MUNICIPAL SEPARATE STORM SEWER SYSTEM (MS4)

NOTICE OF INTENT (NO)

Slate Form 51270 (R5/ 3-22)

Form Appreved by State Board of Accounts, 2003

INCIANA DEPARTMENT OF ENVIRCNMENTAL MANAGEMENT

NOTE: » This form must be used {o apply for a general NPDES permit to obtain permit

coverage under the MS4 General Permit MS4 GP - (INRQO40000)

» Plaase typs or print in ink.

= Return this form, required addenda, and payment by mail to the IDEM
Stormwatar Program at the address listed below.

IBEM, Stormwater Program
100 North Senate Avenue
IGCN Rm 1255
Indianapolis, IN 46204-2251

For questions regarding this form, contact:

Phone: (317) 234-1601 or
(800) 451-68027, ext. 41601 (within Indiana)

Stormwater Program Email; Stormwat@idem.IN.gov

Web Access:
hitp/Awww.in.govidem (Search for Stormwater)

MS4 General Permit (MS4GP) may be cblained at:

hitps/www.in.govidemdstormwater/municipal -
separate-storm-sewer-systems-ms4/

. APPLIGABILITY '~ -

" "APPLICATION TYPE (check one)

Permit coverage under the MS4 General Permit applies to all entities that:

{1} Are not required to obtain an individuat NPDES permit under 327 IAG 15-2-9(h)

(2) Meet the general permit rule applicability requirements under 327 IAC 15-2-3

{3) Da nof have coverage under an individual MS4 penmit; and

{4) Operate, maintain, or otherwise have responsibility for an MS4 cenveyance within a

deslgnated M54 area.

[ initial NOI

[=] Renewal NOI
s NPDES Number: INR040103

[ Amended NOI
« NPDES Number:

Part A: GENERAL INFORMATION FOR PRIMARY MS4 OPERATOR

(1) M34 Name {Primary): Valparaiso Lakes Area conservancy District County: ORT £ 4
(2} Operator Name (individual): First: Mickey Last:Koehler

{3} Operator Title: Chairman of Board of Directors

{4} Mailing Address and Contact Information:

Address 1; 1212 Edgewater Beach Road
Address 2:
Phone: 219-464-1730

City: Velpersiso
Celi Phone: 218-840-1730

State: Indiana
Email: Mickeykoehlerd57@gmail.com

Zip: 46383

*'Part B: MS4 COORDINATOR (MS4 Listed in Part A) o000

(1)

Is the MS4 Goordinator the same person as the MS4 Operator listed in Part A?
[ Yes (Do not complete items 2 through 5)

M No (Complete items 2 through 5)

(2) Name of MS4 or Name of Company: Valpariso Lakes Area conservancy District
3) C . o

) (,ﬁg,i,ﬁghg'f;m ° First: Robert Last: Minarich

{4) Contact Title: General Manager

(5) Mailing Address and Contact information:

Address 1: 115 Madlson Ave.

Address 2: City: Hobart

State: Indiana

Zip: 46342

Phone: Cell Phone: 219-916-4880 ] (,38 Email: r.minarich@vlacd.org
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MUNICIPAL SEPARATE STORM SEWER SYSTEM (MS4)

NOTICE OF INTENT (NOI)

Stale Form 51270 (Rb / 3-22)

Form Appraved by Stata Board of Accounts, 2003

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

NOTE: = This form must be used {o apply for a general NPDES permit to obtain permit
coverage under the MS4 Ganeral Permit MS4 GP - (INR040000)

* Please type ar print in ink,
» Relurn this form, required addenda, and payment by mail to the IDEM
Stormwaler Program at the address listed below.

HDEM, Stormwater Program
100 North Senale Avenue
IGCN Rm 1255
ndianapolis, IN 46204-2251

For questions regarding this form, contact:

Phone: (317) 234-1601 or
(800} 451-68627, ext. 41601 {within Indiana)

Stormwater Program Email: Stormwat@idem.iN.gov

Web Access:
http:iiwaww.in.govlidem (Search for Slormwater)

WS4 General Permit (MS4GP) may be obtained at:

htlos:{fwww.in.goviidem/stormwater/municipal-
separale-starim-sewer-systems-ms4/

APPLICABILITY

APPLICATION TYPE (check one)

Permit coverage under the MS4 General Permit applies to all entities that:

(1) Are not requirad to obtain an individual NPDES parmit under 327 IAG 15-2-9(b)
{7) Meet the general permit nile applicability requirements undar 327 |AC 15-2-3
{3) Do not have coverage under an individual MS4 permit; and

{4) Operate, maintain, or otherwise have responsibility for an MS4 conveyance within a
designated MS4 area.

[ Initial NOI

[5] Renewal NOI
+ NPDES Number; INR040103

[ Amended NOJ
« NPBES Number:

Part A: GENERAL INFORMATION FOR PRIMARY M34 OPERATOR

(1} MS4 Name (Primary):

Valparaiso Lakes Area conservancy District

County: ?O\LT'E £

(2) Operator Name (Individual). First: Mickey

Last:Koehler

{3) Operator Title: Chalrman of Board of Directors

() Mailing Address and Contact Information:

Address 1: 1212 Edgewater Beach Road
Address 2:
Phone: 219-464-1730

City: Valperalso
Cell Phone; 219-840-1730

State: Indiana
Email; Mickeykoehler357 @gmail.cam

Zip: 46383

Part B: MS4 COORDINATOR (MS4 Listed in Part A)

(1} s the MS4 Coordinator the same person as the MS4 Operator listed in Part A?

[ Yes (Do not complete items 2 through 5y M| No {Complete ltems 2 through &)

{2) Name of MS4 or Name of Company: Valpariso Lakes Area conservancy District

(3) Contact Name
(Individual}:

First: Robert Last: Minarich

(4) Contact Titte: (GGeneral Manager

(5) Mailing Address and Contact Information:

Address 1: 115 Madiscn Ave,

Address 2: City: Hobart

State: indiana

Zip: 46342

Phone: Cell Phone: 249.016-4880 \/C 3 g Email: r.minarich@vlacd.org
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT MS4 Motice of Intent (NOI) Lettar
OFFICE OF WATER QUALITY

PART G: OTHER CONTACTS

Application Preparer:
{Complete items (1) and (2) below and only complete liem (3 if different than the information listed In Part A or Part B)

{1) Contact Name {Individual): First Name: Lasi Name:
{2) MS4 or Company Name:

(3) Malling Address and Contact Information:

Address 1:
Address 2: Gity: State: Zip:
Phone: Gell Phone: Email:

Consultant:

@] Not Applicable

[0 The MS4 has retained a consultant to assist with the program
(Complete items (1) through (3) if different than the informalion listed for the Application Preparer)

{1) Contact Name: {individual): First Name: Last Name:
{2) Company Name:
(3) Mailing Address and Contact Information:

Address 1:
Address 2: City: State: State Abbreviation: Zip:
Phone: Cell Phone: Email:

PART D: MS4 GENERAL INFORMATION (Primary Permittee Only (Co-permittees will provide in Appendix A))

(1) Primary Receiving Water:Flint Lake

(2) Coverage Area (Acres): 89

{(3) Popuiation: 2370

{4) Funding Sources:Property taxes

(5) Stormwater Fees:
[m] Not Applicable

i:] Yes, the fees are based on or calculated on (provide a brief description):

{8) Administration of the Minimum Control Measures:

Minimum Cantrol Measure \S{r]irjggxirr:?sstir A(::)QFBEL?I/’II;S; A(Jlggrgnﬁﬁ;t)y Legglrlgeiiqgiitn 9
wili Administer will Administer
Public Education m|vYes [INo | [Tyes [ONo
Public invalvement W Yes [No COyes [no
Hicit Discharge mYes [INo ElYes [INo
Construction ® Yos [1No Oyes [iNe
Post-construction mYes [INo [lves [INo
Good Housekeeping B Yes [INo [dyes [INo
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT MS4 Notice of Intent (NOT) Letter
OFFICE OF WATER QUALITY

PART E: MS4 CO-PERMITTEE INFORMATION

{1} Is the MS4 listed as Primary applying for permit coverage that will include co-permitices?
{1 Yes {List the MS4 entities below) B No {Proceed to Part F)

(a) {f}
(b) (@)
(c) {h)
(d) ()
(e) i

Part F: GENERAL BISCHARGE INFORMATION FOR MS4 ENTITIES

{1} Hydrologic Unit Codes {12 Digit) associated with the MS4 area including those associated with co-permittees.
{Attach separate sheets as necessary.)

Hydrologic Unit Code {12 Dlgit} Name of MS4 or MS4s
{a) 071210011002 Valparaiso Lakes Area Conservancy District
{b)
{c)
(d)
(e}
{f
)]
h)

{2) Primary Hydrologic Unit Code selected from the list above:

{3) Receiving Waters: List all separate stormwater system outfall receiving waters, The receiving waters must represent all entities seeking
coverage under this NOL (Altach separate sheels as necessary.)

Approved TMDL ldentify if the Water is on the

current 303d
{Name the TMDL) {List Impairments Below)

{a) |Flint Lake Mercury and PCBs in fish tissues
{k} |lLonhg Lake ' Mercury and PGB in fish tissue

(¢} |Loomis Lake Not impaired
(d) '
(e}

Receiving Water

1 {g)
{h}
4]
]
(k)
o
(m)
{n)
(o}
3]
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT MS4 Notice of intent (NOI) Letter
OFFICE OF WATER QUALITY

{4) Do any outfalis within the MS4 discharge to another MS84 conveyance?
{These conveyances may either be regulated or nonegulaled under the M34 General Permit.):

[l Yes [Wl No

If yes, provide the name of the responsible MS4 entity for the storm system and provide the name of the Initial receiving water.

Outfall Discharges Directly to a M84 (List the MS4): initial Receiving Water

(@)
(b}
(e
(@

Part G: Public Notification

The designated entities have notified the public of their intent to submit an application to IDEM to obtaln permit coverage as a M84. The
notification was achleved by one of the two options below {sefect the option ufilized):

[® A notification was placed on the MS4 web page or community calendar for 30 days prior to submittal of the NOI. The notification
inciuded the information required In the MS4GP as required by 6.1 (b}(2).

L1 A nctification was placed an a local newspaper of general circulation for a minimum of ene (1) day. The nofification included the
information required in the MS4GP as reguired by 8.1 (b}(2).

Part H: INFORMATION TO BE SUBMITTED WITH THE NOI

In addition to the information in Parts A through G and applicable appendices a MS4 operator must provide:

(1) Proof that a notice was posted to the MS4 web page / community calendar or in a newspaper with the greatest circulation in the
affected MS4 area.

(2) Application Fee (the MS4 Operator shall pay a fee in in accordance with [C 13-18-20-12 and Section 6.4 and 6.5 of the MS4GP).
(3) Cerlification that appropriate legally-binding agreements or contracts between MS4 entities have been obtained.

Part : CERTIFICATION AND SIGNATURE

The Primary MS4 Operator listed in Part A must sign the following certification statement:

| swear or affirm under penalty of perjury as specified by IC 35-44.1-2-1 ahd cther penaities specified in IC 13-30-10, that the
statements and representations in this notification are true, accurate, and complete.

“ hereby 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 persan or persons who manage the system, or those persons dlrectly responsible for gathering the information, the
information submltted is, to the best of my knowledge and balief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, Including the possibility of fine and imprisonment for knowing viclations.”

Type or print Operator Name: MICkey Koehler

ignatare of Oparator: ﬁWﬁ %Zé 482022

The NOI must be signed by an individual who haﬁfhé app.%prf;te signatory authotity as required by {mm/ddtyear)
40 CFR 122.22. Wet ink signalures are required
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT iS4 Notfice of Intent (NO1) Lelter

OFFICE OF WATER QUALITY
: .. Appendix A: Go-permittees (Complete this form for each Co-Permittee)
(1) Name of MS4 Co-Permittee:
MS4 Operator {An individual): First: Last: Title:
Address 1;
Address 2: City: State: Indiana Zip:
Phone: Cell Phone: Email.
MS4 Coardinator (An individual): First: Last; Title:
Address 1:
Address 2: City: State: Indiana Zip:
Phone:; Cell Phone: Email:

(2)

MS4 Information for Co-permittee:

MS4 (Co-permittee) Population:

MS34 (Co-Permittes) Primary Receiving Water:

Funding Sources:

Does the MS4 have a Stormwater Fee: []Yes [ ] No

If Yes, provide a general deseription of how the fee Is calculated {i.e. impervious surface, efcelera)

(3) Administration of the Minimum Control Measure:
irium Con Ledfome | (i) Naify) | gty Sirdns
will Administer will Administer will Administer
Public Education Tyes [ONo Oyes [ONo
Public involvement Oves [JINo ‘CYes [INo
[Hicit Discharge ClYes [ONo Clyes [ONe
Construction {dYes [dNo OYes [[No
Post-construction [Myes [INo [TYes [IiNo
Good Housekeeping CYes [ONo [dyes [INe

(4)

Co-permittee Gertification:

i swear or affirm under penalty of perjury as specified by |G 35-44,1-2-1 and other penailies specHfied in 1C 13-30-10, that
the statements and representations in this notification are true, dccurate, and complete.

{ hareby 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 qualifled personnel properly gather and evaiuate the
information submitted, Based on my inquiry of the person or persons who manage the system, or those persons direcily
responsible for gathering the informatien, the information submitled s, to the best of my knowledge and belief, true,
accurate, end complete. | am aware that there are significant penalties for submitting false informatlion, including the
possibility of fine and imprisonment for knowing viclations.

Type or Print MS4 Operator Name:

Signature of MS4 Operator (co-Permittee):

The NOt must be singed by an individual who has the appropriate signatory authority as required
by 40 CFR 122,22, Wet Ink signatures are reqtired,

Date:

(mm/fddivear)
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF WATER QUALITY

MS4 Nolice of Intent (NC1) Letter

Appendsx B: Addltional Frogram Contacts Admmsstering Mmimum (_:ontrol Measures (Optional)

- {Add additional Pages as needed)

MS4 Representative

Administeting the
Following MCMs

Name {Individual): First Name: Last Name:

M84 or Company Name:

[Tl Public Education
[] Public Involvement
71 Wicit Bischarge

Add :
ci ress stat 71 [ Construction
- ate: IP: [[] Post-Construction
Phone: Cell Phone: Email: [ Good Housekeeping
[T Public Education
Name (Individual): First Name: Last Name: [T Public involvement
MS4 or Company Name: [ dlficit Discharge
Address:
. : . [] Construction
City, State: Zip:
' 2 Post-Construstion
Phone: Cell Phone: Email:
[1 Good Housekeesping
[ Public Educaticn
Name (individual): First Name: Last Name: [0 Public Involvement
MS4 or Company Name: [T Wiclt Discharge
Address:
. ess . [ Construction
City; State: Zip: )
. [] Post-Construction
Phone: Cell Phone: Email;
[l Good Housekeeping
[ Public Education
Name (Individual). First Name: Last Name:

MS4 or Company Name:

[0 Public Involvement
1 icit Discharge

Address: . "1 Construction
City: State: Zip:
[ Post-Construction
Phone: Celi Phone: Emait:
: [[1 Geod Housekesping
1 Public Educatlon
Name {Individual): First Name: Last Name: [ Pubtlic lnvelvement

MS4 or Company Name:

[71 licit Discharge

Address; [T Canstruction

City: State: Zip: £ Post-Construction

Phone: ‘ Cell Phone: Email: [] Good Housekeeping
1 Public Education

Mame {Individual): First Name:; Last Name: 1 Pubtlic Involverment

MS4 or Company Name: 1 IBiclt Discharge

Address: 7] Construction

City: State: Zip: {1 Post-Construction

Phone: Cell Phone: Emall:

[1 Good Housekeeping
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