RULE 13 STORM WATER QUALITY For questions regarding this form, contact:

MANAGEMENT PLAN (SWQMP) - IDEM — Rute 13 Coordinatar

PART A: INITIAL APPLICATION CERTIFICATION 1010 P ol R, Rm 1208

SUBMITTAL AND CHECKLIST Indianapolls, IN 46204-2251

State Form 51277 (R37 4-08) Phone:  (317) 2341601 o _

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT e el SR )

hitp:/fwaww.in.govlidem (Search fof.Stcrmwater)

NOTE: = This form must be used for compliance with a general NPDES permit
pursuant to 327 IAC 15-13.

«  This completed form must be submitied with a complete NOI letter.

» Jlatumn this form, and any required addenda by mait to the IDEM Rule
13 Coordinator at the address tisted In tha box on the upper-right.

PART A: STORM WATER QUALITY MANAGEMENT PLAN CHECKLIST

# Please check the appropriate box when the requirements for each numberad Itent have been met.

NA | ITEM

1. On page 2 of this form (TABLE 1: RESPONSIBLE ENTITY), provide a fisting of entities that are covered under the
attached NOI letter submittal. Duplicate the table if more entries are necessary and attach to this form.

2. Onpage 3 of this form (TABLE 2: SCHEDULE OF ACTIVITIES), provide an itemized schedule of activities ralated
to SWQMP implementation, with a corresponding milestone date. Duplicate the table if more entries aré necessary
and attach to this form. :

3. Ata minimum, the schedule complies with the compliance schedule found in 327 IAC 15-13-11.

4. On page 4 of this form (TABLE 3: PROPOSED BUDGET}, provide an actual or estimated, proposed, itemized
budget for the storm water program. Dupticate the table if more entity entries are necessary and attach to this form.

5. For NOI letter submitials covering multiple entities, the budget allocation is separated by each enlity covered under
this NOI letter submiital.

3 | 6 The budgetideniifies funding sources,

7. The “SWQMP — Part A: Initial Application” was submitted within 90 days of Rule 13's effective date or within 180
days of becoming aware of changed entity designation conditions.
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O

8. The “"SWQMP — Part A: Initial Application” has been certified by a Qualified Professional and the M34 Operator.

PART B: CERTIFICATION AND SIGNATURE

» The Qualified Professional and MS4 Operator (referenced in PART A, ltem #8 of this form} must sign the following certification statement and
provide the pertinent NPDES permit number:

“By signing this form, | hereby certify under penaly of law that this document was prepared undsr my direction or supervision
in accordance with a systomn 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, the information submitted is, to the best of my knowledge and belief, trus, accurate, and complete.
| am aware that there are significant penalties for submitting faise inforrmation, including the possibility of fine and
imprisonment for knowing violations."”

& = : NPDES  INR04O {07
Name of Qualified Professional: ﬁ‘f 7" /47 I AL 7 e Permit#

{typed or printed)

. ....,__M/ e /
Signature of Qualified Professionai:)& (}’ /L7 o “‘““4 Date: Jd/// 7/ z0ek

P

{mm/iddryear)
Name of MS4 Operator: /4 c27 /’7/ AL LI P
({typed or printed)
S o
Signature of MS4 Operator: 4 j M /4 pate: 24/09 /200§
(mm/ddiyvear)
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