the information in Parts A B, and G, an MS84 operator must provide the following.

{Check when completed, or chéck “NA” if an item Is not applicable. For the first of the numbered ltems balow, the requirement rust be met and "not
applicable” Is not provided as an eplion.):

1) --— | A copy of the Storm Water Quality Management Plan — Part A: Initial Application Certification Submittal and Checklist,
2) B& | -~ | Proof of publication in a newspapér of largest circulation In the affected area’.
3) [0 | [} | Certification that appropriate legally-binding agreements or cantéadts between MS4 enlitles have been obtained (see APPENDIX AJ.

»  Upon submission of this NOI letter, the MS4 Operator shall pay a fee in the amount of fifty dolars {$50), Make all checks and
money arders payable to “IDEM",

»  Pursuant {0 327 IAC 15, the fee is NOT: ,
- Transferable frorm one (1) MS4 operator to another;
- Transferable from one (1) person {o another;
- Transferable to dny other fype of permiil issued by IDEM: or
- Refundable.

Unless requested by the MS4 aperator and approved by IDEM within three (3} days of submitial to IDEM or prior to the NOJ lelter
pracessing by IDEM, whichever is earlier.

s Allow a minimum of four {4) weeks for processing the NO1 letter Information and receipt of your Notice of 'Sufﬁciency.

»  Make sure you have completed all appropriale sections of this NO| letter and have included all required addenda. Sign and date
the NOI lelter and return it o the addrass shown on page one (1) of this NOJ letter. [ncomplete or incorrect NOI letters may result
In a dalay In processing and issuance of your Notice of Sufficiency.

& Allinformation requested in this NOI lelter Is MANDATORY for the administration and processing of your permit pursuant to 327

IAG 15-13. All data received will be regarded as a public recard subjact o disclosure in accordance with IC 5-14.3 and 327.IAC
12,1,

¥ The Operator listed In "Part A: GENERAL INFORMATION FOR MS4 OPERATOR" must sign the following certification
statement:

"By signing this NOI leler, | hareby certily under penally of faw that this document and all altachrments wers prepared under
my direction or supsrvisfon in accordance with a system designed lo assure that qualified personnel properly gather and
evaluale the informafion submitted. Basad oh my Inquiry of the person or persons who manage the system, or those
persoils directly responsibie for gathering the information, the information submitted fs, lo the best of my knowledge and
belief, frue, accurate, and complele. | am'aware thaf thére are significant penaities for submilling false informalion, including
the possibilily of fine and imprisonment for knowing violations.”

Type or print Operator Name:  Mark Senter, Mayor

Signature of Operator: tﬁ%@v‘/{/ % Date: & ~/9-/3
7 S

{mm/ddiyear)

¥ The notice must be published one (1) lime In at least one (1) newspaper of genesal circulation in each of the counties comprising the MS4 area represénted by
the enlities seeking coverage under this NO! letter submiltal. The publication of noflce must, at a minimum, include the language spedified in 327 [AC 18-13-
6(a)(4). '
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT WS4 Nolice of intent (NOE Leller
OFFIGE OF WATER QUALITY

On {dafe),

- N/A Individua] Enfily

1
3.
5.
7
g
1

1. 12.

{List enlity names above}

Enlered into an agreemant or contract to satisfy the implementation requirements in Parts B and G of the Storm Water Quality Management
Plan (SWQMP),

As gtated in the agreement or contract, entifies agree to the following responsibilities
Please check the boxes corrasponding with responsibilities, or partions thereof, of each entlly (enlity numbers comrespond to antily name numbers

Histed ahova} enfering into this agreement in the table below,
SRESPONSIBILIT) ENTITY:

w1 [
—

UoooooDoo:

10.
4. Publlc Education and Qutreach

b. Public Involvement and Participation

c. flficlt Discharge Detection and Efimination

d. Gonstruction Site Storm Water Run-off
Control

e. Posteonstruction Storm Water Management in
New Development and Redevelopment

f. Poilutlon Prevention and Good Housekeeping
far Municipal Operations

g. Baseline Characterization and On-Going
Monitoring Plan

h. Other:

OO0 O0oen-

2 3
0 0
IR
b 0O
oo
o o
O O
0 0
0O

ooooooog»
DEIDEIE]EIEI.D?"
dooDogogooogoge
Dooooogoo

8.
|
D
g
0
(I
|
3
[

Doooogoe
CDOD0O0OO0O00
000 00000R

Specify:

If any entity(s) Is agreeing to accomplish only a portion of an aforementioned tesponsibility in {he table, please elaborale below on the exact
responsibility portion {e.g, entity 1 is responsible for storm drain marking in the M54 area, entity 2 is responsibla for conducling hehavioral
phone survays for ltem (a) in ihe table). Attach aeparale sheets as needed.

The following statement and the accompanying signatures serve as the required certification that an agreament or cantract has been developad
and agreed upon per the requiremnents of 327 IAC 16-13.

“By signing this certification, | hereby certify under penally of law that this document and all aflachments are, to the best of my knowledge, trus,
aocurale, and complete. | am aware tha! there are significant penalties for submilting false Informaltion, including the possibility of fine and
imprisonment for knowing violations,”

Entity Authorized Signature Date Entity  Authorized Signature Date
2.

4,

8.

8.

10,

1. 12,

S HO W
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