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Massachusetts Department of Environmental Protection

K Bureau of Resource Protection - Watershed Management

Transmittal Number
BRP WM 08A NPDES Stormwater General Permit
Notice of Intent for Discharges from Small Municipal Separate N
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
}’:::g fllina ot 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.
onlythetabkey = 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,

3::;"1’(;:’;“’:]‘1" agrees to comply with all applicable terms and conditions of the NPDES Small MS4 General Permit, and

key. understands that continued authorization to discharge is contingent on maintaining eligibility for coverage.
) In order to be granted coverage, all information required on BRP WM 08A, including the
’ﬂ' Stormwater Management Program Summary and Time Frames form, must be completed. Please
— read the permit and make sure you comply with all requirements, including the requirement to

|H Al develop and implement a stormwater management program.

B. Applicant Information

1. Small MS4 Operator/Owner Information:

Town oﬁRehoboth

Name

148 R Peck Street

Mailing Address

Rehoboth Massachusetts

City/Town State

508-252-3758 DMarciello@town.rehoboth.ma.us
Telephone Number Email (if available) .

2. Municipality Name
Town of Rehoboth

City/Town
3. Legal Status:

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

[] Other public entity: Speciy Public Enity

4. Other regulated MS4(s) within municipal boundaries:
Route 44 (Winthrop Street)

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?

X yes [J pending [J no
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Massachusetts Department of Environmental Protection

7% Bureau of Resource Protection - Watershed Management

Transmittal Number
BRP WM OBA NPDES Stormwater General Permit
Notice of Intent for Discharges from Small Municipal Separate __
Storm Sewer Systems (MS4s) 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 vyes ] pending [ no

Seroncmay  C- Names of (Presently Known) Receiving Waters

gg"’s’l‘i’@:‘;‘:‘?et: o No. of Listed as .

lrzrgeei‘rlilrilsg vo"i; o Receiving Water: Ou;tfall s Impaired? Impairment
o e D g
ton e Oveme M
E:"a‘:erdam Brook H:*(:eorwn ] Yes [ No gl;;t\ufy
i o e O mne M
g Run o Dvemne M
=S Nomber O ves R No ey
Name Number D Yes D No Specify
Name Number L1 Yes L1 No Specify
Name Number L1 Yes L1 No Specify
Name Number L] Yes LI No Specify
Name Number D Yes D No Specify
Name Number D Yes D No Specify
Name Number D Yes D No Specify
Name Number L—-I Yes D No Specify
Name Number D Yes D No Specify
Name Number D Yes D No Specify
Name Number D Yes D No Specify
Name Number Ll Yes [ No Specify
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management

BRP WM 08A NPDES Stormwater General Permit

Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s)

Transmittal Number

Facility 1D (if known)

D. Stormwater Management Program Summary

1. Public Education:
1

BMP ID #

Stormwater Phase I Selectmens Office / David Establish a group to
implementation Committee Marciello implement the plan (year 1)

2

BMP ID #

Public Education Outreach Selectmens Office / David Prepare articles for publication
Program Marciello (year 1)

3

BMP ID # _

Stormwater lllicit Discharge Selectmens Office / David Prepare job description for a
Officer Marciello municipal employee (year 1).
4

BMP ID #

Stormwater informational Cable Advisory Committee / Develop a video for broadcast
video Norman Spring to inform community (year 2).

5
BMP ID #

Open "In-the-Field" Classes

Specify Best Management Practice

2. Public Participation:
6
BMP ID #

Stormwater Phase |l
Implementation Committee

Town Planner/Conservation
Agent / Peter Cipolla

To help general public identify
stormwater discgarge sites.

Selectmens Office / David
Marciello

Establiish a group to
implement the plan (year 1)

7
BMP D #

Public Education Outreach
Program

Selectmens Office / David
Marciello

Involve core citizen group to
Pprepare info. articles (year 1).

8
BMP ID #

Open "In-the-Field" Classes

Specify Best Management Practice
9
BMP ID #

Mapping Program

Specify Best Management Practice

10
BMP ID #

Stenciling Program

Specify Best Management Practice

wm08aapp « rev. 12/02

Town Planner/Conservation
Agent / Peter Cipolla

To help general public identify

Stormwater lllicit Discharge
Officer

stormwater discgarge sites.

To map all discharge locations
(year 4 & 5).

Stormwater llicit Discharge
Officer

To identify all discharge
locations (year 4 &5)
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management

BRP WM 08A NPDES Stormwater General Permit

Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s)

Transmittal Number

Facility ID (if known)

D. Stormwater Management Program Summary (Cont.)

3. Hiicit Discharge Detection and Elimination:

11
BMP ID #

Stormwater lllicit Discharge
Officer

Selectmens Office / David
Marciello

Establish this municipal
_position (year 3).

12
BMP ID #

General & Zoning By-Laws

Specify Best Management Practice

B8
BMP ID #

Catch Basin Cleaning
Program

Stormwater lllicit Discharge
Officer

Regulate stormwater
discharge (year 3).

Highway Superintendent /
Daniel Kelley

Clean all drainage strucures in
Town.

4
BMP ID#

Materials Testing

Specify Best Management Practice
15

BMP ID #

Attempted Contamination
Removal, if applicable

Highway Superintendent /
Daniel Kelley

Determine discharge
contaniments, if applicable.

Selectmens Office / David
Marciello

Eliminate and abate illicit
discharges and contaminants.

4. Construction Site Runoff Control:

16
BMP ID #

Evaluate Municipal Policies

Specify Best Management Practice

17
BMP ID #

4 Season Construction Site
Runoff

Stormwater Phase I
Implementation Committee

Determine applicability of
surrounding communities.

Stormwater Phase |l
Implementation Committee

Recognize major seasonal
stormwater issues.

18
BMP ID #

Construction Sequencing
General & Zoning By-Laws

Stormwater lllicit Discharge
Officer & Selectmens Office

Eliminate untreated discharge
during construction practices.

19

BMP ID #

Sedimentation Control— Stormwater llicit Discharge
General & ing’ y-Laws\ Officer & Selectmans Office
20 ‘

BMP ID #

Natural/Vegetative Buffer Stormwater lllicit Discharge

General & Zoning By-Laws

Officer & Selectmens Office

Ensure untreated discharge
during construction practices.

Provide a natural stormwater
discharge filtering system.

wmOQ8aapp « rev. 12/02
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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

Storm Sewer Systems (MS4s) Facility ID (if known)

D. Stormwater Management Program Summary (Cont.)

5. Post Construction Runoff Control:

Specify Best Management Practice

6. Municipal Good Housekeeping:

26
BMP ID #

Enforcement

Dalpe

21

BMP ID #

BMP Operations & Stormwater lllicit Discharge Ensure proper functioning of
Maintenance Plan Officer & Highway Department all drainage structures.

22

BMP ID # -

Street Sweeping & Highway Department / Daniel Sediment free roadways.
Maintenance Kelley Specify Measurable Goal

23

BMP ID # .

Catch Basin Cleaning & Highway Department / Daniel Sediment free catch basins
Maintenance Kelley Specify Measurable Goal
24

BMP ID #

Detention/Retention Pond Highway Department / Daniel Sediment free drainage
Maintenance Kelley structures.

25

BMP ID #

Landscaping Forestry Department / William Replace & Establish new

vegetative buffers.

Specify Best Management Practice
27

BMP ID #

Stormwater informational
video

Stormwater lllicit Discharge
Officer

Enforce General & Zoning By-
Laws.

Cable Advisory Committee /
Norman Spring

Update the video for broadcast
to inform community (year 4).

28
BMP ID #

Open "In-the-Field" Classes

Specify Best Management Practice
29
BMP ID #

Household Hazardous Waste
Days

Stormwater lllicit Discharge
Officer

Training for public and
Municipal employees.

Stormwater llficit Discharge
Officer

Remove all potential
contaminants from community.

30
BMP ID #

Town-wide Clean-up Day

Selectmens Office

wmOBaapp ¢ rev. 12/02

Specify Best Management Practice

Responsible Dept./Person Name

Assist in the removal of all
debris from the Town.
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Massachusetts Department of Environmental Protection

K Bureau of Resource Protection - Watershed Management

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.)

7. BMPs for Meeting TMDL:

31

BMP ID #

Oil / Water Separators Stormwater lllicit Discharge Eliminate oil substances from
Specify Best Management Practice Officer ) discharge points.

32 '

BMP ID #

Vegetative / Grass Swayles Stormwater lliicit Discharge Provide addittional vegetative
Specify Best Management Practice Officer cleansing to discharge points.
33

BMP ID # :

Vegetative Buffers Stormwater lllicit Discharge Create buffers between
Specify Best Management Practice Officer resource areas & discharges.
34 '

BMP iD #

Water Sampling & Testing Stormwater lllicit Discharge Monitor water quality.

Specify Best Management Practice Officer & Selectmens Office Specify Measurable Goal

35 - )

BMP ID #

Stenciling Program Stormwater Phase I Identify areas of critical
Specify Best Management Practice Implementation Committee concern.

E. Certification

| 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 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, | 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
for knowing violations. ‘

aird of Selectmen

Frederick Vadnais -
Printed Name B

. W 03/2003

Signature Date
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Massachusetts Department of Environmental Protection _ _

Bureau of Resource Protection - Watershed Management Transimittal Number

BRP WM 08A NPDES Stormwater General Permit Notice of Intent [~ Faclity ID (if known)

for Discharges from Small Municipal Separate Storm Sewer Systems (MSds) _

F. Example Storm Water Management Program TIME FRAMES - Page 7 of

[FERMIT YEAR ONE_| PERMIT YEAR TWO PERMIT YEAR THREE [PERMIT YEAR FOUR] [PERMIT YEAR FIVE ]
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NPDES United States Environmental Protection Agency Form Approved

Form | 4 Em Washington, DC 20460 OMB No. 2040-0086
3510-6 v Notice of Intent for Storm Water Discharges Associated with
INDUSTRIAL ACTIVITY Under the Multi-sector NPDES General Permit

Submission of this completed Notice of Intent (NOI) constitutes notice that the entitiy in Section B intends to be authorized
to discharge pollutants to waters of the United States, from the facility or site identified in Section C, under EPA's Storm
Water Multi-sector General Permit (MSGP). Submission of the NOI also constitutes notice that the party identified in
Section B of this form has read, understands, and meets the eligibility conditions of Part ! of the MSGP: agrees to comply
with all applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contigent
on maintaining eligibility for coverage, and that implementation of the permittee’s pollution prevention plan is required two
days after a complete NOI is mailed. In order to be granted coverage, all information required on this form must be
completed. Please read and make sure you comply with all permit requirements, including the requirement to prepare and
implement a storm water pollution prevention plan. |

A.Pemit Selection New Permit NumberE PA use Only)
If new, enter generic permit, otherwise enter previous permit; MIAIRJOISI* I#I#I#I o LLIROSL_L 1 1|
B. Facility Operator Information
1. Name: (IOWN) OFf REHOBOTH | 1 (1 1111111111 2 Phone: 25231758 1 |
3. Mailing Address: a. Street or P.O. Box: (LAIBIR IPECK STREEM 1+ 1 1 1 1 111111111
b.City: REHOBOTH 1 111 111111111 ¢ State: IMA  d. Zip Code: 102769 1 11 | |

C. Facility/Site Information

1.Facility/Site Name: |[LOWN OF REHOBOTH HIGHWAY, DEPT,.,
2.Location Address: a. Street: 131415 IANAWAN ISTREET 1 { 1 10 L1141

b.City: REHOBOMTH 1 1 1 1111111111 cCounty BRISTOL: § | 14 11111171
d.State: MA e. Zip Code: 102171619 . Latitude: 141 151140 g. Longitude: 114 1 1114 (1151

3.1f you are filing as a co-permittee, enter storm water generat permit number: L1 | | | | | [ | |
4.a. Permit Applicant: [JFederal [JState [JTribal [JPrivate [-] Other public entity
b. Is the facility located on Indian Country Lands? [ Yes M No
5.Does the facility discharge storm water into:
a. Receiving water(s)? Oves [No i yes, name(s)ofreceivingwater(s): L1 [ | | | [ VL | 0L F L1111
b. A municipal separate storm sewer system (MS4)? [Jves No
Ifyes,nameoftheMS4operator: | |_{ | | [ | | 4 ¢t 1 ¢t 1 101 id 0§11
6.The 4-digit Standard industrial Classification (SIC) codes or the 2-letter Activity Codes that best represent the
principal products produced or services rendered by your facility and major co-located activities:
Primary: 1871411 Secondary (if applicable): 8.Additional Facility/Site Requirements:
7.Applicable sector(s) of industrial activity, as designated in Part 1.2.1 a.Based on the instructions provided in
of the MSGP, that include associated discharges that you seek to have | Addendum A of the MSGP, have the

covered under this permit (choose up to three): eligibility criteria for “listed species” and
Sector A [SectorF SectorU [JSectorz critical habitat been met? Yes [JNo
SectorB | |SectorG SectorV [TSector AA b.Based on the instructions provided in
gezttorg gﬁrr‘ ge;fg:)‘?’ SQS?*;WQCB: Addendum B of the MSGP, have the
ector or © or T s s . . .
SectorE [MSector J SectorY [HSector AD eligibility criteria for protection of historic

properties been met?  _[]Yes [JNo

D. Certification
Do you certify under penalty of law that this document and all attachments were prepared under your direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted? Based on your inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, do you certify that the information submitted is, to the best of your
knowledge and belief, true, accurate, and complete? Do you certify that you are aware that there are significant
penalties for submitting false i ion, including the possibility of fine and imprisonment for knowing violations?

ALS CHR‘M\.J BOS |
Signature: a’ M’"h Date: 10131/1210,0.3

EPA Form 3510-6 (Revised 08-2000, Expires 04-2003)

Print Name:
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Instructions for Completing the Notice of Intent for Storm Water Discharges Associated with
INDUSTRIAL ACTIVITY Under the Muiti-sector General Permit

Who Must File a Notice of intent?

Under the provisions of section 402(p) of the Clean Wates Act (CWA) and regulations at 40 CFR
Part 122, Federal law prohibits "point source® discharges of storm water associated with indus-
trial activity to waters of the U.S. without a National Poliutant Discharge Efimination System
(NPDES) permit. If you operate a facifity which is described in Part 1.2.1. of the Multi-sector
General Permit (MSGP) or if you have been designated as needing permit coverage for your storm
water discharges by your NPDES permitiing authority, and you meet the efigibility requirements
in Part 1 of the permit, you may satisfy your CWA obligation for permit coverage by submitting a
completed NOI to obtain coverage under the MSGP. If you have questions about whether you need
a pesmit under the NPDES Storm Water Program, contact your NPDES permitting authority (i.e.,
your EPA Regional storm water coordinator of your State water poution control agency).

One NOI must be susbmitted for each faclity or site for which you are seeking permit coverage.
Only one NOI need be submitted to apply for coverage for all of your activities at each facility (e.g.,
you do ot need to submit a separate NOI for each type of industrial activity located at a facility
or industrial complex, provided your storm water potiution prevention plan covers each area for
which you afe an operator). Finally, the NOI must be submitted in accondance with the deadiines
established in Part 2.1 of the MSGP.

When to File the NOI Form

DO NOT FILE THE NOI UNTIL YOU HAVE OBTAINED A COPY OF THE MULTI-SECTOR
GENERAL PERMIT. You will need it to determine your efigibdity, prepare your storm water potiu-
tion prevention pian, and comectly answer all questions on the NOI form — all of which must be
done before you can sign the certification statement on the NOI in good faith (and without risk of
committing pedjury).

If you have a new facility or are the new operator of an existing facility, this form must be
postmarked at least 48 hours before you need pesmit coverage. If your faclity was covered under
the 1995 Multi-sector General Permit or i you are cuently operating without a penmit, see Pait 2.1
of the MSGP for your deadiines. CAUTION: You must aliow enough lead time to gather the
information necessary to complete the NO (especially that related to determining efigibiity with
regards to endangered species and historic properties) and prepare the pollution prevention plan
requiced by Part 4 of the MSGP prior to submitting your NOI.

Where to File the NOI Form  (NOi Procesing Center's Toll Free Number: (866) 352-7755)
Do not send Storm Wates Pollution Prevention Plans (SWPPPs) to these addresses.

Storm Water Notice of Intent (4203M) Storm Water Notice of Intent

USEPA EPA East Building, Rm. 7420
1200 Pennsylvania Avenue, NW 1201 Constitution Avenue, NW
Washington, DC 20460 Washington, DC 20004

{For ovesnight/express delivery of NOIs, add the phone number (202) 564-9545)

NOTE: While not cumrently avaiable, EPA is exploring the possibility of offering the option to
complete the NOI form ically online via the Intemet. If this option does become avaflable,
directions will be posted on EPA's web site. To check on the availability of the altemative Online
NO!, please visit Iuttp:/fwww epa.goy/npdes/stormwater, if the Onfine NOI is not available,
you must fle the NO! at the above address.

If your facility discharges through a municipal separate storm sewer system (MS4) that is
pemmitted as a medium or large MS4 under the NPDES Storm Water Program, you mest also submit
asigned copy of the NOI to the operator of that MS4, in accordance with the deadiines estabished
in Part 2.1 of the permit.

Completing the NOi Form

To complete this form, type or print, using uppercase letters, in the appropriate areas only.
Please place each character between the marks (abbreviate if necessary to stay within the
number of characters akowed for each item). Use one space for breaks between words. Please
make sure you have addressed all applicable questions and have made a photocopy for your
records before sending the completed form to the address above. Please submit originat docu-
ment with signature in mk—DO NOT send copies.
Section A. Permit Selection

IF your facility was previously covered by the MSGP 1995 Permit, and you are transfefring to
the October 29, 2000 version of the MSGP (MSGP 2000), then you must indicate the MSGP 1995
permit number assigned to you by the Storm Water Notice of Intent Center.

If your facifity was not previously covered by the MSGP 1995 Permit, and you are applying
for new coverage under the MSGP 2000 Permit, you must indicate the "generic™ permiit number
covering your facility area. You will find your generic permit number in the MSGP 2000 Permit,
Federal Register, Vol. 65, No. 210, Monday, October 30, 2000, on pages 64802-64803. (As an
example, the generic permit number for an industrial site in Puesto Rico would be PRROS5##£.)
The MSGP 2000 Permit is available online at:

Section B. Facility Operator Information

1. Provide the legat name of the person, partnership, co-partnership, firm, company, corboration,
association, joint stock company, trust, estate, govemmerttal entity, or other legal entity that
operates the facility or site described in this application. The name of the operator may of may
niot be the same as the name of the facility. The responsible party is the legal entity that controls
the faciity's operation, rather than the plant or site manager.

2. Provide the telephone number of the faciity operator.

3. Provide the mailing address of the facility operator. Include the street address or P.0. Box, city,
state, and zip code. AHl correspondence regarding the permit wil be sent to this address, not
the facility address in Section C.

4. indicate the legal status of the facility operator as a Federal, State, Tribal private, or other
public entity (other than Federal or State). This sefers only to the operator, ot the owner or the

land the facility or site is focated upon.

Section C. Facility/Site Information

. Enter the official or fegal name of the facifity or site.

. Enter the complete street address (if no street address exists, provide a geographic description
[e.g., Intersection of Routes 9 and 55)), city county, state, and zip code. Do not use a P.O. Box.
Enter the latitude and longitude of the approximate centes of the facility or site in degrees/
minutes/seconds. Latitude and fongitude can be obtained from U.S. Geological Survey (USGS
quatangle or topographic maps, by using a GPS unit, by calfing 1-(886) ASK-USGS, by search-
ing for your faciity’s address on several commescial "map” sites on the Intemet, or by access-
ing the the Census Bureau Intemet site: hitp i-hil

N o=

3. if you are fling as a co-permitiee and a storm water general permit number has been issued to
the co-permittee, enter the number in the space provided.

4. Indicate whether the faciity is located on Indian Country lands (e.q., a federally recognized
reservation, etc,).

5. Indicate whether the faciiity or site discharges storm water into a receiving water(s)
andlor a municipal separate storm sewer system (MS4). Enter the name(s) of the closest receiv-
ing water(s) andfor the MS4 {An MS4 is defined as a conveyance or system of conveyances
(including roads with drainage systems, municipal streets, catch basins, curbs, gutters, ditches,
man-made channels, or storm drains) that is owned or operated by a state, city, town, borough,
county, pasish, district, association, or other public body and is designed or used for coBiecting
or conveying storm water.)

6. List your primary and secondary four 4-digit Standard Industrial Classification (SIC) codes o
2-character Activity Codes that best desciibe the principal products or sesvices provided at the
facifity or site identified in Section C of this application. For industrial activities defined in 40
CFR 122.26(b)()()-(x) and (xi) that do not have SIC codes that accurately describe the prir-
cipal products produced or services provided, use the following 2-character Activity Codes:
HZ = Hazardous waste reatment, slorage, or disposal faciities, including those that are opey-
ating undes interim status or a permit under subtite C of RCRA [40 CFR 122.26(b){)(v)];

LF = Landfills, land application sites, and open dumps that receive or have received any
industrial wastes, including those that are subject to regulation under subtitle D of RCRA {40
CFR122.26(0))(v)J;

SE = Steam electric power generating facilities, including coal handling sites [40 CFR
122.26() (v

TW = Treatment works treating domestic sewage or any othes sewage shudge of wastewater
treatment device or system, used in the storage, treatment, recycling, and rectamation of mu-
nicipal or domestic sewage [40 CFR 122.26(b)()); or

Altematively, if your facifty o site was specifically designated by your NPDES permitting
authority (EPA), enter "AD."

Section D. Certification

Certification statement and signature. (CAUTION: An unsigned or undated NO! form will prevent
the granting of permit coverage.) Federal statutes provide for severe penalties for submitting false
information on this application form. Federal requlations require this application to be signed as
follows:
For a corporation: by a responsible corporate officer, which means:;
() president, secretary, treasures, or vice-president of the corporation in charge of a principal busi-
ness function, or any other person who performs similar poficy or decision making functions for the
corporation, of
(@ the manager of one or more manufacturing, production, of operating facities, provided the
manager is authorized to make management decisions which govem the operation of the regulated
facility including having the explicit or implicit duty of making major capita! investment recommen-
dations, and initiating and directing othes comprehensive meastres to assure long term environ-
mental compRiance with environmental laws and requlations; the manager can ensure that the
necessary systems are established or actions taken to gather compiete and accurate information
for permit apphcation requirements; and where authority to sign documents has been assigned or
delegated to the manager in accordance with corporate procedures;
For a partnership or sole proprietorship: by a general partner or the proprietor; or
For a municipal, State, Federal, or other public facility: by either a principal executive or
ranking elected official.

Paperwork Reduction Act Notice

Public reporting burden for this certification is estimated to average 3.7 hours per certification,
including time for reviewing instructions, searching existing data sources, gathering and maintain-
ing the data needed, and completing and reviewing the collection of information. Burden means the
total time, effort, or financial resources expended by persons to generate, maintain, retain, or
disclose to provide information to or for a Federal agency. This inciudes-the time needed to review
instructions; develop, acquire, install, and utilize technology and systems for the purposes of
coliecting, validating, and verifying information, processing and maintaining information, and dis-
closing and providing information; adjust the existing ways to comply with any previously appli-
cable instructions and requirements; train personnel to be able to respond to a collection.of infor-
mation; search data sources; complete and review the collection of information; and transmit or
otheswise disclose the information. An agency may not conduct or sponso, and a person is not
required 1o respond to, a collection of information uniess it displays a currently valid OMB control
number. Send comments regarding the bivden estimate, any other aspect of the cofiection of
information, or suggestions for improving this form, inchuding any suggestions which may increase
of reduce this burden to: Director, Office of Environmental Information Services, Collection Ser-
vices Division (2823), USEPA, 1200 Pennsylvania Avenue, NW, Washington, DC 20460. Inciude
the OMB control number of this form on any comespondence. Do ot send the completed NOI form
{o this address.

EPA Form 3510-6 (Revised 08-2000, Expires 04-2003)
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NPDES United States Environmental Protection Agency Form Approved

Form | #% m Washington, DC 20460 OMB No. 2040-0086
3510-6 V Notice of Intent for Storm Water Discharges Associated with
INDUSTRIAL ACTIVITY Under the Multi-sector NPDES General Permit

Submission of this completed Notice of Intent (NOI) constitutes notice that the entitiy in Section B intends to be authorized
to discharge pollutants to waters of the United States, from the facility or site identified in Section C, under EPA’s Storm
Water Multi-sector General Permit (MSGP). Submission of the NOI ‘also constitutes notice that the party identified in
Section B of this form has read, understands, and meets the eligibility conditions of Part | of the MSGP; agrees to comply
with all applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contigent
on maintaining eligibility for coverage, and that implementation of the permittee’s pollution prevention plan is required two
days after a complete NOI is mailed. In order to be granted coverage, all information required on this form must be
completed. Please read and make sure you comply with all permit requirements, including the requirement to prepare and
implement a storm water pollution prevention plan.

A.Pernmit Selection New Permit Numbere  PA use Only
If new, enter generic permit, otherwise enter previous permit: MIAIR{OISI*I#I#I#I LI IROSL 1 1 1
B. Facility Operator Information
1. Name: (DOWN OF) REHOBOTH | | {1 1111111111 2 Phone:2BR2~3/758 i |
3. Mailing Address: a. Street or P.O. Box: 48R IPECK) STREFETY ( | {1 11111111}
b.City REHOBOTH (1 11111111111 ¢ State:MA d. Zip Code: 102769 1 | | | |

C. Facility/Site Information
1.Facility/site Name: |[REHOBOTH ' TRANSFER STATION ;]

2.Location Address: a. Street: QQR_MMMIIN.J.&UMINJSH]RIEEEIJ_U_L[_}J
b.Cityy REHOBOTH ) 4 1 11411111 c.County: BRISTOLs § | 11 1 (111
d. State: RILI . Zip Code: 0217619 +. Latitude: 141 144 150 g. Longitude: i g 131 20y

3.1f you are filing as a co-permittee, enter storm water general permitnumber: L1 | | | | | | | |
4.a. Permit Applicant: [JFederal []State [JTribal [JPrivate [] Other public entity
b. Is the facility located on Indian Country Lands? [] Yes No
5.Does the facility discharge storm water into:
a. Receiving water(s)? Oves [No If yes, name(s)ofreceivingwater(s): L1 I | I | ¢ 1t (0 1L 111111
b. A municipal separate storm sewer system (MS4)? [JYes No
lfyes,nameofthe MSd4operator: L L 1 | | It [ 1 L1 L0 L0041 11|
6.The 4-digit Standard Industrial Classification (SIC) codes or the 2-lefter Activity Codes that best represent the
principal products produced or services rendered by your facility and major co-located activities:
Primary: Q511111 Secondary (if applicable): 8.Additional Facility/Site Requirements:
7.Applicable sector(s) of industrial activity, as designated in Part 1.2.1 a.Based on the instructions provided in
of the MSGP, that include associated discharges that you seek to have | Addendum A of the MSGP, have the
covered under this permit (choose up to three): eligibility criteria for “listed species” and
ctorA [JSectorF [JSectorK [JSectorP [}SectorU []SectorZ critical habitat been met? Yes [JNo
ectorB [ |SectorG [ [Sectorl [ |SectorQ [SectorV [Sector AA b.Based on the instructions provided in
orC [ |SectorH SectorM | [SectorR Sector W [M}Sector AB Addendum B of the MSGP, have the
ectorD | [Sector! [ {SectorN Sector S Sector X Sector AC

ectorE [Sector J SectorO [1SectorT |[1SectorY [HSector AD e|lglblllt.y criteria for protection of historic
properties been met?  _[]Yes [JNo

D. Certification
Do you certify under penalty of law that this document and all attachments were prepared under your direction or
supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted? Based on your inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, do you certify that the information submitted is, to the best of your
knowledge and belief, true, accurate, and complete? Do you certify that you are aware that there are significant
penatties for submitting false information, including the possibility of fine and imprisonment for knowing violations?

Print Name: F DR I

Signature: _AAASAN " _
EPA Form 3510-6 (Revised 08-2000, Expires 04-2003)

Date: 10131/121010,3
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Instructions for Completing the Notice of intent for Storm Water Discharges Associated with
INDUSTRIAL ACTIVITY Under the Multi-sector General Permit

Who Must File a Notice of intent?

Under the provisions of section 402(p) of the Clean Water Act (CWA) and regulations at 40 CFR
Part 122, Federal law prohibits “point source” discharges of storm water associated with indus-
trial activity to waters of the U.S. without a National Poliutant Discharge Elimination System
(NPDES) permit. If you operate a facility which is described in Part 1.2.1. of the Multi-sector
General Permit (MSGP) of  you have been designated as needing permit coverage for your storm
water discharges by your NPDES permitting authority, and you meet the eligibifity requirements
in Part 1 of the permit, you may satisfy your CWA obBgation for permit coverage by submitting a
completed NOI to obtain coverage under the MSGP. if you have questions about whether you need
a pesmit undes the NPDES Stonm Water Program, contact your NPDES permitting authority (i.e.,
your EPA Regional storm water coordinator or your State water pollution control agency).

One NOI musst be submitted for each facility or site for which you are seeking permit coverage.
Only one NOt need be submitted to apply for coverage for aft of your activities at each facility (e.g.,
you do not need to submit a separate NOI for each type of industrial activity located at a facifity
or industrial complex, provided your storm water poliution prevention plan covers each area for
which you are an . Finally, the NOI must be submitted in accordance with the deadiines
estabished in Part 2.1 of the MSGP.

When to File the NOI Form

DO NOT FILE THE NO!I UNTIL YOU HAVE OBTAINED A COPY OF THE MULTI-SECTOR
GENERAL PERMIT. You will need it to determine your efigibdity, prepare your storm water polks-
tion prevention plan, and comectly answes al questions on the NOI form — all of which must be
dane before you can sign the certification statement on the NOI in good faith (and without risk of
committing pesjury).

If you have a new faciity or are the new operator of an existing faciity, this form must be
postmarked at least 48 hours before you need permit coverage. If your facility was covered under
the 1995 Multi-sector General Permit o if you are curently operating without a permit, see Part 2.1
of the MSGP for your deadiines. CAUTION: You must allow enough lead time to gather the
information necessary to complete the NOI (especially that related to determining eligibifity with
regands to endangered species and histotic properties) and prepare the pollution prevention plan
required by Part 4 of the MSGP prior to submitting your NOI.

Where to File the NOI Form (NOI Procesing Center's Toll Free Number: (866) 352-7755)
Do not send Storm Water Poliution Prevention Plans (SWPPPs) to these addressc;.

Storm Water Notice of Intent

EPA East Building, Rm. 7420

1200 Pennsytvania Avenue, NW 1201 Constitution Avenue, NW

Washington, DC 20460 Washington, DC 20004
(For overnight/express delivery of NOIs, add the phone number (202) 564-9545)
NOTE: While not currently available, EPA is exploring the possibility of offering the option 10
complete the NOI form electronically onfine via the Internet. if this option does become available,
directions will be posted on EPA's web site. To check on the avalability of the afternative Onfine
NOI, please visit hitp:/fwww.epa.goyinpdes/stormuwater, If the Orline NOI is not avallable,
you must fie the NOI at the above address.

if your faciity discharges through a mumicipal separate Stomm sewer system (MS4) that is
permitied as a medium or large MS4 undes the NPDES Storm Water Program, you must also submit
asigned copy of the NOU to the operator of that MS4, in accordance with the deadfines established
in Part 2.1 of the permit.

Completing the NOI Form

To complete this form, type or peint, using uppercase letters, in the appropriate areas only.
Please place each character between the marks (abbreviate if necessafy to stay within the
number of characters allowed for each item). Use one space for breaks between words. Please
make sure you have addressed all apphicable questions and have made a photocopy for your
records before sending the completed form to the address above. Please submit original docu-
ment with signature in ink—DO NOT send copies.
Section A. Permit Selection

If your facility was previously covered by the MSGP 1995 Permit, and you are transferring to
the October 29, 2000 version of the MSGP (MSGP 2000), then you must indicate the MSGP 1995
permit number assigned to you by the Storm Water Notice of Intent Center.

If your facikty was not previously covered by the MSGP 1995 Permit, and you are applying
for new coverage under the MSGP 2000 Permit, you must indicate the “generic™ permit number
covesing your facility area. You will find your generic permit number in the MSGP 2000 Permit,
Federal Register, Vol. 65, No. 210, Monday, October 30, 2000, on pages 64802-64803, (As an
example, the generic permit number for an industrial site in Puerto Rico would be PRRO5 ##.)
The MSGP 2000 Permit is available online at:

o o ate 7 Y{ Y

Storm Water Notice of Intent (4203M)
USEPA

Section B. Facility Operator Information

1. Provide the legal name of the person, partnership, co-partnership, fiem, company, corboration,
association, joint stock company, trust, estate, govemmental entity, or other legal entity that
operates the facility or site described in this application. The name of the operator may or may
7ot be the same as the name of the facifty. The responsible party is the legal entity that controls
the faciity's operation, rather than the plant or site manager.

2. Provide the telephone number of the faciity operator.

. Provide the maifing address of the facifity operator. Include the street address or P.0. Box, city,
state, and zip code. Al comespondence regarding the permit will be sent to this address, not
the facifity address in Section C.

4. Indicate the legal status of the facity operator as a Federal, State, Tribal private, of other

public entity (other than Fedesal or State). This refers only to the operator, not the owner or the

[

land the facifity or site is located upon.

Section C. F Information

1. Enter the official or legal name of the facility or site.

2. Entter the complete street address (ff no street address exists, provide a geographic description
le-g., Intersection of Routes 9 and 55]), city county, state, and zip code. Do not use a P.0. Box.
Enter the latitude and longitude of the approximate center of the facikty or site in degrees/
minutes/seconds. Latitude and longitude can be obtafed from U.S. Geological Survey (USGS
quadrangle of topographic maps, by using a GPS unit, by cafling 1-(888) ASK-USGS, by search-
ing for your facity's address on several commercial "map” sites on the Intemet, or by access-
ing the the Census Bureau Intemet site: hitp: i-hil

3. IN'you are filing as a co-permittee and a storm water general permit number has been issued to
the co-pesmitice, enter the number in the space provided.

4. Indicate whethes the facility is located on Indian Country lands (e.g., a federay recognized
resesvation, etc,).

5. Indicate whether the facility or site discharges storm water into a receiving water(s)
and/or a municipal sepafate storm sewer system (MS4). Enter the name(s) of the closest receiv-
ing water(s) andfor the MS4 (An MS4 is defined as a conveyance or system of conveyances
(including roads with drainage systems, municipal streets, catch basins, curbs, gutters, ditches,
man-made channels, of storm drains) that is owned or operated by a state, city, town, borough,
county, parish, district, association, or other public body and is designed or used for coRlecting
or conveying storm water.)

6. List your primary and secondary four 4-digit Standard Industrial Classification (SIC) codes or
2-character Activity Codes that best describe the principal products or services provided at the
facifity or site identified in Section C of this application. For industriial activities defined in 40
CFR 122.26{b)if}1)ix) and (xi) that do not have SIC codes that accurately describe the prin-
cipal products produced or services provided, use the following 2-character Activity Codes:
HZ = Hazardous waste treatment, slorage, or disposal facilities, including those that are oper-
ating under iterim status or a permit under subtitle C of RCRA [40 CFR 122.26(b){)(v)];

LF = Landfills, land application sites, and open dumps that receive or have received any
industrial wastes, including those that are subject to regulation under subtitle D of RCRA [40
CFR122.26(b)}i}{v));

SE = Steam electric power generating facilities, including coal handling sites [40 CFR
122.26(0) (}vinl;
W:Tmaunemmksmﬁngdonmﬁcsewageuanymherswagesudgeawastewater
treatment device or system, used in the storage, treatment, recycling, and reclamation of mu-
nicipal or domestic sewage [40 CFR 122.26(b))(ix}}; or

Altematively, if your facity or site was specifically designated by your NPDES permitting
authority (EPA), enter "AD."

Section D. Certification

Cetification statement and signature. (CAUTION: An unsigned or undated NOI form will prevent
the granting of permit coverage.) Federat statutes provide for severe penalties for submitting fatse
information on this application form. Federal regulations require this application to be signed as
follows:
For a corporation: by a responsible corporate officer, which means:
() president, secretary, treasures, or vice-president of the corporation in charge of a principal busé-
ness function, or any other person who pesforms similar policy or decision making functions for the
corporation, or
(%) the manager of one or more manufacturing, production, or operating facilities, provided the
manager is authorized to make management decisions which govern the operation of the regulated
faciity including having the explicit or implicit duty of making major capital investment recommien-
dations, and initiating and directing other comprehensive measures to assure fong term environ-
mental compliance with environmental laws and regulations; the manager can ensure that the
necessary systems are established or actions taken to gather complete and accurate information
for permit application requirements; and where authority 10 sign documents has been assigned or
delegated to the manager in accordance with corporate procedures;
For a partnership or sole proprietorship: by a general partner or the proprietor; o
For a numicipal, State, Federal, or other public facility: by either a principal executive o
ranking elected official.

Paperwork Reduction Act Notice

Pubic reporting burden for this certification is estimated to average 3.7 hours per centification,
including time for reviewing instructions, searching existing data sources, gathering and maintain-
ing the data needed, and completing and reviewing the collection of information, Burden means the
total time, effort, or financial resources expended by persons to generate, maintain, retain, or
disclose to provide information to of for a Federal agency. This includes the time needed to review
instructions; develop, acquire, install, and utilize technology and systems for the purposes of
collecting, validating, and verifying information, processing and maintaining information, and dis-
closing and providing information; adjust the existing ways to comply with any previously appli-
cable instructions and requirements; train personnel to be able to respond to a coflection.of infor-
mation; search data sources; complete and review the collection of information; and transmit or
otherwise disclose the information. An agency may not conduct or sponsor, and a person is not
required to respond to, a collection of information unless i displays a currently vaid OMB control
number, Send comments regarding the burden estimate, any other aspect of the coflection of
information, or suggestions for improving this form, including any suggestions which may increase
or reduce this burden to: Director, Office of Environmental Information Sesvices, Collection Ser-
vices Division (2823), USEPA, 1200 Pennsyivania Avenue, NW, Washington, DC 20460. Include
the OMB control number of this form on any coespondence. Do not send the completed NOI form
to this address.
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