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B. Applicant Information

0 NHRodwo "7 sF

NOTICE OF INTENT ==

TTUNEW AMIN iR
T PARYMENT OF

&Y of R
Environmental
Services

For Coverage Under the NPDES General Permit
for Storm Water Discharges from
Small Municipal Separate Storm Sewer Systems (MSds)

A lustructions

— e e oy Ve

Bubmission of this Notice of Intent constitutes notice that the entity named at item B1. of this form intends
to be autherized by the NPDES General Permit issued by EPA for storm water discharges from the small
municipal separate storro sewer system (M84), in the location identified at item B2. of this form., :
Submiission of the Notice of Intent also constitules notice that the party identified at item B1. has read,
understarids and meaets (he efigibilly conditions of Pait 1.B. of the NPDES Small MS4 General Permit,
mrecs to comply with ol applicable terms and conditions of the NPDES Small MS4 General Permit, and
understands that continued authorization to discharge is contingent on malntaining eligibility for coverage.
I onder to ke grunted covorage, all of the information required on this Notice of Intent form and
the separate Slorm Waler Management Program (SWMP) Implementation Schedulo form {Excel
Spraadshoet), must be completed. Please read the permit and make sure you comply with alf

reguireents, inciuding the requireiment to develop and implement a storm water management
Program.

e e ——— e e

1. Small MS4 Operator/Owner Information: @(“\TCSV - LG‘O(&" {)C‘J({O‘\n

b2 ]38- Yo _epe, 100

Jown of Hampstgad
Mrrae

11 Main Gtreet
Malling Atldress
Hajupstead | NH 03841
Cily/Tawy State and Zip Code
£03-329-4100 e . ha
Teleplinag Nuksher Email (if available)

e = e e e e e ¢

NH 03841

2. Municlpality Name

Jown of Hampgtoad e
CilyfT own

3. Legal Status:

[ Feders [X] CityfTawn [] Stale [J County ] Private

{71 Other pubdlia endity: Specity Public Eatly
4. Qlhier reguiated MS4(s) within municipal boundaries:
NH Rouie 111, 121, 121A, Enst Road

e e s e w125 e e = 1 ¢ A e A e oy

6. Bawed on the instructions provided in Part { of the NPDES Small MS4 General Permit, have the
eligibility criteria for “histed species” and critical habitat been met?

-} yes X pending ] no

N
7

v
v\\%

Page 1 of &



AUG-21-2003 THU 03:58 PM

Noty:

Baation C may
he dupliearad to
aceaeedale 2
fger st of
recriving witor s

oy 142703

For Coverage Under the NPDES General Permit

NOTICE OF INTENT

FAX NO.

for Storm Water Discharges from
Smali Municipal Separate Storm Sewer Systems (MS4s)

B. Appﬁcdnt Information {cont. )

6.

Namie

Nw HA\AINHIML

DILPARIMPNI

nvuonmental

= Services

Basid on the instructions provided in Part | of the NPDES Small MS4 General Permit, have the
eligibility critefa for prolection of historic properties been met?

[. B ¥E&s

Recaiving Wator:

Wash Pond

Mg

Andle Popd

Narew

Shop Pond

Mg

Jeland Fond

Nare

Jolinson's Pong
Nanga i

Hog Hil Popd
Naow

N ™
i
Naia
s
R
W
e

Nang

Pd pending
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Nams

(21 no

No. of
QOuftfalls
1

Number

J

Number

B

Ni'.(m'l'm.'
1

Numwer 7

1

Number

1

‘Nll‘mb.d(l}"— —

Number T

Number

Number

Number

Number

Nartber

Nember

Nomber

Nomber

‘Number

Number

Wmer ™

Listed as
Impaired?

O
U
Ol

G

0ao

00 G

0o0n00co

0

Yes
Yes [X]
Yes X
Yes X
Yes (X
Yes [X]
Yes (]
Yes []

Yes [J

Yes
Yes []
Yes []
Yes []
Yes []
Yes [
Yes []
Yes (]
Yes {]

‘Names of (Presently Known) Receiving Waters

No

No
No
No
No
No
No
No
No
No
No
No
No

N%

Impairment

Specify

Spesify

Specify

‘Specity

Specify

Specily

‘Specily

Specily

Specify

LT Sy RE—

‘Specify

‘Specify

Specify

Specify h

Specify

Specify

Specify

‘Specify

Specify

o
Lt *
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NOTICE OF INTENT

T AN LIANISHID.
LR IARIMANT Y-

For Coverage Under the NPDES General Permit nvironmental
for Storm Water Discharges from

Srall Municipal Separate Storm Sewer Systems (MS4s)

TVIiCces

D. Storm Water Management Program Summary

1. Public Education:
BMP D 4
Hazardous Maleisd Day
Specily Best Management Practice
Dhae ()
1V Canpaign,

Highway Dept./Jon Worthen
Responsible Depl./Person Name

Specify Measurable Goal

Highway Dept./Jon Worthen

Sonuily Best Management Practics~ Responsible Depl/PersonNeme ~ Specify Measurable Goal
B0 #
Spcaity Best Manageraont Pragics Responsible Depl.Berson Name Specify Measurable Goal
IV
‘Bpoaiy 'Fl"égt'bi'!'l.nhr%gié]ﬁ&?ﬁﬁéliéem'" Responsibls Dept/Person Name Specify Measurable Gosl
BRP I
Bpeeify Dest Managemont Prastiee  Resnonsibio Dept/Ferson Name™ ™" Specify Measurable Goal

2. Pubiic Palicipation;
BME e T
Program in Development R N .
Specity Best Managemen Praclice Responsivle Dopt./Person Name Specify Measurable Goal
B3 |
Spocity flast Management Fractice Rasponsible Dopt Person Name 'Specily Measurabie Goal -

b

Buacily Besl Managemon) Fractics~ Hesponcible Dopt /Pereon Name ‘Specify Measurable Goai -

OO PR

Spaily B Managrivii Praciice " Rosponsiole Dapiparsen Narms Spiciy Messurabic Goa
[

Speeity Dest Manaiament Practics” ™ Responsiliie Depl/Person Name ‘Spacify Measurabie Goaj

Rav 1127103 Page 3 of 6
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FAX NO.

NOTICE OF INTENT

T~
\
For Coverage Under the NPDES General Permit E;“ E‘_‘N‘f"""me“"‘l

for Storm Water Discharges from
Small Municipal Separate Storm Sewer Systems (MS4s)

e T
Develop Slonn Sewer Map

Spe: ury Fresi Ma 'xm_,emont Practice
Al

oM ny T
dentify Failed Seplic Systems

Epecily Best Managenwent Practice

BRI

Spoaly Besl Managonini Practice

fBMe D¢

Spculy Gest Managomont Praciice

LR D

Epcally Resl Managament Fractice

4. Conslruclion Site Runoff Control

LM e
raston Conlrad Plan

Spedfy Bait Manogarsal Pracice

Blr e

Sia lnspections

“pw,n’y Gest M‘Imgomem Practice
A3 O £

aite Plan Review o
vf‘v(-mfy fingt Mdndgi ont Practice

nrine T
Bpecily lesl Managément Fractics”
BraP I H T

u[.t\ a.lfy Bagt M:m.)«gumn.rt Praclice

A1 AN MING
INVARFMENT Lt

Services

‘Responsibie Dept./7erson Name

D). Storm Water Management Program 8 ummary (Cont)

3. Micit Discharge Detection and Elimination:

Highway Dr,pt AJon Worthen
Responssble Depl/Person Name

CEO/Kris Emerson
Rubponsmie ant Person Name

Specify Measurable Goal

Epocufy Measurable Goal

Responsible Dapl/Person Name
p

‘Spocify Measurable Goal

‘Specify Messurabia Gonl

Responsibls Dept/Person Name

Planning Board/Bill Kelley

Specify Measurable G oal

Responsible Deplll’erson Name

SFG/Nicholas Cricenti, Jr. PE
Rasponsible Depl./Person Name

Planning Board/Bill Kelley

‘Sp'ecify Measurabie Goal

Spec:fy Measurable Goal

Responsibio Dept /Person Name

Responsibie Dept /Person Name

Responsibie Depl/Persan Name

Specify Measurable Goal

Specify Measurable Goal

Specify Measurabie Goal

Page 4 of §
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FAX NO.

NOTICE OF INTENT

=
) ™, 2
For Coverage Under the NPDES General Permit t.;;* E{“’W's‘e'!l‘_s:“ﬂl

for Storm Water Discharges from
Srall Municipal Separate Storm Sewer Systems (MS4s)

— . v

>

SRR

e

AW HAMISg
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ces

4, Post Construction Runolf Control:

1
(U
Lrogien Coy itrol Plan

bmc-fy Resl Mnrmqwmrnl Practice

2

e nd T

Bits Ipspections

Sper iy Best Management Practice

B D #

Specily Hust Managanenl Froctice

BMPID Y

‘Shcelly Br.st Managensnt Pragline

BMPIG 4

Spavity Dect Managemsat Practice

6. Municipal Good Housekeeping:

1

BMR i

mely System Inspections

Swecty Best Manrgenonl Praclice

2

b e

Stroet Majntenance

Spanlly Best Managerment Praglics

3

5%l (s E

Auty Maintenance

Specity Bust Managemcnt Praciice

BT 10

Road Salt st-.)sdnjf)

Specity Tost Managament Practicy”
e

Seccily Bevt Managamant Practics ™

U. Storm Water Management Program Summary (Cont.)

Planning Board/Bill Kelley

Responsible Dept./Person Name

CEO/Kris Emarson

Specify Measurable Goal

Responuble Diept./Person Name

I\espon sible Deptll’arson Name

Specify Measurable Goal

Specify Measurablo Goal

A

Responsibic Depl./iPersen Name

Responsibie Depl iPersen Name

Highway Dept./Jon Worthen

‘Specify Meas irable Goal

Specify Measurable Goal

Responsibic Dept./Ferson Name

Highway Dept./Jon Worthen

Specify Maasurable Goaj

Re asponsible Dopl./Person Nama

Highway Dept./Jon Worthen

Responsible Dept /Person Name

Righway Dept./Jon Worthen
Respansibie Depl./Person Name'

Respansible DeptiParson Name

Spocify Measurable Goal

‘Specify Measurable Goal

‘Specily Measurable Geal

f—

Specn'y Measurabla Goal

Specify Besl Managemant Practice

-y e
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NOTIGE OF INTENT {_L*
A NESY AN 1KY,
.&:?.'E?E;;lro' nmental

For Coverage Under the NPDES General Permit Er ™ Geryices
for Storm Water Discharges from e
Swall Municipal Separate Storm Sewer Systems (MS4s)

D. Stomowater Management Program Summary (Gont.) -
7. BMFY For Meeling Reguirements of Part |.C. (Discharges to Water Quality Impaired Waters) and
Part L. (Total Maxirnum Daity Load Allocations):
BRI
Syicify Beat Management Practico ™ Responsible Dept /Ferson Name ~ Specify Measurable Goal |
BUAP IO
Spacily flest Marngament Pracies Responsibic Dept./Parson Name Specify Measurabie Goal

BB
Sustity Boit Waragemant Praitids ~ Rosporsible Bent erson Nars  Spociy Mamsurable Gosl
E Y R

Spcelly Bésl Managemént prastice  ReSponsibie Depl Parson Name~~ Speciy Measursbie Gan "

R 10§

Specify Best Managoisant Practice ®eeponsible Depl./Person Name Specify Measurabia Goal

. Certification
I corlify under penally of law that this document and all attachments were prepared under my direction or
supcivision in accordiince with a system designed to assure that qualified personnel properly gather and
cvaluate the information submitled, Based on my inquiry of the person or persons who manage the
system, or those peisons directly respansible 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 penaifics for submitting false information, including the possibility of fine and imprisonment
tor knowing vinlations. '
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R “Partucring With Clcrts for Success”

A0 sunedial Averue
Munotwester NIU O3 103
Pl {OOF) G47-~8700 Fax: (603) 647-8711

Letter of Transailial

"FCr EI'A Iv!l.'-;;;ion 1 DATE: August 21, 2003 PRQOJECT:
ATTN.: Olga
RE: NOI, Hampstcad NH

We e .\.'tndiil:a; you X Attached [J Under separate cover via

The following iteis:

[ Jshop Drawings [rrints Copy of leller
I.__]h‘;'wc“ie;slmns L__,]P!:IHS Changc Order
[ lsamples CDisks DJOther: NOI

TERRT AL @R P 0L 2 O LR IAGTA R FRTFRIR AL L G L EPVILASY Pe Db Ex SR SR AL Fhh Rk ok Rk AR SR bR ackk Rk RoekooR kR dok

Copnes 0 Dale 7 RNo) T eseription
' NOI '

U T T T P ¥ AT B o o O T R T I T R e ST e S A R R i TR BT IS TR S T O TS AT T

THESE ARETRANSMITIND s checked below:

WEYRDTS

[ {For approval JApproved as submitted

Idvor your wa __JApproved as corrected/noted
PA1As requested Revise and resubmit

[, IVor review & comment [ ]Resubmit copics for approval

[, [Ssbwit copics Return corrected copies -

L IFOR BLDS LUK _IPRINTS RETURNED AFIER LOAN

M A e e ey A a o m s+ o -

[widaRiy — 7T 39 . T
The bulanee of the progeant will b sent By mail most likely on 8/ 22/03
Therdon for'yonee halp, ' ‘ -

I e [ P —

GOV g SIGNEL?: A ! | ‘c, ldt
Nicholas J. Cricenly, Jr., T.V.

A — P—p—

A3 Sumoral, Ave, Sure 205W o ManchesTRR, NTTO3103-7230 o (603) 647-8700 o Fax (603)647-8711



