RULE 13 STORM WATER QUALITY For questions regarding this form, contack

MANAGEMENT PLAN (SWQNMP) - IDEM ~ Rule 13 Coordinator ,
PART A: INITIAL APPLICATION CERTIFICATION AR oot Senate Avenue, Rm 1265
SUBMITTAL AND CHECKLIST Indianapofis, IN 46204-2251

Stale Form 51277 (R3/4-08) Phone:  {a17) 234-1601 or

(800} 461-6027, ext, 41801 (within Indiana)
Web Access:
hitpdiviww, in.qoviidem (Search for Stormwater)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

NOTE: = This form must be used for compliance with a ganeral NPDES permiit
purstrant to 327 IAC 15-13.

= This completed form must bé submitted with a complete NO! letter,

n Return this form, and any required addenda by mall to the IDEM Rule
13 Coordinator at the address listed in the box on the.uppsr-right,

P Please check the apprapriate box when the requirements for each numbered item have been met,

X | NA | ITEM

1. On page 2 of this form {TABLE 1: RESPONSIBLE ENTITY), provide a listing of sntilles that are covered under the
attached NOI lefler submittal, Duplicate tfie table if more entiies are necessary and attach 1o this form.

2. Onpage 3 of this form {TABLE 2 SCHERULE OF ACTIVITIES), provide an itemized schedule of activities related

B to SWQMP implementation, with a corresponding milestone date. Duplicate the table if more entries are necassary

and attach to this form, ’

4| 3. At aminimum, the schedule complies with the compliance schedule found in 327 JAC 15-13-11.

4. On page 4 of this form (TABLE 3: PROPOSED BUDGET), provide an actual or sstimated, proposed, itemized
budget for the storm water program. Duplicate {he table if more enfity entries are necessary and attach to this form.

0 5q | 8- ForNOlleller submitlats covering multiplé entities, the budget allocation is separated by each entity covered under

. this NOI Iotter submitial.

6. Thebudget identifies funding sources,

& 7. The "SWQMP - Part A Initial Application” was submitted within 90 days of Rule 13's effective date or within 180
days of bocoming aware of changed entily designation conditions.

B.  The "SWQMP — Part A: Inltial Application” has been cerlified by a Qualified Professional and the MS4 Operaor.

b The Qualified Professional and MS4 Operator {referenced in PART A, ltem #8 of this form) muist sign the following certification statement and
provide the pertinent NPDES permit nuraber:

"By signing this form, | hereby certify under penally of law that this document was preparad under my direction or supervision
in accordance wilh @ system designed lo assdre that qualified personnel properly gather and evaluate the information
submitted. Based on my Inquiry of the person or persons who managie the system, or thoso persons directly responsible for
gathering the information, the information submiltéd fs, to the best of my knowledge and belief, true, accurats, and complets.
| em awara that thare are significant penallies for submilling false information, including the possibifity of fine and
imprisomiient for knowing violations,”

NPDES  INRQ40

Name of Qualified Professional: __Rick Gaul, Stormwater Supt Permit#:  _ 064
{typed of prinfec)
3 — z
Signature of Qualified Professional: Q L{Z)’L// Date: & ~-173
| {mm/ddiyear)

Name of MS4 Operator; ___Mark Senter, Mayor

{lyped or printsd) .
’ W
Signaturs of MS4 Operator: W ? Date: 5’\ -/ 5?”..;
‘ 7 e

(mm/ddiysar)
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