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RHODE ISLAND DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Office of Water Resources

RI POLLUTANT DISCHARGE ELIMINATION SYSTEM (RIPDES)

NOTICE OF INTENT (NOI)

STORM WATER GENERAL PERMIT FOR SMALL MUNICIPAL SEPARATE

   
STORM SEWER SYSTEMS AND INDUSTRIAL ACTIVITY AT ELIGIBLE 



FACILITIES OPERATED BY REGULATED SMALL MS4s




(Revised 11/03)

MARK ONLY ONE ITEM
( New Application
( Change of Information

I.  COORDINATOR OF STORM WATER MANAGEMENT PROGRAM
Name:




Mailing Address:




City:

State:
Zip:

Phone: (      )

Fax : (      )

E-mail address:


Contact Person:

Title:


II.  OPERATOR OF MS4
Name:




Mailing  Address:




City:

State:
Zip:

Phone: (      )

Contact Person:

Title:


Legal status (please circle one):

PRI - Private                  PUB - Public                BPP - Public/Private                STA - State                FED - Federal

Other (please specify):


III.  OWNER OF MS4 (if different from OPERATOR)
Name:




Mailing Address:




City:

State:
Zip:

Phone: (      )

Contact Person:

Title:


IV.  DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY - FACILITY INFORMATION

Facility Name:




Street Address:




City:

State:
Zip:

Phone:

Facility Operator Name:




Mailing Address:




City:

State:
Zip:

Phone: (      )

Primary 4-Digit Standard Industrial Classification (SIC) code:


Receiving Water Information:

( Surface Water Body                           Name:________________________________​​​___

( Separate Storm Sewer System          Name:___________________________________

      Ultimate Receiving Water                  Name:___________________________________

*NOTE- For each facility seeking coverage under the RIPDES Storm Water General Permit, a separate “Facility Information” (Section IV) must be completed.  Additional sections are provided in NOI Addendum A.  Though, only one “Facility Information” should be completed for coverage of all activities at each facility.


V.  CERTIFICATION
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  ______________
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3
NOTICE OF INTENT (NOI): ADDENDUM A

STORM WATER GENERAL PERMIT FOR SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS AND INDUSTRIAL ACTIVITY AT ELIGIBLE FACILITIES OPERATED BY REGULATED SMALL MS4s
IV.  DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY - ADDITIONAL FACILITY INFORMATION
Facility Name:




Street Address:




City:

State:
Zip:

Phone:

Facility Operator Name:




Mailing Address:




City:

State:
Zip:

Phone: (      )

Primary 4-Digit Standard Industrial Classification (SIC) code:


Receiving Water Information:

( Surface Water Body                           Name:________________________________​​​___

( Separate Storm Sewer System          Name:___________________________________

      Ultimate Receiving Water                  Name:___________________________________


IV.  DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY - ADDITIONAL FACILITY INFORMATION
Facility Name:




Street Address:




City:

State:
Zip:

Phone:

Facility Operator Name:




Mailing Address:




City:

State:
Zip:

Phone: (      )

Primary 4-Digit Standard Industrial Classification (SIC) code:


Receiving Water Information:

( Surface Water Body                           Name:________________________________​​​___

( Separate Storm Sewer System          Name:___________________________________

      Ultimate Receiving Water                  Name:___________________________________
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