MUNICIPAL SEPARATE STORM SEWER SYSTEM (MS54)
NOTICE OF INTENT {NOI)

State Form 51270 (R5/3-22)
Form Approved by State Board of Accounts, 2003
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

NOTE: = This form must be used to apply for & general NPDES permit to oblain permit
covarage under the M34 General Permit MS4 GP - (INR040000)

« Please type or print in ink.
= Retum this form, required addenda, and payment by mail te the iDEM
Stormwater Program at the address listed below.

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

For questions regarding this form, contact:

Phane: (317) 234-1601 or
(800) 451-6027, ext. 41601 (within Indiana)

Stormwater Program Email: Stormwat@idem.IN.gov

Web Access:
ninwww.in.govlidem (Search for Stormwater)

MS4 General Permit (MS4GP) may be obtained at:

https:/Awww.in.goviidem/starmwater/municipal-
separate-storm-sewer-systems-ms4/

APPLICABILITY

APPLICATION TYPE {check one)

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

(1) Are not required to obtain an individual NPDES permit under 327 1AC 15-2-8(b)
(2) Meet the general permit rule applicability requirements under 327 1AC 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 NO!

[x] Renewal NOI
« NPDES Number:

1 Amended NOI
« NPDES Number:

INR0O40092

Part A: GENERAL INFORMATION FOR PRIMARY MS4 OPERATOR

(1) MS4 Name (Primary): City of Terre Haute (Co-Permit) County: Vigo
{2} Operator Name (individual): First: Duke Last: Bennett
{3) Operator Title: Mayor, City of Terre Haute
(4) Mailing Address and Contact Information:
Address 1; Terre Haute City Hall
Address 2: 17 Harding Avenue City: Terre Haute State: Indiana Zin, 47807

Phone: 812-244-2303 Cell Phone:

Email: duke.bennett@terrehaute.in.gov

Part B: M54 COORDINATOR (MS4 Listed in Part A)

{1) Isthe M34 Coordinator the same person as the MS4 Operator listed in Part A?
1 Yes (Do not complete items 2 through 5)

No {Complete ltems 2 through 5)

{2) Name of M34 or Name of Company: City of Terre Haute {Co-permit}

(3) Contact Name

{Individual): First: Alicia

Last: Barnard

{4) Contact Title: Industrial Pretreatment Supervisor / M34 Coordinator

{5) Mailing Address and Contact Information:

Address 1: Terre Haute Wastewater Utility
Address 2: 3200 Scuth State Road 63
Phone: 812-244-5511

City: Terre Haute
Cell Phone; 812-242-0943

State: Indiana
Email; alicia.barmard@terrehaute.in.gov

Zip: 47802
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT MS4 Notice of Intent (NQI) Letter
OFFICE OF WATER QUALITY

PART C: OTHER CONTACTS

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

(1) Contact Name (Individual): First Name: Alicia Last Name: Barnard
(2) MS4 or Company Name: Terre Haute (Co-permit)

{3) Mailing Address and Contact Information:

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

Consultant:

Not Applicable

[ The MS4 has retained a consultant to assist with the program
{Complete items (1) through (3} If different than the information listed for the Application Freparer)

(1) Contact Name: (Individual): First Name: LLast 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-permittess will provide in Appendix A))

(1) Primary Receiving Water: \Wabash River

(2) Coversge Area (Acres). 22,502 .4

{3) Pocpulation: 80,183

(4) Funding Sources: Genera! taxpayer funds and general facility budgets

(5) Stormwater Fees:
[m] Not Applicable

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

(6} Administration of the Minimum Control Measures:

Minimum Control Measure v\iairgzgiggsstgr A(E?;T ;:;1;)4 )%Ezgrgni?yrgy Leﬁgigeagﬂ,{ng
will Administer will Administer
Public Education M Yes [ INo [OdyYes [No
Public Involvement W Yes []No [JYes [INo
llicit Discharge W] Yes [ INo CJYes [INo
Construction W yes [INo City Eng & Vigo SWCD ™ Yes [INo
Post-construction W yes [INo City Eng & Vigo SWCD @ Yes [INo
Good Housekeeping myes [INo Oyes [ONo
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INDIANA DEPARTMENT OF ENVIRONMENTAL
OFFICE OF WATER QUALITY

MANAGEMENT MS4 Notice of Intent {NOI) Letter

PART E: M34 CO-PERMITTEE INFORMATION

M

| Yes (List the MS4 entifles below)

(&) City of Terre Haute
{b) Vigo Gounty
{c) Town of Seelyville

{(d} Town of West Terrs Haute

(¢) Rose - Hulman Institute of Technology

ls the MS4 listed as Primary applying for permit coverage that will include co-permitteas?

O No {Proceed o Part F)

(f) Honey Creek - Vigo Conservancy District
{g) Ivy Tech Community Gollege of Terre Haute
{h) Indiana State University

(i)

®

Part F: GENERAL DISCHARGE INFORMATION FOR MS4 ENTITIES

(1)

()
(3)

Hydrologic Unit Codes {12 Digit) ass
(Aftach separate sheels as necessary.)

ociated with the MS4 area including those associated with co-permittees.

M S4 Names

HUC Codes

(a) Terre Haute

(05120111) 0603, 0605, 0704, 0702

{b) Vigo County

(05120111) 0804, 0406, 0504, 0405, 0603, 0605, 0404, 0902, 0703, 1104, 0904 {701, 0702, 0704

(c) Seelyville

(05120111} 0603, 0404

{d) West Terre Haute

(05120111) 0504, 0605

{e) Rose-Hulman Institute of Tech.

(05120111) 0603

{fy Honey Creek-Vigo CD

(05120111) 0704

{g) lvy Tech

(05120111) 0704, 1104

| (M Indiana State University

(05120111) 0805

Primary Hydrologic Unit Code select

ad from the list above: 051201110805 {lzaak Walton Lake - Wabash River)

Receiving Waters: List all separate stormwater system outfall receiving waters. The recaiving waters must represent alt entiies seeking
coverage under this NOL. (Affach separate sheels 45 necessary.)
Receiving Water ARETgved THOL o Egprzr‘::%%gdis lEe
LD l) (List Impairments Below)
{a) |Wabash and Erie Canal Wabash River Nutrient and Pathogen TMDL (Mainstem) E. coli, pH, PCBs in Fish Tissue
(b) |COtter Creek Otter Creek Watershed E. coli TMDL E. cali, Biological Integrity, Sulphate, pH
{¢} |Gundy Ditch
(d) |Swope Ditch
(e) |East Little Sugar Creek
{f) |SugarCreek Biological Integrity
{g) |Little Lost Creek
(h) |Locst Creek . B
(i) |Snake Creek !
Y |Clear Gresk '
(k) |[Wabash River Wabash River Nutrient and Pathogen TMDL (Mainstem) | E. cofl, PCBs In Fish Tissue, Nutrients, Biological Integrity
{I) | Thompson Ditzh
{m) ganey Creek E. coli, PCBs in Fish Tissue
(n) |Little Honey Creek
(o) |Hayworth Sough
(p)
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT WS4 Notice of Intent (NOI) Letter
OFFICE OF WATER QUALITY

{4) Do any outfalls within the M34 discharge to another MS4 conveyance?
{These conveyances may either be regulated or non-regulated under the MS4 General Permit)

[J Yes @ No

If yes, provide the name of the responsible M54 entity for the storm system and provide the name of the initial receiving water.

- Outfall Discharges Directly to a' MS4 (List the MS4): _ o Initia} Receiving Water
(a)
(k)
{c)
{d)

Part G Public Notification

The designated entities have notifiad the public of thelr intent to submit an application to IDEM to obtain permit coverage as a MS4. The
notification was achieved by one of the two options below {select the opfion utilized):

1 A nctification was placed on the MS4 web page or community calendar for 30 days prior to submittal of the NOI. The notification
included the informaticn required in the MS4GP as required by 6.1 (B)(2).

A nctification was placed on a local newspaper of general circulation for a minimum of one {1) day. The notification included the
infermation required in the MS4GP as required by 6.1 (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) Proofthat a notice was posted to the M54 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 Secticn 6.4 and 8.5 of the MS4GP).
(3) Certification that appropriate legally-binding agreements or contracts between MS4 entities have been obtained.

Part I: GERTIFICATION AND SIGNATURE

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

| swear or affirm under penalty of parjury as spacified by (G 35-44.1-2-1 and other penalties specified in 1C 13-30-10, that the
statements and representations in this notificaticn are true, accurate, and complete.

*| hereby cerfify 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 evaiuate the information submitted. Based on
my inquiry of the person or persons who manage the system, or those persons directly responsibie for gathering the information, the
informaticn submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisanment for knowing violations.”

Type or print Operator Name: D\;\,&ié ﬂ gél\lhjéf M éjﬂ{ { {&

Signature of Operator: /7@;0 //\\- W Date: é / éﬁgrgz?;&

The NOI must be signed by an \héfvidua_l\ﬁfhg has fﬁoproprfare signatory authority as required by (mm/dd/year)
40 CFR 122.22. \Wet ink signatures are required.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT MS4 Notice of Intent (NOIj Letter
OFFICE OF WATER QUALITY

Appendix A: Co-permittees {Complete this form for each Co-Permittee}

(1) Name of MS4 Co-Permittee: \[} 90 Lounty

MS4 Operator {(An individual); First: Ckc-‘. S Last: Su‘\‘\ er Title: Prx 5'\&\ne" C.....,Ay Camaniny Pl
Address 1: 65'0 S| a A ‘

Address 2: City: T—frft \’\s-}f‘c State: Indiana Zipt 47 o

Phone: FiL-L51-6700  Celi Phone: Email: Cheis. switzer @ vigs cownady in gsv
MS4 Goordinator (An individual): First: L_.m7 Last RdNias Tite: Cowaty {,.?;M.-r

Address 1: &\ o<k SX.

Address 2: City: Tecee Hawte State: Indiana Zip: 47 £97

Phone: QIL~461- 3414 Cell Phone: Email: l‘”'} - te%aia @ Vigo ‘-,M-\y_;n‘qgv

{2} M34 Information for Co-permittee:
MS4 (Co-permittee) Population: | o ) i q94
MS4 (Co-Permittes) Primary Receiving Water: e/ oo\, LAIwA

Funding Sources: L ocal B comomie D,‘u\u“,,}- -C«.-..q\‘:'nj
Does the MS4 have a Stormwater Fee: [] Yes | No

[f Yes, provide a general description of how the fee is calculated (i.e. impervious surface, eiceters)

(3) Administration of the Minimum Controt Measure:

A Geeirove | GaEn) Tty | gl B
will Administer will Administer wilt Administer
Public Education M Yes [ No OYes [No
Public Involvement W Yes [JNo | OvYes [ONo
llicit Discharge M yes [ No Oyes [ONo
Construction [JYes [W No Vige County SWCD W Yes [1Neo
Post-construction [(dYes [@No Vigo County SWCD W yes [INo
Good Housekeeping W] Yes [JNo OYes [INo

(4) Co-permittee Cerﬁfication:

| swear or affirm under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified in [C 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 attachrments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel propery gather and evaluate the
infarmaticn submitted, Based on my inquiry of the persan ar persens who manage the system, or those persons directly
responsible for gathering the informatian, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Type or Print MS4 Operator Name: C‘f\f o Sw:\ o

Signature of MS4 Operator (co-Permittee):y (_’}"- % Date: Oéjz &/2‘321

The NOI must be singed by an individual whofhés the appropriate s;éq/a;;r; authonty as required {(mm/dd/year)
by 40 CFR 122.22. Wet ink signatures are required.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT M54 Notice of Intent (NOI} Letter
OFFICE OF WATER QUALITY

: (1) Name of MS4 Co-Permittee: %Q/Q,\’\\\)\ \\6

MS4 Qperator (An individual): First: Tﬁ,«emy Last: Jessi € Title: Tenn Meaeyen
Address 1. RO. Box 249

Address 2: Ciy:Seely vl state: Indiana Zip: Y787%

Phone: Cell Phone: gj2 ~208- 525 1 Email: Al€ssie & See ()"“Vf/"""‘)?' geobs
MS4 Coordinator (An individual): First: Last Title:

Address 1:

Address 2: City: State: Indiana Zip:

Phone: Cell Phone: Email:

(2} MS34 Information for Co-permittee:
MS4 {Co-permittee) Population: {{#&
MS4 (Co-Parmittee) Primary Receiving Water: Sel fr ereck

Funding Sources: Sfpam t-adcr Fee
Does the MS4 have a Stormwater Fee: IE(Yes [ No

Huc 5515)\}\0"{70\&
]

If Yes, provide a general description of how the fee is calculated (i.e. impervious suiface, etcetera)
45.0i P gus fomer N Ten //‘w:,fjf

(3) Administration of the Minimum Control Measure:

Doedmowe | isEniny U iy e
will Administer will Administer will Administer
Public Education m yes [|No OOves [INo
Public Involvement W Yes []No OYes [1MNo
Ilficit Discharge W ves [ONo [dYes [No
Construction [yYes M No Vigo County SWCD o ves [JINo
Post-construction yes [ No Vige County SWCD M vyes [INo
Good Housekeeping ™ Yes [INo Cves [INo

{4) Co-permittee Certification:

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

| hereby certify under penaity of law that this document and all attachments were prepared under my direction cor
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 persens who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and helief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing viotations.

Type or Print MS4 Operator Name: Jerem ;/ Jessie

Signature of MS4 Operator (co-Permittee): )Z— )//; Date: o4 [iofrezz
The NOI must be singed by an individual who has the pprop:'/;a‘g signatory authorify as required {mm/dd/year)

by 40 CER 122.22. Wet ink signatures are required.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ) MS4 Notice of Intent (NOI) Letter
OFFICE OF WATER QUALITY

_App'éndix A':_'bepe;mitti_aes'f(c_ompléte this form 'fo'r_ each Co-Permittee) - ... .~

(15 Name of M.SI4.(.2.0.-P.E:|;'r.:.|.itt§e:.Nes'j(}{wa !C\o"u"'c'b B |

MS4 Operator (An individual): First<g ), Last S it hn Title: Town | Jord Pres tdat
Address 1: S oo w Medizaet Aue

Address 2: City? \yeqt Teree lec State: Indiana Zip: C/ 7B 5

Phone: €72 533 (o5 CellPhone: g3 su0az 94/ Email:

MS4 Coordinator (An individual): First: j&m 5 Last: Coryp feny Title: {34 3(\6 Su pes vy T

Address 1. Soe o Netreol fec

Address 2: City:(e+i Tt Urole State: Indiana Zip G 75 <

Phone: € (z 74o 222y Cell Phone: Email:

(2) MS4 Information for Co-permittee:
MS34 (Co-permittee) Population: ES AN
MS4 (Co-Permittee) Primary Receiving Water: Fusf s e (reck — Duye Creed 0572010 9307
Funding Sources: S ek Fee 7 [550c Welfor Lade — wWabesh Boger O5f2 e (009 bos
Does the MS4 have a Stormwater Fee: E’Yes ] No

If Yes, provide a general description of how the fee is calculated (i.e. impervious surface, efcetera)
+ \ﬁ.‘% ‘ Fﬁ:_-

(3} Administration of the Minimum Control Measure:

oeanoovs | sty (stenay | gy S
will Administer will Administer will Administer
Public Education WyYss [INo CYes [INo
Public Involvement M Yes [INo [IYes [INo
illicit Discharge W Yes [No [Yes [JNo
Construction [TYes [EWNo Vigo County SWCD | M Yes [INo
Post-construction [FYes = No Vigo County SWCD mYes [INo
Good Housekeeping M Yes [ INo Cyes [1Ne

(4) Co-permittee Certification:

| swear or affirm under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties 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 person or persons whe manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

— - s

Type or Print MS4 Operator Name: i ape . AT ‘

L 7 ",
Signature of MS4 Operator (co-Permittee): ¥ - 77 L Date: &+ ~ < T
The NOI must be singed by an individual who has the appropriate signatory authority as required (mmy/dd/year)

by 40 CFR 122.22. Wet ink signatures are required.

-

——t
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT MS4 Notice of Intant (NO! Letter
OFFICE OF WATER QUALITY

Appendix A: Co-permittees (Complete this form for each Co-Permittee)
-y - '-“ .
(1} Name of MS4 Co-Permittes: W.0%L, Wuwlwon Treritute oF "\eehnelegy

MS4 Operator (An individual): First: MRTT Last: Dr-\ut S Title: UP dos Fivasce
Address 1: Elvo LjabA st A’UE

Address 2: City Jenps teTE State: Indiana Zip: Y1503
Phone:$1t2-877- Y 2( Cell Phone: Email: g s 3eruse-hubmen. edv

MS4 Coordinator (An individual): First: 6. \ee Last. (anghelt Title: Seater Osecter, Sccﬁ.gausuwsév

Address 1: 5500 &ABAsS AvE
Address 2: City: e H&ur€  State: Indiana Zip: 2503
Phone:§{2-§77~5(24  Cell Phone:dr2-205-2332 Email: CJQM,P(_:Q[ 1 & fese -hotman, ede

{2) MS4 Information for Co-permittee:
MS4 (Co-permittee) Population: 7., o0
MS4 (Co-Permittee) Primary Recaiving Water: (ot (reele wiaskers hed 0520 fiiceed aﬂ‘:, otnoToz
Funding Sources: T¥erail campus oudgel Stong GBuarty gmmdbaloreeb =

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

If Yes, provide a general description of how the fee is calculated {i.e. impervious surface, efcetera)

(3) Administration of the Minimum Control Measure:

oy el Iy Cotmy | Legaly B
will Administer will Administer will Administer
Public Education M Yes [No Clyes [ONo
Public Involvement W Yes [Ne Clyes [ONo
lllicit Discharge W Yes [JNo OYes [1No
Construction [JYes [ No Vigo County SWCD M Yes [INo
Post-construction ClYes M No Vigo County SWCD W Yes [INo
Good Housekeeping m Yes [JNo OYes [ONo

{4) Co-permittee Certification:

| swear or affirm under penalty of petjury as specified by IC 35-44.1-2-1 and cther penalties spectied in IC 13-30-10, that
the statements and representations in this notification are frue, 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 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, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

[ltthew IO2W'S
Type or Print MS4 Operator Name: Qosﬂ - Aﬁ-tw Lastrtfate °‘F %W ‘%l('/

Signature of MS4 Operator (co-Permittee): / % J}‘"”“%ﬁ Date: Q[ ze / ZZ

The NOI must be singed by an individual who has the appropriate signatory authonty as required (mm/dd/year)
by 40 CFR 122.22. Weft ink signatures are required.

Page 5 of 6




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
QFFICE OF WATER QUALITY

3L Netos af inteat (MO Leter

o : s
B B ppendi

o-permittess (Complete this form for e &F CorPérmittes)

“{‘1) Name of MSA‘;. Co-Permitiee: H Dn@\l cr'&e—(’/' ‘\)l‘éo ajh&r'\/@na-[ Df‘S'E]r‘}OE’

MS4 Operator {An individua )

First: Richard K.

Adrress 1: Honev Craek-Vigo County Congenancy Distiei
Address 2 333 Ohic Swreet

Phone: 8712-232-4341 Cei] Phone:

W84 Coordinator (An individualy First Crasg

Address 1: 333 Qnhio Streat
Address 2

City. Terre Haute

CiY Terre Haute

Last Jenkins

Titte: Board Chair

State: Indiana

Zip 47807

Emali. n@rjbuiiders.net

Last MoKee

State: Indiana

Tile Board Counsel

Zip: 47807

Phone z1z.917.2808

Ceali Phonz.

Emaik crmmckee@wilkinsenlaw.com

WS4 information for Co-permittee:

MS4 (Co-permittee) Poputation: 4.813) Area of HC-VCCD. 4,329 acres
MS4 (Co-Permittee) Primary Receiving Water; VY 80ash River

Funding Seurces: District General Fund

& No

If Yes provide a general description of how the fee is calculated {i e impenvious suriace, etcatera)

Does the 1S4 have a Stormwaler Fee: {1 Yes

{3} Administration of the Minimum Control Measure:
| :
- I - i i not ir 7 ! ) . -
oy I - I ki
will Administer will Administer will Administer =
Pubilic Education ] Oyes [ No Sy o Terre Havie & Wiga Sounty SWED | W Yes [ 1No
Public Involvement [Yes [ No |G Tere ase 5 Vg Cowiy SNED 1 i Yes [ INo
llicit Discharge B ves INo Contract this work outi; Yes L) No
Construction Fives [ENo oy of feae vocle & vige Cowty SW0D ! ®ves [JNo
Post-construction { [iYes HENo Cite of Terra Haule & Wigo Touny SWED B Yes [ONo
Goed Housekeeping myss {InNo | Contract this work out ] ves []No
(4} Co-permittze Certification:

| swear or affitm under penaity of perjury as specified by IC 35-44 1-2-1 and other penatties speciied in IC 13-3C-10. that
the staterments and representations ia this notification are true, accurale, and complete.

! haredy certify under penalty of law that this document and all aitachmends were prepared under my direction or
supervision in accordance with a system designed to assure that qualifiad persennel properly gather and evaluate the
information submitted  Based on my inguiry of the persen or persons who manage the system, or those persons direcly
resgansitile for gathering the information. the information submitiad is. ic the best of my knowledge and behef, trug
accurate. and complete. 1 am aware that there are signiicant penaities for submitting false information, including the
possibifity of fine and imprisenment for knowing viclations

Richard K. Jenking, Board Chair

)
Signature of MS4 Operator (co-Permitiee} -

The NOI must be singed by an individual who hes the approprate §ignstory authorily as required
by 40 CFR 122 22 Wet ink signatures are réquired. .

Type or Print MS4 Operator Name:

Date: l@ I

mm/ddiyear)
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 1S4 Notice of Intent (NOI Letter
OFFICE OF WATER QUALITY

(1) Name of MS4 Co-Permittee: I’q\g eewn

M84 Operator (An individual):  First: “Na m- Last: -S‘.»\usc_\ Tifle: Ei b-l "LCN-:\“' V1S
Address 1. Boso S Tldwtalion Dhve

Address 2: City" Texpe Wade  State: Indiana zip: 3502

Phone: %12 2% QW e Cofl Phone! iz Tay 383\ Email: S‘Béuul?od ™R & nt-\‘\“eﬁL . Ao
M84 Ceordinator (An individual): First: Last: Title:

Address 1:

Address 2: City: State: Indiana Zip:

Phone: Cell Phone; Emaii:

(2} MS4 Information for Co-permittee:

MS4 (Co-permittee) Population: 3;9.5;: .‘(.JL

MS4 {Co-Permittes) Primary Receiving Water: "\ %uﬁ.\&‘&-n\&& oSRome ey
MRS S\ \

Funding Sources: Staw Apapieas A eod ouke (e osiz2euminion

Does the MS4 have a Stormwater Fee: [ Yes E/No

If Yes, provide a general description of how the fee is calculated {i.e. impervious surface, elcetera)

{3} Administration of the Minimum Control Measure:

i Cortco s foove | sEmi) Tty | LegayShons
will Administer will Administer will Administer
Public Education : Yes [ No Clyes [ONo
Public Involvement W Yes [JNo OvYes [INo
{llicit Discharge Yes [INo [1Yes [JNo
Construction [Myes [ENo Vigo County SWCD B Yes [INo
Post-construction [ Yes No Vigo County SWCD Yes []Ne
Good Housekeeping Yes [0 No Ovyes [CNo

{4) Co-permittee Certification:

[ swear or affirm under penalty of perjury as specified by 1C 35-44.1-2-1 and other penalties specified in IC 13-30-10, that
the statements and representations in ihis notification are true, accurate, and complete.

i 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 persannel properly gather and evaluate the
information submitted. Based on my inguiry of the person or perscns 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, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Type or Print MS4 Operator Name: QAM\.\-\.\ SDad

Signature of MS4 Operator {co-Permittee): SQ\ ~\\ Date:
et

The NO! must be singed by an individua! who has the appropriafe signafory authorify as required imm/dd/year)
by 40 CFR 122.22. \Wet ink signatures are required.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT MS4 Notice of Intent (NOI} Letter
OFFICE OF WATER QUALITY

mplet:

. (1} e Copem,ttee’f_“&\va__ms S f_U ey y Exgc o /
MS4 Operator (An individual): First, (2 Yar Last 1D veak Tide: D7 oF C’C‘(D ol Plary e

Address 1.  G§/ %MWN st. _ + Constevadrm.
Address 2: City: Jerve H—-C.,Jp State: Indiana Zip: o009

Phone: /2 = 237~ QICDCell Phone: §fz -2 =4 324 Email. 4 -y Olrcar @ nalehta redy
MS4 Coordinatar (An individual): First: Last: Title:

Address 1:

Address 2: City: State: Indiana Zip:

Phone: Celi Phene: Email:

{2} MS4 Information for Co-permittee:

MS4 (Co-permittee) Population: /f)) 0‘0@ . . Ma,[
M84 (Co-Permitiee) Primary Receiving water. Combined Sewen Kysimna Jraak ton - Wabash

Ry Wokershed
Funding Sources: §7C=,;L:’ Wrb’or:u"l;% OM"X 671“]0(%& Qb@ s Pfu.e 512011 ©OF

Does the MS4 have a Stormwatsr Fee: [1Yes  PiNo

If Yes, provide a general description of how the fee is calculated (i.e. impervious surface, efcelera)

(3} Administration of the Minimum Control Measure:

Mirimum Cortrol Liod Above st Entt) st Enty) Legaly Binding
will Administer will Administer will Administer
Public Education mYes [INo Myes [No
Public Invalvement M ves [INeo JYes [INo
illicit Discharge mves [No [OyYes [INo
Construction OYes [ONo City Eng & Vigo SWCD Yes [OMNo
Post-construction ClYes No City Eng & Vigo SWCD M Yes [INo
Good Housekeeping M yes [INo [1Yes []No

(4) Co-permittee Certification:

| swear or affirm under penalty of perjury as specified by I1C 35-44.1-2-1 and other penalties specified in 1C 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 person or persons who manage the system, or those persons directly
responsivle for gathering the information, the information submitted is, to the best of my knowladge and belief, true,
accurate, and complste. | am aware thai there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Type or Print M54 Operator Name: o . ,d/@’ LS ;,ﬂfc__-} Ce

21 2 /
Signature of MS4 Operatar (co-Permittee): M@/u\_ - L@’L— Date: é/@_ 2
The NG{ must be singed by an individual who has the apprqé'iate signatory authorify as required imm/ddivear)

by 40 CFR 122.22, Wet ink signatures are required.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF WATER QUALITY

M54 Notice of Intent (NOI) Letier

MS4 Representative

Administering the
Following MCMs

Name {Individual): First Name: Last Name:

MS4 or Company Name: City of Terre Haute Engineering Department
Address: 17 Harding Avenua

[0 Public Education
[ Public Involvement
[ Iicit Discharge
W Construction

City: Terre Haute State! IN Zip: 47807 ] Post-Construction
Phone: 812-244-4803 Cell Phone: Emait [ Good Heusekeeping

[ Public Education
Name (Individual): First Name: Last Name:

MS4 or Company Name: Vigo County Soil and Water Conservation District
Address: 3241 South 3rd Place

O Public Involvement
[ Wicit Discharge

@ Construction

City: Terre Haute State: (N Zip: 47802 ,
Phone: 812-232-0193 x 3 Cell Phone: Emalt: PosiConstructon
e ' ' [7 Good Housekaeping
. . [T Public Fducation
Name (Individual): First Name: Last Name:

MS4 or Company Name:

[] Public involvement
3 Ilicit Discharge

Address: _ 3 Construction
City: State: Zip:
. [ Post-Construction
Phone: Celi Phone: Email:
[ Good Housekeeping
[J Public Education
Name (Individual): First Name: Last Name:

MS4 ar Company Name:

1 Public Involvement

L1 licit Discharge

Adcress: S - ] Construction
City: tate: ip:
Y P . [ Post-Constructien
Phone: Cell Phone: Email: .
[ Good Housekeeping
{7 Public Education
Name (Individual); First Name: Last Name: [} Public Involvement

MS4 or Company Name:

[J Dlicit Discharge

Address: [ Construction

City: State: Zip: [ Post-Caenstructicn

Phone: Celi Phene: Email: [] Good Housekeeping
[0 Public Educaticn

Name (Individual): First Name: Last Name: 1 Public Involvement

MS4 or Company Name: 1 Iicit Discharge

Address: ] Construction

City: State: Zip: [] Post-Construction

Phone: Cell Phone! Email:

[] Good Housekesping
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Image Report

ABA Number 086300012

= - Account Number 102780889

ON POlnte Serial Number 13317
Amount $400.00

Paid Date 06/24/2022

“THIS DOCUMENT HAS A COLORED BACKGAOUND AND INVISIBLE FLUDRESCENT FIBERS - VIEW UNDER BLACK LIGHT

Cld Natignal Bank

CITY OF TERRE HAUTE, INDIANA
SANITARY DISTRICT a
17 HARDING AVE.

CHECK DATE |CHECK NO.

TERRE HAUTE, IN 47807
7 Sy— 811612022 13311
; ECK AMOUNT
APPROVED BY STATE BOARD OF ACCOUNTS 2018 GHECRENIG
PAY **Four hundred and 00/100 Dollars** § 400.00
TO I_ J _I SURJECT TO ALL DELINGUENT TAX CRARGED TO PAYEE

THIS WARRANT VOID SIXTY DAYS AFTER ISSUE

THE IN DEPT OF ENVIRONMENTAL MGMT

ORDER P.O. BOX 3295 - ' 0 g o O
o INDIANAPOLIS, N 46206-3295 YIS é'/wo

AUTHORIZED SIGNATURE.
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283053 TRIBUNE STAR

0 P.C. BOX 149
TERRE HAUTE, iN 47808

| hereby certify that the attached advertisement of PUBLIC NOTICE THE CITY OF
in space of 78.11 lines was published in the TRIBUNE STAR
On:

05/25/2022

Subscribed and sworn to before me this

23rd day of June, 2022

N T
) A e ST

4

notary public
’.\j.'vfh. heeha S W ‘\Ke’ﬁ @
: Notary Public
Vigo County, State of Ingiana

wialaz
Commission Expires April 9, 2023
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Ad text : PUBLIC NOTICE

The City of Terre Haute, Vigo County, the Town of Seelyville,
the Town of West Terre Haute, Indiana State University, vy
Tech Community College of Terre Haute, Rose-Hulman Institute
of Technology, and the Honey Creek-Vigo Conservancy District
are renewing their National Pollutant Discharge Elimination
System {NPDES} Municipal Separate Storm Sewer System (MS4}
permit coverage. The joint permittees are submitting a Notice

of Intent (NOI) letter to the Indiana Department of

Environmental Management (IDEM} to notify IDEM of their intent
to comply with the requiremenis of the MS4 General Permit to
discharge stormwater runoff.

The City of Terre Haute intends to discharge stormwater into

the following watersheds: Lost Creek (051201110603), zaak
Walton Lake-Wabash River (051201110605}, Stone Quarry
Branch-Honey Creek {051201110702), and Thompson Ditch-Honey
Creek {051201110704),

Vige County intends to discharge stormwater into the following
watersheds: South Salt Creek-Wabash River {0512C1110604),
Waterworks Creek-Otter Creek {(051201110408), East Little Sugar
Creek-Sugar Creek (051201110504}, Gundy Ditch {051201110405),
Lost Creek (051201110603}, Izaak Walton Lake-Wabash River
(051201110605), Sulphur Creek (051201110404), South Lake-Clear
Creek {051201110902), Paint Mill Lake (051201110703},
Headwaters Prairie Creek (051201111104}, Hawks Creek-Wabash
River (051201110904}, Headwaters Honey Creek (051201110701),
Stone Quarry Branch-Honey Creek (051201110702), and Thompson
Ditch-Honey Creek (051201110704).

Seelyville intends to discharge stormwater into the following
watersheds: Lost Creek (051201110603) and Sulphur Creek
{051201110404}.

West Terre MHaute intends to discharge stormwater into the
following watersheds: East Little Sugar Creek-Sugar Cresk
(051201110504} and Izaak Watton Lake-Wabash River
(0512011106056).

Rose-Hulman Institute of Technology intends to discharge
stormwater into the following watersheds: Lost Creek
(051201110603) and Stone Quarry Branch-Honey Creek
{051201110702).

The Honey Creek-Vigo Conservancy District intends to discharge
stormwater inte the following watershed: Thompson Ditch-Honey
Creek (051201110704},

lvy Tech Community College of Terre Hzute intends to discharge
stormwater into the following watersheds: Thompson Ditch-Honey
Creek (051201110704) and Headwaters Prairie Creek
{051201111104).

Indiana State University intends to discharge stormwater into
the following watershed: 1zaak Walton Lake-Wabash River
(051201110605).

283053-T/8-5/25/2022 -hspaxip



TRIBUNE STAR
P.C. BOX 149
TERRE HAUTE IN 47808-0149
{812)231-4219
Fax (812)231-4347

ORDER CONFIRMATION (CONTINUED)

Salesperson: LORI GAITHER

PUBLIC NCTICE

The City of Terre Haute, Vigo Coun-
ty, the Town ot Seelyville, the Towm
ot West Terre Haule, Indiana State
University, vy Tech Community Cak
lege of Teme Haute, Rose-Hulman
[nstitute of Technolegy, and the Hon-
gy Creek-Vigo Conservancy District
are renewing their National Pallutant
Discharge Elimination System
{NPDES) Municipal Separate Starm
Sewer System (M54} permit cover-
age. The joint pemitiees are submit-
fing a Nejice:of Iment (NOI) letter to
the Indfana Depanment of Environ-
mental Management (DEM) to notify
IDEM of thelrintent to comply with
the requirements of the MS4 General
Perr?{it 1o discharge stormwater
runoff,

The City of Terre Haute intends to
discharge stormwaler inte the follow-
ing watersheds? Lost Craek
(051201110603), izank Waiton Lake-
Wabash River (051201 110605),
Steine Quatry BranghHoney'Creak
{051204110702), and Thompsan
Bitch-Honey Croal (051231130704).

Nliga County intends to discharge,
‘stoimwaler into the Tollowing water-
stiedst Sauth Salt Creek-Wabasii
River (051201110604}, Waterworks
Creek-Otter CreeXk 1051201 110486),
Eas! Little Sugar Creek-Sugar Creek
(051201110504), Gundy Ditch
(051201110405), Lust Greek
(051201 110603), lzaak YWalton Lake-
Wabash River (051201110605), Sul-
tur Creek (051201 110404), South
e-Clear Creck (051201170802},
Pairt Mill Lake (0512411 10703),
Headwaiters Prairie Creek
{051201111104), Hawks Creak-
Wabash River (051201110904),
Headwalers Honey Creek
(05120711 0701%. Stone Quarry
Branch-Honey Craek
1051281110702), ard Thempsen
Ditch-Honey Creek (051201110704},

Seelyvilte intends 1o discharge
slantivwalet into the foliewing water-
sheids: Lost Greek (051201 110603)
and Sulptur Creek (051201110404},

West Terre Haute intends o dis-
charge stormwater into the following
walersiieds: East Litfie'Sugar Creek-
Sigar Creek (051201110504) and
Izaak Waltor Lake-Wabash Hiver
{051201110605},

Rose-Hulman Inslitute of Technology
intands 1o dischamé slommwater inlo
tha jollowing watersheds: Lost Creek
(051201 110603) and Stane Quarry

. ‘Bran¢h:Honey Craek:

(051201110702},

THe Hiohey Creskigh Gonséivancy
Djstiict iments to disgharge
stomwaler:into the following waler-
shed; Thompsor: Diich-Honey Creek
{051201110704}.

Iyy Tech Gommunily Cotiege of
Tere Hauté Inlends o discriarge’
‘stermwater inlo the following waler
shéds: Thompson Ditch-Honey'
Creak (051201110704} and Head-
wiaters Prairie Creek

(0512011 11104).

Indiana State University intends to
discharge starmwater into the foliow-
ing watershet! lzaak Walton Lake-
Wabsh River {057201110603).
283053-T/8-5/25/2022 -hspaxlp



Firefox http://notices. tribstar.com/isting/55872257

9 Home T Submit a notice

poweredby == PUBLIC NOTICES

Tribune
_#Star

Public

Alf Notices Legal Notices Noticas
* Legal Notices = Back
Source Tribune Star
Category Legal Notices

Published Date May 25, 2022

Notice Details

PUBLIC NOTICE The City of Terre Haute, Vigo County, the Town of Seelyville, the Town of
West Terre Haute, Indiana State University, lvy Tech Community College of Terre Haute, Rose-
Hulman [nstitute of Technology, and the Honey Creek-Vigo Conservancy District are renewing
their National Pollutant Discharge Elimination System (NPDES) Municipal Separate Storm
Sewer System (MS4) permit coverage. The joint permittees are submitting a Notice of [ntent
(NOI) letter to the Indiana Department of Environmental Management (IDEM) to notify IDEM
of their intent to comply with the requirements of the MS4 General Permit to discharge
stormwater runoff. The City of Terre Haute intends to discharge stormwater into the following
watersheds: Lost Creek (051201110603), [zaak Walton Lake-Wabash River {051201110605),
Stone Quarry Branch-Honey Creek (051201110702), and Thompson Ditch-Honey Creek
(051201110704). Vigo County intends to discharge stormwater into the following watersheds:
South Salt Creek-Wabash River (051201110604}, Waterworks Creek-Otter Creek
(051201110406), East Little Sugar Creek-Sugar Creek (051201110504), Gundy Ditch
(051201110405), Lost Creek (051201110603), [zaak Walton Lake-Wabash River
{051201110605), Sulphur Creek (051201110404}, South Lake-Clear Creek (051201110902),
Paint Mill Lake (051201110703}, Headwaters Prairie Creek (051201111104), Hawks Creek-
Wabash River (051201110904), Headwaters Honey Creek (051201110701), Stone Quarry
Branch-Honey Creek (051201110702), and Thompson Ditch-Honey Creek (051201110704).
Seelyville intends to discharge stormwater into the following watersheds: Lost Creek
(051201110603) and Sulphur Creek (051201110404). West Terre Haute intends to discharge
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stormwater into the foliowing watersheds: East Little Sugar Creek-Sugar Creek
(051201110504) and |zaak Walton Lake-Wabash River {(051201110605). Rose-Hulman
Institute of Technology intends to discharge stormwater into the following watersheds: Lost
Creek {(051201110603) and Stone Quarty Branch-Honey Creek {051201110702). The Honey
Creek-Vigo Conservancy District intends to discharge stormwater into the following
watershed: Thompson Ditch-Honey Creek (051201110704). lvy Tech Community College of
Terre Haute intends to discharge stormwater into the following watersheds: Thompson Ditch-
Honey Creek (051201110704) and Headwaters Prairie Creek (051201111104). Indiana State
University intends to discharge stormwater into the following watershed: [zaak Walton Lake-
Wabash River (051201110605). 283053-T/5-5/25/2022 -hspaxIp
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MS4 Permitting Agreement
ndiana Department of Environmental Management

National Pollutant Discharge Elimination System
Municipal Separate Storm Sewer System General Permit

This MS4 Permitting Agreement, hereinafter referred to as “Agreement”, is entered into this

21 day of ¢ luﬂ €. , 2022, by and between the following entities:
City of Terre Haute Vigo County
Town of West Terre Haute Town of Seelyville
Indiana State University Rose-Hulman Institute of Technology
IlvyTech Community College Honey Creek-Vigo Conservancy District

Background and Purpose of the Agreement

The Federal Clean Water Act requires stormwater discharges from certain types of urbanized
areas to be regulated under the National Pollutant Discharge Elimination System {NPDES)
program. In 1990, Phase | of these requirements became effective, and municipalities with a

population served by a Municipal Separate Storm Sewer System (M54} of 100,000, or more,
were regulated.

fn 1999, Phase ll became effective, and any entity responsible for an MS$4 conveyance,
regardless of population size, could potentially be regulated. The Indiana Department of
Environmental Management (IDEM) identified entities that required permit coverage. The
geographic proximity of eight designated entities in the Terre Haute area presented an
opportunity to work together to carry out their agreed responsibilities across jurisdictional
boundaries while developing and implementing a uniform, cost effective, storm water
management program.

On December 18, 2021, IDEM replaced the MS4 regulations of 327 IAC 15-13 (Rule 13) with a
M54 General Permit for Phase Il entities. As in previous permit terms, entities working together
as co-permittees are required to execute a fegally binding agreement. This Agreement, which
has been executed by authorized representatives of each entity, is created to meet the
requirement for a legally binging agreement under section 6.4 of the MS4 General Permit and
an [nter-local Agreement under 1. C. 36-1-7-3.

Organizationa) Structure of Joint Permittees

The City of Terre Haute will function as the lead permittee with Vigo County, Seelyville, West
Terre Haute, Rose-Hulman Institute of Technology, lvyTech Community College, Indiana State
University and the Honey Creek-Vigo Conservancy District as Joint Permittees.

The City of Terre Haute will have overall coordination authority and management responsibility
for the MS4 General Permit compliance program.

Page 1 of 6



All permitted entities party to this Agreement are responsible for implementing the storm
water management program components of the Storm Water Quality Management Plan within
each of their respective MS4 jurisdictional areas in order to achieve compliance with the MS4
General Permit. A joint board comprised of qualified representatives from each of the
Permittees shall oversee the implementation of this Agreement. The board will function as the
management committee for the MS4 General Permit compliance program. Each member shall
be responsible for communicating with their own project team and managing compliance
efforts as necessary to meet their commitments.

Each Permittee shall designate its representative to participate on this board and each board
member shall be responsible for attending all board meetings. Board members that are
occasionally unable to attend board meetings shall send a representative. It is however,
expected that official board members will attend the majority of board meetings.

Authorization of Lead and Joint Permittees to Enter Into This Agreement

The Lead Permittee and each Joint Permittee represents that it is qualified and authorized to
enter into the Agreement and to carry out the duties provided herein. All certify, by executing
this Agreement, that entering into this Agreement will not be in violation of law, existing
contract, judgment, consent decree, ordinance, edict (judicial or administrative) to which the
Lead Permittee or Joint Permittee is bound.

Obligation to Comply with the MS4 General Permit

The Lead Permittee and each Joint Permittee are required by the MS4 General Permit to
perform managerial, operational, and administrative tasks identified in the permit. These tasks
include implementation of ordinances, regulations or policies to control the discharge of
pollutants to Waters of the State, characterization of water bodies, structural and
programmatic best management practices to implement and enforce permit conditions, and
inspections, record keeping and reporting. The compliance schedule required by the permit is
for a period of five years form the date of permit issuance.

The permit is comprised of three parts:

e Part A: [nitial Application
o Part B: Baseline Characterization
e Part C: Program Implementation

The permit encourages cooperation between and among the Lead Permittee and Joint
Permittees and requires that a single Annual Report be submitted to IDEM. All submittals to
IDEM required by the MS4 General Permit will be prepared by the Lead Permittee. All Joint
Permittees party to this Agreement, agree to provide all necessary information such that the
Lead Permittee can prepare submittals to IDEM in a timely fashion and in accordance with the
compliance schedule.

Each Permittee will be required to provide information to other Permittees during revisions and
implementation of the MS4 General Permit compliance program. The success, and hence
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regulatory status, of the compliance program is dependent on each of the Permittees providing
information in a responsive, complete and timely manner. Additionally, success of the program
is dependent on the clarity of information requests.

The following guidelines shall be followed to achieve effective information exchange:

1. Information requests shall be in writing and shall include the desired date that the
requested information shall be provided. The specific desired format for such
information shall be clearly stated.

2. Information shall be provided in the desired format and within the requested time
frame. If it is not possible to meet either of these requirements, written notification
shall be made to the requester within 30 days or within the requested time frame,
whichever is sooner.

The Lead Permittee and all Joint Permittees are mutually responsible for ensuring compliance
with the terms and conditions of the permit.

By entering into this Agreement the Lead Permittee and each Joint Permittee agrees to share all
information as necessary to achieve and maintain compliance with the MS4 General Permit.

Inter-Jurisdictional Access

All parties to this Agreement grant all other parties the status of a designated representative in
the event that a Permittee/party to this Agreement must conduct operations related to
compliance with the subject permit in the jurisdiction another Permittee/party to this
Agreement.

Equitable Balance of Costs

All parties to this Agreement shall be responsible for their own funds and/er in-kind services for
implementation of the MS4 General Permit compliance program within their jurisdictional MS4
areas.

Limitations on Liability

The Lead Permittee and each Joint Permittee is liable for compliance with the terms and
conditions of the permit by timely and appropriate completion of the tasks for which such
Permittee has been assigned responsibility.

Where an enforcement action resulting from noncompliance is brought against the Lead
Permittee and/or Joint Permittees, the Permittee(s) with the responsibility for the task(s) for
which the enforcement action is brought will be solely the subject of such enforcement action
and be responsible for all costs and actions necessary to meet the conditions of the
enforcement action irrespective of jurisdictional boundaries.
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Indemnification by Permittees

Each Permittee hereby covenants and agrees to take, use, provide and make, all proper,
necessary and sufficient precautions, safeguards and protections against occurrence or
happenings of any accidents, injuries or damages to any person or property in performing or
failing to perform the tasks assigned to such Permittee, and to be responsible for an to
indemnify and save harmless the other Permittees from the payment of sums of money by
reason of all or any accidents, injuries, or damages that may occur in the progress of any work
performed or arising out of the alleged failure to perform any work, under this Agreement by
such Permittees, and shall be solely responsible for and indemnify and save harmless the other
Permittees for all fines, penalties and loss incurred under this Agreement for or by reason of
the violation of any ordinance or regulation, or the laws of the State of Indiana or of the United
States of America in performing the tasks assigned to such Permittee.

Each Joint Permittee agrees that the Permittee who had the responsibility for a task has the
authority to control any litigation arising as a result of the performance or omission to perform
such task.

Termination of Agreement

The Lead Permittee is entitled to terminate this Agreement and Joint Permittees shall be
released from any obligations under this Agreement if the Lead Permittee is unable to collect
information from any or all Joint Permittees to make timely and complete submission to IDEM.

The Lead Permittee has the authority to terminate a Joint Permittee’s participation in this
Agreement if (1) the Joint Permittee is not performing the responsibilities stipulated in this
Agreement or the Storm Water Quality Management Plan or (2} the Joint Permittee is not
providing services that are owed to the other Permittees or (3) the Joint Permittee is
responsible for an action that results in an enforcement action.

Should the Lead Permittee remove a Joint Permittee from this Agreement, the Agreement
between the remaining Joint Permittees shall remain intact. The remaining Permittees shall
meet to divide the work of the removed Permittee as necessary to satisfy permit conditions
within the geographic area of the remaining Permittees to this Agreement that is regulated by
the MS4 General Permit and the remaining Permittees shall amend this Agreement accordingly.

The Lead Permittee agrees to provide written notice to all Joint Permittees in the event of its
decision to terminate this Agreement or to terminate the participation of a Joint Permittee. In
all cases, the effective date of termination shall be not less than 60 days from the date of the
written notification in the event the basis for the termination is not cured within that time
period. The terminated party agrees to provide all services that it owes through the effective
date of the Agreement termination.
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Any Permittee is entitled to terminate its participation in this Agreement if (1) any or all Joint
Permittees do not perform the duties for which they are responsible in accordance with this
Agreement or the Storm Water Quality Management Plan or (2) any or all Joint Permittees
terminate their involvement in this Agreement or (3) an adverse court decision is rendered.

In the event of termination of participation by less than all Permittees, the Agreement shall be
amended to remove the terminated Permittee(s) and shall remain in effect between the
remaining Permittees. In any case of Agreement termination by all Permittees, each Permittee
shall be responsible to provide any services that are owed by such Permittees through the
effective date of Agreement termination.

Joint Permittees are entitled to terminate the involvement of the Lead Permittee in this
Agreement if the Lead Permittee does not meet its obligations as stipulated in this Agreement

and is removed from participation as provided above by the acts of a majority of the Joint
Permittees.

Should a Joint Permittee terminate its participation in this Agreement, or its participation is
terminated by the Lead Permittee, the exiting Joint Permittee agrees to provide all services that
it owes through the effective date of the Agreement termination and will become responsible
for compliance with the MS4 General Permit within its regulated Jurisdictional area(s)
individually, separate from the Joint Permittee group, on the date of termination.

Should this Agreement be terminated or expire, each Permittee shall be responsible for further
compliance with the NPDES MS4 Storm Water Discharge Permit within its regulated
jurisdictional area(s).

Review and Revision of Agreement
This Agreement is subject to periodic review and revision as determined to be necessary by a
majority of Joint Permittees.

Term of Agreement

The term of this Agreement shall extend through the term of the M54 General Permit, which is
five (5) years. Atthe end of the term of the permit, permit coverage renewal will be required.
Each party to this Agreement may elect to renew this Agreement or pursue permit compliance
independently. Should the Lead Permittee or a Joint Permittee elect to pursue compliance
independently it shall provide written notice fo all parties to this Agreement at least one (1)
year prior to the end of the current permit term. In the event that written notice is provided
less than one (1) year prior to the end of current permit ferm, the exiting party’s responsibilities
as specified in this Agreement shall continue for one (1) year from the date of the written
notification.
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Execution of Agreement

By execution of this Agreement, each party agrees to the terms and conditions above on the

date of the final signature.

City of Terre Haute, indiana, MS4 Operator:

e 1ol e

Debra Padgett, Wastewater Utﬁﬁv Director

Vig/l:Zuﬁnty', I %Mstl Operator:
/- ,

/2 [z

Larryﬂﬁt_:bins,'Vigo County Engineer

Ttméno/ﬁw\est Ter?;ia‘t\{te, Indiana, MS4 Operator:
/
e b i

Date

6/17/202"—

Jim Crow!é,(z, Streetﬁlity Superi@t

Town of Seelyville, Indiana, M54 Operator:

L=

Date f

Cﬂ/Z?/Zazz_

Date

6/id/z0z2

Jgﬁmy Jesfé, Town Manager

Honey Creek-Vigo Conservancy District, MS4 Operator:

Ath o

Date

b7 [rne

Righard Jeﬁﬂns, Honey Creek-Vigo Cons. Dist. Chair

Indiana State University, MS4 Operator:

Date

@//é‘/'z_z

Bryan Du,a{an, Dir. Capital Planning & Improvements

Rose-Hulman Institute of Technology, MS4 Operator:

Date

Glzz(z2

. Ca Y
Matt Davis, Vice-President for Finance
lw@ Co College, M54 Operator:

Date

Sam Jo Fmson, irector of Facilities & Maintenance

' Date
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MS4 Co-Permittees

i ] City of Terre Haute

! Honey Creek Conservancy District
- Indiana State University

- Tvy Tech

l_—' Rose Hulman Tnstitute of Technology

- Town of Seelyville
B . | Town of West Terre Haute

| .

~ Vigo Coumy

ﬂ MS4 Boundary

[Resetumangnstitutey
i Teckmelegy

Indianatstat;
b g |
't‘?u — |

Cree il 2
\ .JL-,L.- X
ConsenvancviDistrict)

VigolGeunty

Tl iy e Sources: Esti, HERE, Gartnin, USGS, Intermap, INCREMENT P, NRCan, H
JZ_ Vigo Glounr':y, Indzanh,»2019 ] Japan, METI, Esri China (Hong Kong), Esti Korea, Esri (Thailand), NGCC,
. US Bureau of the Census TIGER. files, 2018 OpenStrestMap contributors, and the SIS User Commnity

PR sy
| Chnsﬁer B. Bu.rke Engmeermg
‘PNC enter, Suite 1368 South
l 115 Wcst Wasgmgton Street
| Tndm:napohs, Ind:ana 46204




Vigo County Co-permittees SWOMP Part B

June 2019

2.2.1 Watersheds

Table 2-1: Receiving

Waiers& Porential Receivin

Waters

e
Vigo County Wabash and Brie Canal
Vigo County Otter Creek
Vigo County Gundy Ditch
Vigo County Swope Ditch
Vigo Couaty Hast Little Sugar Creek
Vigo Couaty, Town of West Terre Sugar Creck
Haute
City of Terre Haute Little Lost Creek
Vigo County, Rose-FHulman Institute T.ost Creek
of Technology, City of Terre Haute
Vigo County, Town of Seelyville Snake Creek
Vigo County Clear Creek
Vigo County, City of Terre Haute Wabash River
Vigo County, City of Terve Haute, Thompson Ditch
Honey Creek CD
Vigo County, Honey Creek CD3 Honey Creek
Vigo County Little Honey Creek
Vigo County Hayworth Slough

{Souree: USGS NHD, 2013)

The 12-digir Hydrologic Ugnits Codes (JXUC or ¥FIUCs) and the adeage
within the MS4 boundaries are listed in Table 2-2. By using 12-digit HUCs
(instead of the 14-digit HUCs requested within other sections of Rule 13)
data is more easily correlated between soutces of watet quality data such as

the 303(d), watershed management plans, and other IDEM data sources.

dable 2-2: 12-Digit HUCs

1 South Salt Creek-Wabash River 51201110604 2,042
2 Warerworks Creek-Otter Creck 51201110406 6,183.6
3 Gundy Ditch 51201110405 22186
4 Hast Little Sugar Creck-3uger Creek | 51201110504 4117.6
5 Tzzak Walton Lake-Wabash River 51201110605 12,476.2
6 T.ost Creck 51201110603 13,663.9
7 Sulphur Creek 51201110404 1,622.6
3 South Lake-Clear Creek 51201110902 1,565.7
g Thompson Ditch-Honey Creek 51201110704 |  16,620.7
10 Stone Quarry Branch-Honey Creek 51201110702 6,684.2
11 Headwaters Honey Creek 51201110701 165.3
12 Hawks Creek-Wabash River 51201110904 567.9
13 Headwaters Praitie Creek 51201111104 35.7
14 Paint Mill Lake 51201110703 2,095.7

TOTAL 70,059.7

*Acreage reflects watershed area located within MS4 Boundary

(Source: USGS Water, 2019)
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wfes Section 303(d) Impaired Waters (2016)
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&) Intermap, INCREMENT P, NRCan,f N
ad ). Esri Korea, Esri {Thaitand), NGCC‘i‘. A

Chtis;ophcr B: Burke Engineering, LLC e SWQMP - Part B Updates TR Am;rﬁc:{ig %%Ia?
C PNC Center, Su.ite 1368 South City of Tetre Haute, IN (& co-Permittees) 18-0350 -
B 115 West Washington Street —— DATE: 06/2019
Waterways and Watersheds S —

Indianapolis, Indianz 46204
BURKE (9 317.266.8000 (f) 317.6323306



Indiana Department of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Room 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: _ City of Terre Haute

I, the undersigned, do hereby certify that | meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to regulate discharges of stormwater from designated Municipal
Separate Storm Sewer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibility for the environmental matters of the MS4 General Permit.
Authorized Representative Information:

Name or Title of Position: Debra Padgett, Wastaewater Utility Director

Company: Terre Haute Wastewater Utility Phone: 812-244-5504

Address: 3200 South State Road, Terre Haute, Indiana 47802

Reports and documents required by the MS4 General Permit, and other information requested by
the U.S. Environmental Protection Agency or the Indiana Department of Environmental
Management, may be signed by my duly authorized representative in accordance with the
certification below:

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, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individuali or position has
responsibility for the overali operation of the MS4 General Permit, a new authorization satisfying
the requirements of 40 CFR 122.22 will be submitted to the Indiana Department of Environmental
Management prior to or together with any reports or information to be signed by an authorized
representative.

Printed Name: Duke Benneti Titie: Mayor of Terre Haute

Signature: M [/\\- W Date: ;L




Indiana Depariment of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Room 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: U ¢ 3 O CGW\\ 7

|, the undersigned, do hereby certify that | meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to regulate discharges of stormwater from designated Municipal
Separate Storm Sewer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibiiity for the environmental matters of the MS4 Generai Permit.

Authorized Representative Information:

Name or Titie of Position: P\'r 3y u}\u{\_ C\\N\\Iy C.sw.m;asr\bﬂr,s

Company: \/‘\?9 C‘“-C*—q Phone: S{1L-231- {7

7
Address: 650 S, (&% &4 Tecre Bedr Y‘.TAJ Y7987

Reports and documents required by the MS4 General Permit, and other information requested by
the U.S. Environmental Protection Agency or the Indiana Depariment of Environmental
Management, may be signed by my duly authorized representative in accordance with the
certification below:

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, the information submitted is, to the best of my knowledge and belief, irue, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individual or position has
responsibility for the overall operation of the MS4 General Permit, a new authorization satisfying
the requirements of 40 CFR 122.22 will be submitted to the Indiana Department of Environmental
Management prior fo or together with any reports or information to be signed by an authorized
representative.

Printed Name: Clele  Seuitd &e- Title: PH!S:W}«A‘\\

Signature:% /l\. q’\ Date: Dé/Z«S’/ZL
I 2




Indiana Department of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Room 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: Town of Seelyville

|, the undersigned, do hereby certify that [ meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to regulate discharges of stormwater from designated Municipal
Separate Storm Sewer System {MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibility for the environmental matters of the MS84 General Permit.
Authorized Representiative Information:

Name or Title of Position: Jeremy Jessie

Company: Town of Seelyville Phone: 812-208-5231

Address: P.O. Box 249 Seelyville, IN 47878,

Reports and documents required by the MS4 General Permit, and other information requested by
the U.S. Environmental Protection Agency or the Indiana Department of Environmentai
Management, may be signed by my duly authorized representative in accordance with the
certification below:

{ certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed fo 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, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individual or position has
responsibility for the overall operation of the MS4 General Permit, a new authorization satisfying
the requirements of 40 CFR 122.22 will be submitted to the Indiana Department of Environmental
Management prior to or together with any reports or information to be signed by an authorized
representative.

Printed Name: Jeremy Jessie Title: Town Manager

Signature: L 7/_/— Date: &6~ /0 22

J



Indiana Department of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Room 1255

Indianapclis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE :

Ms4 Entity:

7:7&0'4 V’f b/ﬁsfﬁi >T(fcf‘."£ ngs./k—f

|, the undersigned, do hereby ceriify that | meet the definition of a Signatory Authority as
provided in 40 CFR 122.22 and { am the Operator of a National Pollutant Discharge Elimination
System {NFDES) general permit fo regulate discharges of stormwater from designated
Municipal Separate Storm Sewer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibility for the environmental matters of the MS4 General Permit.

Autherized Representative Information:

Name or Title of Position: //‘/%//?7 g“f e f}"M
¢

\ .
e AT
Company: . Phone: g[z 50 21 F(’
“Toun0f Y v

W welioand Ave.  p Ten Hake TN 1385

Address: §_ O

Reports and documents required by the MS4 General Permit, and other information requested
by the U.8. Environmental Protection Agency or the Indiana Department of Environmentai
Management, may be signed by my duly authorized representative in accordance with the
certification below:

I certify under penafty of faw that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed {o assure thaf qualified personnei
properly gather and evaiuate 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, ithe information submitfed is, to the best of my knowledge and belief, true, accurale,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violaticns.

H an authorization is no longer accurate because a different individual or position has

hitps:/fmaii-attachment.googleusercontent.com/attachment/u/0/..x97QSUni7evvJOOR-dvCGbG_MpFe38TRzvEKDFqHgbQVMYUiHg B/11/22, 4:54 PM
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responsibility for the overall operation of the MS4 General Permit, a new authorization satisfying
ihe requirements of 40 CFR 12222 will be submitled to the Indiana Department of
Environmental Managament prior to or together with any reports or information to be signed by
an authorized representative.

Printed Title: iJ :)wz*"v.

a f'
Signature: ‘}a’.’.z
i

S

https:/fmail-attachment.googleusercontent.com/fattachment/u/0/..x87QSUnIZsvvJOOR-dvCGhG_MpFe39TPZvEKOFgHGbQVMYUjHg

3 I,’,? f‘._,[J .
ﬁz—»’ [ Flead i

B/11/22, 4154 PM
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Indiana Depariment of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Roam 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: Rose-Hulman Instituie of Technology

|, the undersigned, do hereby certify that | meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to reguiate discharges of stormwater from designated Municipal
Separate Storm Sewer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly autherized representative
with overall responsibility for the environmental matters of the MS4 General Permit.
Authorized Representative Information:

Name or Title of Position: Jake Campbell, Senicr Director Safety & Sacurity

Company: Rose-Hulman-institute of Technology Phone: 812-877-8124
Address: 5500 Wabash Ave Terre Haute. IN 47803

Reporis and documents reguired by the MS4 General Permit, and other infarmation requested by
the U.S. Environmental Protection Agency or the Indiana Department of Environmental
Managementi, may be signed by my duly authorized representative in accordance with the
certification below:

! 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, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individual or position has
responsibitity for the overall operation of the MS4 General Permit, a new authorization satisfying
the requirements of 40 CFR 122.22 wili be submitted to the Indiana Department of Environmental
Management prior to or together with any reports or information to be signed by an authorized
representative.

Printed Name: /ﬂkCﬁéé’Q) Dﬂ;‘/fS Title: VQ ’[%!—C'M ‘g( Fhance
Signature: /i/é:(,[u_ Jf}% Date: G/Z 2/27_




Indiana Department of Environmental Management,
Office of Water Quality

100 North Senate Avenue

IGCN, Room 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: Honey Creek-Vige Conservangy District

|, the undersigned, do hereby certify that | meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to regulate discharges of stormwater from designated Municipal
Separate Storm Sewer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibility for the environmental matters of the MS4 General Permit.
Authorized Representative Information:

Name or Title of Position: Richard K. Jenkins. Board Chair

Company: HC-VCD Phone: 812-232-4311

Address: c/o 333 Ohio Street, Terre Haute IN 47807

Reports and documents required by the MS4 General Permit, and other information requested by
the U.S. Environmental Protecticn Agency or the Indiana Department of Environmental
Management, may be signed by my duly authorized representative in accordance with the
certification below:

I certify under penally of law that this document and afl attachments were prepared under my
direction or supervision in accordance with a systemn designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inguiry 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, true, accurate,
and complete. 1 am aware that there are significant penalties for submitfing false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individual or position has
responsibility for the overall operation of the MS4 General Permit, a new authorization satisfying
the requirements of 40 CFR 122.22 will be submitted to the Indiana Department of Environmental
Management prior to or together with any reports or information to be signed by an authorized
representative,

Printed Name{R.ﬁgm ra Kalevk o Title: SHBIRPEN S v

Signature: /Zl'\—l—/{/ ié:ﬁL ~ Date: 6 / 7 / 2072 _
T (]




Indiana Department of Environmental Management,
Office of Water Quality

100 North Senate Avenue

|GCN, Room 1255

Indianapolis, Indiana 46204

DESIGNATION MS4 AUTHORIZED REPRESENTATIVE

MS4 Entity: {AA»U@ G 57{3 /@ igers, 75/

|, the undersigned, do hereby ceriify that | meet the definition of a Signatory Authority as provided
in 40 CFR 122.22 and | am the Operator of a National Pollutant Discharge Elimination System
(NPDES) general permit to regulate discharges of stormwater from designated Municipal
Separate Storm Sswer System (MS4) entities into waters of the State of Indiana.

The individual, or position, listed below is hereby designated as a duly authorized representative
with overall responsibility for the environmental matters of the MS4 General Permit.

Authorized Representative Information:

: ©/% .«.ﬂ/
L //f:o T o

Name or Title of Position:

Company: _ Tt/ a s <A Ao (Inrdessi Ay Phone: _¥/2~ 237~ 8/C5 "

Address: IS/ Sycqumase  SHeed Tesle fosto TH 42507

Reports and documents required by the MS4 General Permit, and other information requested by
the U.S. Environmental Protection Agency or the Indiana Department of Environmental
Management, may be signed by my duly authorized representative in accordance with the
certification below:

[ 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 subrifted. 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, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

If an authorization is no longer accurate because a different individual or position has
responsibility for the overall operation of the MS4 General Permit, a new authoerization satisfying
the requirements of 40 CFR 122.22 will be submitted to the Indiana Department of Environmental
Management prior to or together with any reports or information to be signed by an authorized
representative.

Printed Name: LO/“& L/ ///c;z/ ol e_; Title: Sa /A /5 A ace & ,%,"U/}// eeSures

Date: éﬁf éc@c-;\

7

Signhature:




