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	RI POLLUTANT DISCHARGE ELIMINATION SYSTEM (RIPDES)

AMENDMENT TO THE STORM WATER MANAGEMENT PROGRAM PLAN (SWMPP)

STORM WATER GENERAL PERMIT FOR SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS AND INDUSTRIAL ACTIVITY AT ELIGIBLE FACILITIES OPERATED BY REGULATED SMALL MS4s

(Issued 12/2003)
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RHODE ISLAND DEPARTMENT OF 

ENVIRONMENTAL MANAGEMENT

Office of Water Resources

RIPDES Permit #RIR040_________

NAME OF MS4___________________________________________________________________
COMMITMENT FORM

COOPERATIVE AGREEMENT WITH URI TO PARTICIPATE IN

THE STORM WATER EDUCATION AND OUTREACH PROGRAM
This amendment constitutes a cooperative agreement (as per Part IV.A.2) on the part of the regulated MS4 to allow another entity (URI) to share in the implementation of one or more minimum measures.       

Please be aware that if you choose to participate in this effort to meet your permit requirements, you must sign this Commitment Form/Cooperative Agreement with URI.  However, ultimately, the Operator shall remain responsible for permit compliance and implementation of the minimum measures.

Should you choose NOT to participate in the Program, be aware that upon receipt of the Year 3 (2006) Annual Report, RIDEM will be reviewing all SWMPPs for compliance with the permit requirements for Minimum Measures 1 & 2.

Please sign and mail this completed form to RIDEM along with the Year 3 (2006) Annual Report by March 10, 2007 whether you choose to participate in the Program or not.

Agreement to participate in thE program – Please check one.
	(
	Yes, we would like to participate in the Storm Water Education and Outreach Program.

	(
	No, thanks.  We will plan to meet the education and outreach requirements on our own.

	I certify under penalty of law that this document and all attachments were prepared under the 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, I certify that the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

 Print Name     _____________________________________________________

 Print Title        _____________________________________________________

 Signature*        _____________________________________________________                 Date  ______________

*State and federal regulations require this application to be signed as follows (RIPDES Rule 12): For a Municipality, State, Federal or other public site: by either a principal executive officer or ranking elected official.
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COORDINATOR OF STORM WATER MANAGEMENT PROGRAM

	Contact Person:
	Title:

	Office/Dept.:
	

	Mailing Address:
	

	City:
	State:
	Zip:

	Phone: (      )

	Fax : (      )
	E-mail address:


REPRESENTATIVE FOR SPECIFIC MANAGEMENT MEASURES FOR THE PROGRAM**
	Management Practice / Required Minimum Measure
	Contact Person Name, Title
	Address
	Telephone
	Email Address

	Public education, outreach and participation

	
	
	
	

	Development of ordinances and enforceable policies related to stormwater management
	
	
	
	

	Municipal pollution prevention and good housekeeping for public works facilities, roadway storm drain maintenance, grounds management; Illicit discharge detection and elimination (IDDE)
	

	
	
	

	Implementation of local permitting program for erosion and sedimentation controls
	
	
	
	

	Implementation of local permitting program for post-construction storm water management
	
	
	
	


**Please identify individual(s) who can represent the municipality/MS4 on these specific management measures.

Please sign and mail this completed form along with the Year 3 (2006) Annual Report to:

Attn: Ms. Jennifer Stout

RIDEM - Office of Water Resources

RIPDES Program - Permitting Section

235 Promenade Street
Providence, RI 02908

Submission deadline is March 10, 2007.

Page 2 of 2

Office of Water Resources/Tel.401-222-4700/FAX:401-222-6177

