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NOTICE OF INTENT

N\ NEW HAMI'SHIRE
DEPARTMENT OF

For Coverage Under the NPDES General Permit Environmental

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

A. Instructions

Submission of this Notice of Intent constitutes notice that the entity named at item B1. of this form intends
to be authorized by the NPDES General Permit issued by EPA for storm water discharges from the small
municipal separate storm sewer system (MS4), in the location identified at item B2. of this form.
Submission of the Notice of Intent also constitutes notice that the party identified at item B1. has read,
understands and meets the eligibility conditions of Part I.B. of the NPDES Small MS4 General Pemmit,
agrees to comply with all applicable terms and conditions of the NPDES Small MS4 General Permit, and
understands that continued authorization to discharge is contingent on maintaining eligibility for coverage.
In order to be granted coverage, all of the information required on this Notice of Intent form and
the separate Storm Water Management Program (SWMP) Implementation Schedule form (Excel
Spreadsheet), must be completed. Please read the permit and make sure you comply with all
requirements, including the requirement to develop and implement a storm water management
program.

B. Applicant information

1. Small MS4 Operator/Owner Information:
Town 0 NEWTON _pit

Name
/0 A 378
Mailing Address /
NEwWnN, NH 02858
City/Town State and Zip Code
603 -2382 - (730
Telephone Number / Email (if available)

2. Municipality Name
NEwWTIN, NH

City/Town

3. Legal Status:

[ Federal N City/Town [ sState ] County 1 Private

] Other public entity:

Specify Public Entity
4. Other regulated MS4(s) within municipal boundaries:

MK DoT

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



Note:

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

For Coverage Under the NPDES General Permit

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

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?

M yes

[] pending

O no

Listed as
Impaired?

IZiYesl:I
X Yes [

(E Yes []

EYes L
X Yes [
C1 Yes []
L] Yes [
1 Yes [
1 Yes []
[1 Yes []
O Yes
[] Yes []
1 Yes [
[] Yes [
L1 Yes [
L] Yes [
O Yes (I
L1 Yes []

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Names of (Presently Known) Receiving Waters
. No. of
Receiving Water: O(L)thglls
Unna med ouef {MJ o
Number
bLn /La » @’ fm 2
Sire de‘, 1
Name Lénna/m(/ w_€¢,,,, Number
fo Coce n 7y Fred £
NEME  arred e / ﬂ/ﬂdS Number
Name%nﬁ ol brM/C. Number
D towod £ ver v
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number

No

Impairment

MNéiréee Yy

Specify
IN-Er-tee f‘(/{

Specify
rnere «,er//

Specify
J24] \er\au/r-b/

Specify
77 f/’MLfD/

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify
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NOTICE OF INTENT

NEW HAMPSHIRE
~ "\ DEPARTMENT OF

For Coverage Under the NPDES General Permit =it Environmental
for Storm Water Discharges from
Small Municipal Separate Storm Sewer Systems (MS4s)

Services

1. Public Education:

/l 4’
BME 1D #

Hobiic taecatron

D. Storm Water Management Program Summary

\@/?Lmen / gﬁn (émm

Specify Best Management Practice

BMP ID # .
rea. meetings

Specify Best Managemént Practice

BMP ID #

Responsible Depf./Person Name

) .
Julectrmon { fpact Hyeut
Responsible Dept./Person Na Sp

ro4av V24l /ﬂ i
gpecﬁé‘ Measurable Goal 7 :5
ehniys atteadad

y Measurablé Goal

Specify Best Management Practice

BMP ID #

Responsible Dept./Person Name

Specify Measurable Goal

Specify Best Management Practice

BMP ID #

Responsible Dept./Person Name

Specify Measurable Goal

Specify Best Management Practice

2. Public Participation:
d’ CA

0’YZL¢ nance

Bﬁ ID#
gﬁéu "((31 Aﬁg[ //If li97V
Specify Best Management Practice

'
.

BMP ID # -

S rmonclovins
Specify Best Management Practic

A C

BMP ID # .
é7L"€&/m Mooy ne

Responsible Dept./Person Name

ﬁ/anm bﬂd/ﬂ/

Specify Measurable Goal

N2 T mnedss

Responsible Dept./Person Name

gﬂn &mﬂuss;o A

Specify MeAsurable Goal

ﬂl/‘o‘/v co/

Responsible Dept./Person Name

Con Commissiin

Specify Best Management Practité

«
<

BMP ID # ~

Sﬁﬂ%ﬂmﬁ%

pecify Best Management Practice

BMP ID #

Responsible Dept./Person Name

Uen Comm

Shecify Measurable Goal
Stiddent puitpse
Specify Measurable Goal

# 07[) ’ge/af '717'40)" /

Responsible Dept./Person Name

Spéeffy Méasurable Goal 7 /,L(ff_,,jg

Specify Best Management Practice

Responsible Dept./Person Name

Specify Measurable Goal
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NOTICE OF INTENT

e NEW HAMUPSHIRE

ARTMENT OF
. Environmental
For Coverage Under the NPDES General Permit =k Services
for Storm Water Discharges from
Small Municipal Separate Storm Sewer Systems (MS4s)
D. Storm Water Management Program Summary (Cont.)
3. lllicit Discharge Detection and Elimination:
A
BMP ID # )
14 [pad dgent Mah on Hte
Specily Best Managément Practice Responsible Dept.ferson Name Specifyfeasurable\Goal
Ab
BMP ID # . ~
; Ageanl” mshecHen e porls
’ Specify Best Managem Responsible Dept./Person Name Spedify Measurable Goa{
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:
’(
BMP ID # - // . :
%Eédzﬁ Pt Hauce bnnesig Doard U, Ly Se -
Spécify Best Management Practice Responsible Dept./Person Name pecify Measurable Goal /e S‘r
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
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NOTICE OF INTENT

For Coverage Under the NPDES General Permit

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

L NEW HAMPSHIRE

D. Storm Water Management Program Summary (Cont.)

5. Post Construction Runoff Control:

/-
/s
BMP ID # -
dM0.€

focd

Specify Best Management Practice

BMP ID #

Responsible Dépt./Pel

r;ame /

%éﬂé/ﬂfa pracedeye.
We}aﬁﬁfﬁ%@%dm

Specify Best Management Practice

BMP ID #

Responsible Dept./Person Name

Specify Measurable Goal

Specify Best Management Practice

BMP ID #

Responsible Dept./Person Name

Specify Measurable Goal

Specify Best Management Practice

BMP ID #

Responsible Dept./Person Name

Specify Measurable Goal

Specify Best Management Practice

6. Municipal Good Housekeeping:

Loteh basons ) Culie 15

BMP ID #

Map Moﬁ L/J/

Responsible Dept./Person Name

YA 44%7“

Specify Measurable Goal

iy Mnnge;

Spec|fy est Manag¥ment Practice

B IOF 17, baseys up,ff

4, £
Specify Best Management Practice

BMP ID #

Responsible Dept./Pérson Name

ﬁmé /4&/47&

R&eponsmle Dept./Person Name

Specify Measurabté Goal

Specify Measurable Goal 77—

Specify Best Management Practice

BMP 1D #

Responsible Dept./Person Name

Specify Measurable Goal

Specify Best Management Practice

BMP ID #

Responsible Dept./Person Name

Specify Measurable Goal

Specify Best Management Practice

Responsible Dept./Person Name

Specify Measurable Goal

BMP ID #

Specify Best Management Practice
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NOTICE OF INTENT @
For Coverage Under the NPDES General Permit Environmental

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

D. Stormwater Management Program Summary (cont.)

7. BMPs for Meeting Requirements of Part I.C. (Discharges to Water Quality impaired Waters) and
Part |.D. (Total Maximum Daily Load Aliocations):

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

E. Certification

I 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 penaities for submitting false information, including the possibility of fine and imprisonment

for knowing violations.
M d,/:é / /L{M&ézz V4
Printed Na f
Ay / JH pshace /)/ez LS, R 3R
Signature / Date ”
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