RULE 13 NOTICE OF INTENT (NOI) LETTER For quastions regarding this form, contact:

IDEM — Rula 13 Coordinator
State Form 51270 {R4 / 4-08)
Form Approved by State Booid of Acoounts, 2003 ;fg g!ﬁagg Ssnata Avenue, Rm 1265

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indlanapolls, IN 46204.2261

Phene:  (317)234-1601 or
(B00) 451-6027, ext. 41801 {wilhin Indlana}

NOTE: = This form must be used to apply for a genaral NPDES permit Web Acress'
pursuant to 327 IAC 15-13. hitpiiiwa.in.aoviidem (Search for Stormwater)

»  Plaasa type or print In Ink,

s This completed form must be submitied with the Rule 13 Storm
Water Quallty Managemeant Plan (SWQMP) ~ Part A: Inltial
Appllcation Certiflcation Submittal and Checklst, and proof of
publication,

*  Retum thls form, required addenda, and paymeant by rral to the
IDEM Rale 13 Goordinator at the address listed In the box on the

upper-right,

APPLICABILITY APPLICATION TYPE (check ane)

Permit covarage under 327 1AC 16-13 applles to all entitles that; 1 tnitial NOI lettar

1. are not requirad o obtain an Individual NPDES penmit under 327 IAC 15-
2-9¢b); ,KRenewal NOI Istter

2, meet the general permit rule epplicablity requirements under 327 1AC 15-
2-3;

3. do not have covarage under an individual MS4 permit; and

4. operate, maintaln, or otherwise have responsibility for an M34
conveyanca within & deslgnated MS4 area,

PART A:GENERAL INFORMATION FOR I\IIISA OPERATOR
1. Operator Name: t t’éd’d{’}— M/N/},é’ FOe M

2. Operator Tifle: e Al /47,9 AL AR5 ¢ 2

- . 7 7 ' : - .
3. Represented Entity": Ua {pnencs Ln—kif:‘:‘b Area Con el MASC 4y -h,Z)rss-rg e/
L

4. Maliing Address
Address:

(Fos~ dff‘//;\fjffb/\) vﬁzﬂf/y B o/ |
%(Tl(cl:\‘:m of: \_j” (/’r‘?—-c?/}'t o Zlp: /__/6- 3(?:3) County: /4::72‘_7&

8. Phone Number: 2i9- ML - D720

6. Faceimile Number (fapplicable): 214G - S3l~ 72 & 5/

‘ TR ;
7. Emall Address (fapplicabley &0 /M Iy R LI H (O VA C-D . 9L

PART B: GENERAL INFORMATION FOR PRIMARY CONTACT PERSON FOR THE MS4 AREA
8. Is the primary contact person for the MS4 area the same as the operator listed in Part A7

,@ges* [JNo™  *If yes, omit items #2.15 below and skip to Part C.
i ** If no, fill out Hems #9-15 below.

9. Contact Person Name;

10._Contact Person Tile:

11. Raprasented Entity”;

12, Malling Address
Address:

LCity . . .
EiTown of: Zlp: Counly:

13. Phone Number;

14, Facsimile Number {if applicable):

15. E-mal] Address (if applicable}:

! The "Representsd Entlly” s the nama of the facility andfor organization {hat you are representing for pumoses of this appHcation. Tiis can be & business,
municipallly, university, ete, '
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TABLE 1: RESPONSIBLE ENTITY

Represented Entity Entity Entity . Phone Facsimile E-mail
Name wm!.mhmmumﬁm,a Representative Title . Mailing Address Number: QMW._HM__& a\.wmm_ﬂmmwzou

. . cielr .

f\h»ﬂ_w..upih-.frauv!. \% . . WM,NMN\QMMSTH:K.H hf;v wﬂ?ﬂr mh.\v&l N. ,nh-\.n \N\...hm m\&\\[u .%n&
1. |linke Hoea bee | Cenvenn \Gn«é CITown Dﬁ_mmm ey S = il ¢
CemiBerid=s | A9, specn PN wi s Qk{%g}rﬁj 2776 | 7745 Jeacn-

Diove. e T L5E > Comty, D eAT<A Lo
Street address:

a OCity COTown [IVillage
of

Zip: County:
Street address:

3. ¢ty [JTown Ovillage
Of:

Zip: County:
Street address:

4. Cicity CITown [Jvillage
of:

Zip: County:
Street address:

5. Ocity OTown [Village
Of:

Zip: County:
Street address:

6. Ocity Cltown [Jvillage
O

Zip: County:
Street address:

7. [Octy CJTown [viliage
Of:
Zip: County;
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TABLE 2: SCHEDULE OF ACTIVITIES

Milestone Date Activity Name
[t ﬁwmwmn; U,.mx?..._.. _Um”n Etosion  FéccemenT
2. mWWw;\%M — Lmu?uu ﬁorrﬂm .meﬂﬂmm\,w \ B lLeeTs

_

P |
> W.MWM T (NDises (skes wﬁmkmw,@&mth .Mﬁ\.m,ﬂ\ O\Mmm\xmmxmp\ﬂﬁy\\rah
4 _V\WWMF?P o &bﬁzmkw L er s &wnﬁ\.ﬂm A\&h&& 27 Y- Y

[V

5. S ’
e | L
y A -
B —_—
9 | S
10.
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= ENTITY: /\* { P ARASy m # \r\m.. = QR\N A _mwh\u CLe s € &f %\..mm,\\mw \._.nu ran

TABLE 3: PROPOSED BUDGET

/

Control Measure/ltem

Proposed Budget

4. | Public Educafion and Ouireach e M I‘W u
co
S X
2. | Public Participation/involvement ¥ M m iX®)
.
3. | MMicit Discharge Detection and Eliminafion om
OO0
2
4. | Construction Site Run-Off Control % Seo06
* 4
5. | Posteonstruction Run-Off Conirol
So00
g, | Municipal Operations Pollution Prevention ua % .
" | and Good Housekeeping m oTa¥e
7. | On-Going Water Quality Characterization mm
(00D
8. | Other
9, | Funding Source(s)

for l.\\\.

F Thene detlar pomsunTs PP STAT Monegs #5 e wod et 4 LP i

& TAlsrizs QR

Z2mp \uW LS
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’
a l

For'n Piescilbed by State Board of Accounts General Form No, 99 P (Rev, 1987}
¢
A IS e At ST POSTIRIBUNE Br

{Government Unlt)

LAKE County, Indiana

PUBLISHER’S CLAIM

LINE COUNT

Bisplay Matter (Must not exceed two actual lines, nelther of which shall total more than four solid
lines of the type In which the body of the advartisement Is set} number of sqUIVAIENLINES. oo severeestress st

+

Head - number of lines, b b e e ree e eranna
Body - number of iines,

Tail - number of linas,

Total numberoflines innotice ot
COMPUTATION OF CHARGES
18.00 1 18,00
........................................ @S, i, COIUMNGS Wide equals ................ equivalent
.3260 5.76
Ihes at ... revenrresirens 2eensess GBS pev Hine B i

Additlonal charge for notloes contalnlng rule or tabular work
(50 parcent of above amount) e eee———

Charge for extra proofs of publication
($1.0G for each proof in excess of two)

TOTAL AMOUNT OF CLAIM TP

DATA FOR COMPUTING COST
Width of single column 6.8 ems

3ize of type B.5 polnt
Number of insertlons ...

Pursuanl to the provisions and penaltles of Ch, 155, Acts 1953,
! hereby certlfy that the foregoing account Is just and correct, that the amount cialmed is legally due, after allows ing all Just credits, and that
no part of the s;a has been paid

Date vrene ‘ .a«.«.ﬁm:m’.‘ ........ "2< T?zo ..... ,fA? C—)”}/J f_ﬁ(,,,-,f;.,e /,Q( < S

TIE v N,FBEP,'T M?Nﬁ

PUBLISHER'S AFFIDAVIT

Stale of Indlana )
Lake County )

55

Personally appeared be%m!wﬁiﬁﬂryand for sald county and state, the

UNAEISIBNEA 1reiriiiiisinn et ieeesses e st nrrsrerssstessratssesssens s, Wh,

L R

PT4235 - §:3%
FUBLIC HOTICE OF JINTENT
‘Fha Valppralso Lakea Conmervan
e g L belng duly sWorn, 5aYS thAL HB/SHE I8 ..cverviarm e inasires s thesesmerssesvesesssssssessesesssesnseses

Va1pullm, it 46303 intdnds b .

e e o POST-TRIBUNE
Luréul Latq o |'071an&°|' 90??0]

#nd Is submilling ca el In-
nt letter o o %tv the Indlana newspaper of general clrcutation printed and published in the Engilsh language In the city of
Managamant of our Inent to MERRILLV[LLE

i .
e e PP OPROOIL i kot OOV in state and county
charge storm: watar yun-off as-
sodated with municpal sepa-
rate storm slevdr systems. aforesald, and that the printed matter attached hereto Is a true copy, which was duly published

1
In sald paper for ... N or.-oF--FiEetes of publication belng as fotlows,

@//ﬁ K
gotary Pubrlc

Janua;ry 16, 201
My commission explres ..




L
-+ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT M54 Notice of Intent (NO!) Lefter
! OFFIGE OF WATER QUALITY

APPENDIX A: LEGALLY-BINDING AGREEMENT/CONTRACT CERTIFICATION FOR IMPLEMENTATION OF A SWQMP

On 8/19/08 {date),

1. Northwestern Indlana Reglonal Planning

Commission 2.
3. 4,
5, 6,
7. 8.
9, 10.
1. 12,

(LIst entily names above)

Entered into an agreement or contract to salisfy the implementalion requirements in Parts B and C of the Storm Water Quality Management
Plan (SWQMPY).

As stated in the agreement or conlract, entities agree to the following responsibililies
Please check the boxes corresponding with responsibiliies, or portions thereof, of each entity fenfity numbers correspond to entily name numbers

ifsted above) enlering into this agreement in the table below:
RESPONSIBILITY ENTITY

1. 2, 3. 4, 5. 6. 7. 8. 9, 10, 11, 12,
a. Public Education and Qutreach X OO O O 0O oo o o g a
b. Public tnvolvement and Participation X O 0 O 0o o oo o 0o o a g
¢. lich Discharge Detection and Elimination O o 0O o 0O o0 0o o oo a o
g'o gzgflmcﬁ?n Site Storm Water Run-off . Ol 0 DO o o 0o O 0 O O O O
ot SomoedeEnen 0 0 0 0 0 0 O 0D 0 OO
im0 0 0 b o oooDoD oo
ngd,o?l?;ﬁige P('i::r?rac(erizatlon and On-Going 0 0 0 N 0 M M 0 l:l 0 O] ]
h. Other: a0 0 6 o0 0000000

Specify:

if any entity(s) Is agreeing to accomplish only a portion of an aforementioned responsibility in the table, please etaborate below on the exact
responstbility portion (e.g. entity 1 is responsible for storm drain marking In the M34 area, enlity 2 is responsible for conducting behavioral
phone surveys for item (a) in the table). Aftach separate sheels as needed.

The following statement and the accompanying signatures serve as the required certification that an agresment or contract has been developed
and agreed upon per the requirements of 327 1AC 15-13.

“By signing this certification, | hereby certify under penally of faw that this document and alf attachments are, to the hest of my knowledge, true,
accurale, and complete. | am aware that there are significant penailies for submitting false Informatlon, Including the possibility of fine and
imprisonment for knowing violafions.”

Entity , Authorized Signature Da? Entity  Authorized Signature Date
Y 5/ [a¥ 2
- /!
4,
S
G.
8.
10,
1. 12.

oML =
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
We Protect Hoosiers and Our Environment. '

Mitchell E, Dantels Jr. 100 North Senate Avenue
Governor Indianapolis, Indlana 46204

(317) 232-8603
Thomas W. Basterly Toll Free (B00) 461-6027
Commissioner - www.idem IN.gov

October 30, 2008

VIA CERTIFIED MAIL: 7002 0510 0002. 7965 6341

Mr. Robert Minarich

MS4 Operator

Valparaiso Lakes Area Conservancy District
1805 Burlington Beach Road

Vailparaiso [N 48383

Dear Mr. Minarich:

Re: NOTICE OF SUFFICIENCY (NOS}
Rule 13 Permit Renewal TR
INR040103 Municipal Separate Storin -
Sewer System {MS4) o
Porter County

The Renewal Notice of Intent (NO!) letter and Part A of the Storm Water Quality Management Plan
submitied to the Indiana Department of Environmental Management (IDEM) are suffictent to comply with
the Renewal NOI letter requirements of the NPDES genera! permit rule for storm water discharges
associated with a municipal separate storm sewer system (MS4), 327 1AC 15-13 (Rule 13).

All requirements in the generat permit rule must continue to be Implemented on schedule.
Coverage under the renewal NOI letter wiil begin on the date of expiration from the previous five (5) year
permit term. Your ariginal NO| letter was received on 11/05/2003. Your renewal coverage begins on

11/06/2008.

JDEM appreciates your efforts to date to move forward to address water quallty. impact's ffc}m storm
waler runoff in your community. '

if you have any gquestions regarding this letter or require clarification on any Issue, please contact
Reggie Korthals at 317-234-1601 or by e-mail at rkorthal@idem.IN.gov. '

ely,

Marylou Renshaw, Ch ef
Watershed Planning Branch
Offlce of Water Quality

cC! Project File
Reggle Korthals, MPA, IDEM Rule 13 Goordinator

Recycled Paper @ . An Equal Opportunily Employer . ‘ Pfe'ase-l?ecycle DA




