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Hand-enter Your Transmittal Number — 5 wo

Your unique Transmittal Number can be accessed online: h_ttp://www.state.ma.us/scripté/déb/trasmfrm.sthﬁ'o'r call
DEP’s InfoLine at 617-338-2255 or 800-462-0444 (from 508, 781, and 978 area codes).

Massachusetts Department of Environmental Protection
Transmittal Form for Permit Application and Payment

1. Please type or - A “Permit Information [7/‘4/(‘ 5@{ S KO Y57 Ea

print. A separate

Transmittal Form BRP WM 08A NPDES Stormwater General Permit
fmust bﬁ complteted Permit Code: 7 or 8 character code from permit instructions Name of Permit Category—= - -~ _ .
or each permi . : )
application, Notice of .Intent _ s

Type of Project or Activity e W :
2. Make your check . _ _ __ oLl
payable to the B. Applicant Information — Firm or Individual TP
Commonwealth of Ul e
Massachusetts and Town of Bedford S
mail it with a copy Name of Firm - Or, if party needing this approval is an individual enter name below:
of this form to: }
DEP, P.O. Box Last Name of Individual First Name of Individual
4062, Boston, MA
02211, 314 The Great Road

. Street Address eV

3. Three copies of Qj
this form wiupbe Bedford MA 01730 781 275-7605 (\
needed. City/Town State Zip Code Telephone # and eXteRsidn
Copy 1 - the Adrienne St. John adrienne @town.bedford.ma.us

Contact Person e-mail address (optional)

original must

accompany your TH : P P
permit applioation. C. Facility, Site or Individual Requiring Approval

Copy 2 must Town of Bedford .

accompany your Name of Facility, Site or Individual DEP Facility Number (if Known) Federal 1.D. Number (if Known)
I?cfp’;ag’;‘ﬁgﬁ,d be 314 Great Road

retained for your Street Address e-mail address (optional)

records Bedford MA 01730 781 275-7605

4. Both fee-paying City/Town State Zip Code Telephone # and extension

233@:?1?;1%1 D. Application Prepared by (if different from Section B)

mail a copy of this
transmittal form to

DEP, P.O. Box Name of Firm Or Individual

4062, Boston, MA

02211 Address

For E.'EP Use Only City/Town State Zip Code Telephone # and extension
Permit No. c

Rec'd Date

Reviewer Contact Person LSP Number (21E only)

E. Permit - Project Coordination

Is this project subject to MEPA review? Oyes Rno If yes, enter the project's EOEA file )

number - assianed when an Environmental Notification Form is submitted to the MEPA unit: EOEA file number
Is an Environmental Impact Report Required? [Jyes  [X] no

Is this application part of a larger project for which two or more DEP permits are being or will be sought? [Jyes X no

List any other DEP permits that apply to this project:

Permit Category Date of Submission (tentative or actual) Transmittal # if application already submitted

F. Amount Due

Special Provisions:
X Fee Exempt* {city, town or municipal housing authority )(state agency if fee is $100 or less)

[ Hardship Request - payment extensions according to 310 CMR 4.04(3)(c) “There are no fee exemptions for 21E,

00 Alternative Schedule Project (according to 310 GMR 4.05 and 4.10) regardless of applicant status
7/30/03

Check Number Dollar Amount Date

Please make check payable to the Commonwealth of Massachusetts and mail check and one copy of this form to:

@ P DEP, P.O. Box 4062, Boston, MA 02211
transmittal - GenralPeit . reJ\j 5/03



Massachusetts Department of Environmental Protection
\% Bureau of Resource Protection - Watershed Management W 041280
! Transmittal Number
BRP WM 08A NPDES Stormwater General Permit
Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s) Facility ID (if known)

A. Instructions

Important: Submission of this Notice of Intent constitutes notice that the entity named at item B1. of this form intends
m:fg cf)':"t’ﬁem to be authorized by the DEP General Permit issued jointly with EPA for stormwater discharges from the
computer, use small municipal separate storm sewer system (MS4), in the location identified at item B2. of this form.

onlythe tabkey ~ Submission of the Notice of Intent also constitutes notice that the party identified at item B1. has read,

to move your understands and meets the eligibility conditions of Part I.B. of the NPDES Small MS4 General Permit,
oursor-donot  aarees to comply with all applicable terms and conditions of the NPDES Small MS4 General Permit, and
use the return . L . . . P y e
key. understands that continued authorization to discharge is contingent on maintaining eligibility for coverage.
p In order to be granted coverage, all information required on BRP WM 08A, including the
’ﬂl Stormwater Management Program Summary and Time Frames form, must be completed. Please
(N

read the permit and make sure you comply with all requirements, including the requirement to
|' A develop and implement a stormwater management program.
.9

B. Applicant Information

1. Small MS4 Operator/Owner Information:
Adrienne St. John

Name
314 Great Road

Mailing Address

Bedford "MA

City/Town State

781 275-7605 , adrienne @town.bedford.ma.us
Telephone Number Email (if available)

2. Municipality Name
Bedford

City/Town

3. Legal Status:

[ Federal X City/Town [] state [ Tribal [ Private

[] Other public entity:

Specify Public Entity

4. Other regulated MS4(s) within municipal boundaries: -

5. Based on the instructions provided in Part | of the NPDES Small MS4 General Permit, have the
eligibility criteria for “listed species” and critical habitat been met?

O yes X pending [ no

wmO8aapp - revised ¢ rev. 12/02 BRP WM 08A « Page 1 of 6



Note:

Section C may
be duplicated to
accommodate a
larger list of
receiving waters

Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Watershed Management

BRP WM 08A NPDES Stormwater General Permit

Notice of Intent for Discharges from Smal

Storm Sewer Systems (MS4s)

I Municipal Separate

W041280
Transmittal Number

Facility ID (if known)

B. Applicant Information (cont.)

6. Based on the instructions provided in Part | of the NPDES Small MS4 General Permit, have the
eligibility criteria for protection of historic properties been met?
X yes [0 pending [ no

C. Names of (Presently Known) Receiving Waters
Receiving Water: (,\)jz;tfg;ls :;Lsgi?rgj? Impairment
,\Cl::r::ord River gu:li(te.r X Yes [] No g:zf;;s, nutrients
e BvwOn D
ri!lrrr‘;eBrook :1 :mber K Yes [ No %Iz:;fc]iglgens, turbidity
o Ge— mveOn s
mesyer Srok S DY BNe g
%r:g g Brook :l:mber L1 Yes X No Specify
m?ﬁlgo Srook Sumber L1 Yes [XI No Specify
%rﬁ:ergrass Brook :umber ] Yes [ No ey
E:nqu: Lake ﬁumber K Yes [ No gse);iicf)yus aquatic plants
l’;ﬁgtary to Mill Brook ﬁumber [1 Yes X No Sy
L’\E/lit;and from Town Forest Zjumber [ Yes X No oy
Name Number [ Yes [J No Specify
Name Number [1 Yes [ No Specity
Name Number ] Yes [J No Specify
Name Number [ Yes [0 No Specity
Name Number [] Yes [1 No Specify -
Name Number [J Yes [T No Specify
Name Number [ Yes [J No Specify

Stormwater permit application ¢ rev, 12/02

BRP WM 08A * Page 20f 6



Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management

BRP WM 08A NPDES' Stormwater General Perfnit

Notice of Intent for Discharges from Smal
Storm Sewer Systems (MS4s)

I Municipal Separate

W041280

Transmittal Number

Facility ID (if known)

D. Stormwater Management Program Summary

1. Public Education:

1-1
BMP ID #
Stormwater flyer to residents

DPW, SuAsCo

distribute to 75% of residents

Specify Best Management Practice

Responsible Dept./Person Name

Specify Measurable Goal

teach in 1 5" grade class

1-2
BMP ID #

Education program to 5™ DPW, SuAsCo, Bedford
graders Schools

1-3

BMP ID #
Develop website link

DPW

Specify Measurable Goal

have in place by 7/05

Specify Best Management Practice
1-4

BMP ID #

Stormwater flyer to businesses

Specify Best Management Practice
1-5

BMP ID #

Stormwater info video

Responsible Dept./Person Name

DPW, SuAsCo, Chamber of
Commerce

Specify Measurable Goal

distribute to 50% of
businesses

DPW, SuAsCo

Specify Best Management Practice

2. Public Participation:

2-1
BMP ID #
Stormwater Display

Responsible Dept./Person Name

DPW, SuAsCo

show video at public fneetings
and on local cable station

Specify Best Management Practice
2-2

BMP ID #

Local Stormwater Committee

Specify Best Management Practice
2-3 ‘

BMP ID #

Local Stormwater Meetings

Responsible Dept./Person Name

Selectmen, Cons. Comm,
DPW, Planning Board

3 mos. at library, Town Hall,
schools

form committee by 12/04

SW Committee

Specify Measurable Goal

meet 3x/year

Specify Best Management Practice
2-4

BMP ID #

Attend Stormwater Summit

Responsible Dept./Person Name

SW Committee

Specify Best Management Practice

BMP ID #

Responsible Dept./Person Name

Specify Measurable Goal

share information, distribute
"self Test"

- Specify Best Management Practice

Stormwater permit application « rev. 12/02

Responsible Dept./Person Name

Specify Measurable Goal

BRP WM 08A * Page 3 of 6



Storm Sewer Systems (MS4s)

Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management

. ‘ : Transmittal Number
BRP WM 08A NPDES Stormwater General Permit .
Notice of Intent for Discharges from Small Municipal Separate

W041280

Facility ID (if known)

D. Stormwater Management Program Summary (Cont.)

3. Hllicit Discharge Detection and Elimination:

31
BMP iD # :
Purchase GPS equipment DPW in place by 7/04
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
3-2
BMP ID # S~ 7
Map SW outletg’>8" ! DPW, MRWC 75% capture rate
Specify Best Managemefit Practice Responsible Dept./Person Name Specify Measurable Goal
3-3
BMP ID # ‘
Identify critical resources DPW, Conservation Comm. map, notify abutters, develop
Specify Best Management Practice Responsible Dept./Person Name BMP's :
3-4
BMP ID #
Perform water quality testing DPW. MRWC 3 sites - residental, municipal,
Specify Best Management Practice Responsible Dept./Person Name commercial, industrial
3-5
BMP ID # _ v

\A‘ocal bylaw prohibiting illicit Selectmen, DPW, Planning In place by 7/06
discharge to storm system Responsible Dept./Person Name Specify Measurable Goal

4. Construction Site Runoff Control:

41
BMP 1D # .
Develop awareness of DPW, Cons. Comm, Code write guidelines, distrubute to
construction site issues Enforcement all builders with permit
4-2 '
BMP ID #
Control construction site waste Code Enforcement, Cons. reduce litter, erosion, dust,
Specify Best Management Practice Comm., DPW sediment on adjacent streets
4-3 \
BMP ID # e

—>Require ESC p/lgrls_f,q_\”\ Code Enforcement, Cons. draft bylaw by 7/07
disturbances 5,000 s.{. ) Comm., DPW Specify Measurable Goal
4-4 ~——
BMP ID #:

—\ Develop O&M plan for existing DPW in place by 7/08
Town owned systems Responsible Dept./Person Name Specify Measurable Goal
BMP ID #
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

Stormwater permit application « rev. 12/02

BRP WM 08A « Page 4 of 6



Massachusetts Department of Environmental Protection
) Bureau of Resource Protection - Watershed Management W 041280
‘ Transmittal Number
BRP WM 08A NPDES Stormwater General Permit
Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s) Facility ID (if known)

D. Stormwater Management Program Summary (Cont.)

3. lllicit Discharge Detection and Elimination:

3-2
BMP ID #
Map SW outlets DPW, MRWC - 75% capture rate
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
BMP ID #
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
BMP ID #
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
BMP ID #

- Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
BMP ID #
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

4. Construction Site Runoff Control:

BMPID#
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
BMPID#
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
BMPID#
Specify Best Management Practice Responsible Dept./Person Name - Specify Measurable Goal
BMPID#
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
BMPID#
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

wmO8aapp - revised ¢ rev. 12/02 BRP WM 08A » Page 4 of 6



Massachusetts Department of Environmental Protection -
Bureau of Resource Protection - Watershed Management W041280

. Transmittal Number
BRP WM 08A NPDES Stormwater General Permit v
Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s) Facility ID (if known)

D. Stormwater Management Program Summary (Cont.)

5. Post Construction Runoff Control:

5-1
BMP ID #

.. Develop bylaws to address Selectmen, Planning, Cons. in place by 12/05
4 stormwater impacts Comm., DPW, SW Committee Specify Measurable Goal
5-2
BMP ID #
Promote infiltration in new Planning, DPW, Cons. Comm. no increase in flooding levels
developments Responsible Dept./Person Name or locations
" 5-3
BMP ID #
Expand grass plots, reduce DPW, Planning, SW Comm. improve infiltration
pavement widths Responsible Dept./Person Name Specify Measurable Goal
5-4
BMP ID #
Research rain barrels SW Committee distribute to 10 households for
Specify Best Management Practice Responsible Dept./Person Name pilot program

BMP ID #

Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

6. Municipal Good Housekeeping:
6-1
BMP ID # .
Street sweeping, CB cleaning DPW ' 2x per year in critical areas

Specify Best Management Practice Responsible Dept./Persoh Name Specify Measurable Goal
6-2

BMP ID # .
Inspect older sewer mains DPW, MWRA TV 1 mile per year

A \% Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
g
6-3

y\o}ﬁ BMP ID #

Promote/use alternative ~ Cons. Comm., DPW reduce nitrogen loading

fertilizers and pesticides Responsible Dept./Person Name Specify Measurable Goal
6-4
BMP ID #

Develop spill prevention pian Fire Dept, DPW, DEP purchase spill control
Specify Best Management Practice Responsible Dept./Person Name equipment

6-5
. BMPID#
Site better snow dump DPW, Cons. Comm. locate appropriate site by

Specify Best Management Practice _ Responsible Dept./Person Name 12/05

Stormwater permit application « rev. 12/02 BRP WM 08A « Page 5 of 6



Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Watershed Management Wo041280
) Transmittal Number
BR P WM 08A NPDES Stormwater General Permit
Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s) Facility ID (if known)

D. Stormwater Management Program Summary (cont.)

7. BMPs for Meeting TMDL:

BMP ID #

Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

BMP 1D #

Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

BMP ID #

Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

BMP ID #

Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

BMP ID #

Specify Best Management Practice Responsibie Dept./Person Name Specify Measurable Goal

E. Certification

system, or those persons directly responsible for gathering the information, | certify that the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment

Richard Reed, Town Administrator

et ()
@L‘A@ ey 7/30/03
Signature \ Date

Stormwater permit application » rev. 12/02 BRP WM 08A * Page 6 of 6



T X dwnp mous[ /g
X ‘raud ids %J

siszie) | g/9

X X X X BmMIs AL | 2/9

peol mda | |/9

X X Sfauequie)| 4/g

sjoid ssesf| g/

voneniyu | z/g

smelhq L/s

veld W2 Of pyp

ved 583 | gy

sisem alls | g/

senssials [ | /4

mefq S/e

R ——— N — Bugsey | g/p

seale Wwo [ g/
Buddew | z/e |

X Sdo L/e

X hwuwns | /2

X X X X X X X X X X sbunsew | g/z

X eslIwwWoD | Z/7

Keydsip L/e

X oapia S/t

X 'snq - Jakyy P/l

X ausgam | g1

X X epesbuis [ g/|

X X *$0. - JoAy} L/l

uie - - - 1 - -
:«xmzm sz@ﬁ £0lred ._mEn_w:m m:s_.wnm ._ww:wﬁ 90 fied ._wc.w%_:w m:m_vmu_w ._wwcw\ﬂ S0 lied w:w__m_zw m:w.mn S ._wwc__\u' v lled ..m:w%_:w m:ﬂrm wa:m_u@ €0 lied ._w:MW:m €0 bupids H_\“_m__
HEIETER LINY3d _ _m_DOn_ Ix_\m; .:S_Im_m wmmI.m dv3A ._._S_mma OML HVIA IEEER [ m_ZO_m<m_> LINH3d

[ I

[ abey ]

I L__o

{umoust y) gl Auoey _|

082170M

J3quIinN |eRlwsues |

STINVHL INIL EEmmE EwE_omm:ms_ i8rem wols -4
(SYSIN) swalsAg lomeg uilos eesedas [edioiunpy jrews wo.y sebieyosic 10y
U3yl jo 8o1ioON HwWey leisusy oMW Iols SIAJN v80 INM d4dd

JuswaBeue paysisie - UoRos0Ig 89In0SaY JO neaing
uondejold |euswiuodiaug o yuswedeq spesnyoesseyy




