RULE 13 NOTICE OF INTENT (NOI) LETTER

State Form 51270 (R4 / 4-08)
Form Approved by State Board of Accounts, 2003
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

= This forn must be used to apply for a general NPDES permit
pursuant to 327 1AC 15-13.

A *  Pleasa type or print i Ink.

s This completed form must be submitted with the Rule 13 Storm
Water Quality Management Plan (SWQMP) — Part A: Initlal
Appflication Certification Submittat and Checklist, and proof of
publication.

= Retum this form, required addenda, and payment by mail o the
IDEM Rute 13 Coordinator at the address listed In the box on the

upper-right.

Permit coverage under 327 IAG 15-13 applies to all entities that:

erm|
1. arg not required to obtaln an individual NPDES pennit under 327 IAC 15-
2:9();
2. mest the general permit rule applicability requirements under 327 IAC 15-
2-3;
3. do not have coverage under an individual MS4 pormit; and
4. operate, maintain, or otherwize have responsiblity for an MS4
conveyance within a designated MS4 area.

For questlons regarding this form, contact:
1DEM —Rule 13 Coordinator ’
100 North Senate Avenue, Rm 1255
MC 6542
Indianapoils, IN 46204-2251
Phone.  (317) 2341801 or
{800) 451-8027, ext. 41601 (within Indiana)
Wab Accoss:

bt vy ln.goviidem (Search for Starmwater)

APPLICATION TYPE (chock one)

1 Initial NOI latter
,KRenewal NOl jettar

Operator Name; : rér:’é’?" m//VJ?wé et

PART A:GENERAL INFORMATION FOR MS4 OPERATOR

Operator THie; EewrinRl JPprrp5e 2

’ N P4
Represeniled Entily": UHL'{-‘H—PW(;E':G Lﬂ*kfﬁ Area

[@ el BASC by wd S ric

Pl N

Mailing Address
Address:

1505 Gurliugron Lireh Lind

,tBch'gvym o \[a( PARACRO e 37D " /4«:77:-7&

" | 5. Phone Number 2ig9~ YL - 5770

6. Facsimile Number (if applicable). "2 1 q - 5 SHl- 7272¢& (

; o ;
7. E-meil Address (f ppicable), &y /M 1asalicy (@ Vi C-D. 0Lg-

Mss‘ CINo* * If yes, omit ltems #9-15 balow and skip to Part C.
: * I no, il out Hems #9-15 below.

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 A?

9. Contact Person Name:

10. Contact Person Title:

11. Representsd Entity":

12. Mailing Address
Address:

CIcCity ; .
Erows Of: Zip:

County:

13. Phone Number:

14. Facsimile Number (if applicable):
15. E-mail Address (if applicable).

' The "Representad Entity” is the name of the facility andfor organization that you are representing for purposes of this application. This cen be a business,

municipallty, university, elc.
A PF Reason = NOI13
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