Appendix A

Notices of Intent from Each Member Entity



State Water Resources Control Board
NOTICE OF INTENT
TO COMPLY WITH THE TERMS OF THE GENERAL PERMIT FOR
STORM WATER DISCHARGES FROM
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS
(WQ ORDER No. )

NOI Status

{Mark only one item) 1. [x] New Permittee 2. []1 Change of Information WDID #:

Agency Information

Al

C. Title

§
§

b Waiing Adsress e Riiress e

S S en st A

I. Phone J. FAX K. Email Address
(831) 755-4864 {B31) 424-7935

L. Operator Type (check one):
1. [] City 2. [x] County 3 [] State 4. [] Federal 5. [ JSpecial District &. [ ] Government Combination

Permit Aroa
The unincorporated portions of the Urbanized areas within Monterey County, as defined by US. Ceusus Bureau.

Boundaries of Coverage (Include a site map with the submitial)
See Figure 3-2 through 3-5

Billing Information

A, Agency
Lgama as above
. Contact Person C. Title
Same as above Same as above
. Mailing Address E. Address (line 2)
Same as above Same as above
F. City State G Zip H. County
Same as above CA Same as above Same as above
I. Phone J.FAX K. Email Address
Same as above JSamearsahwe | Same as above
L. Poputation Population greater than 250,000.............................. $20,000

(] sue- 8
Please check the comesponding box on the right [] Population between 200,000 and 249.899.........._...... $17,500
[1 Population between 150,000 and 199,999, .. . 515,000
] Population between 100,000 and 149,999 .. ... ... .. $12,500
[1 Population between 75,000 and 99,999..................... $10,000
[1 Population between 50,000 and 74999 _................... 7,500
%] Population between 25,000 and 49,999..................... $5,000
0  Population between 10,000 and 24,999..................... $3,000
[1 Population between 1,000 and 8,8999........................ $2,000
[1 Population between Cand 1,000................ooo $1,000




Vi.

VIL

Vil

Permit Type
1. 0 Applying for Individuai General Permit Coverage

z X ] Applying for a permit with one or more co-permittees

The undersigned agree to work as co-permmittees in implementing a complete small MS4 storm water program. The program
must comply with the requirements found in Title 40 of the Code of Federal Regulations, parts 122.32. Attach additional
sheets, if necessary. Each co-permittee must complete a NOI.

Lead Agency Sign
Monterey Regional Water Pollution
Control Agency

: Q
S A A P
Agency ignature W
County of Monterey =Y/

Agency Signature
See attached NOIs from the eight other
co-permittees

Agency Signature

3. [1 Separate Implementing Entity (SIE)

A. Agency

B. Contact Person C. Title

D. Mailing Address E. Address (ine 2) 1
F. City State G. Zip H. County

I. Phone J. FAX = K. Email Address

L. Operator Type (Check one)

1. [] Cty 2. [] County 3. [] State 4. [] Federal 5. [ ]Special District 6. [] Government Combination

Minimum Control Measures being implemented by the SIE (check all that apply)
[1 Public Education []  Public Involvement [1 llicit Discharge/Elimination
[T Construction [1 Post Construction [] Good Housekeeping

"] agree to coordinate with the agency identified in Section IlI of this form and comply with its qualifying storm water program.
| certify under penalty of law that this document and all attachments were prepared under my direction and 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 to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. Additionally, |
certify that the provisions of the permit, including the development and implementation of a Storm Water Management
Program, will be complied with."

N. Signature of Official Date

Storm Water Management Plan (Check box)
[x] As per section A.2. of this General Permit, the SWMP is attached.

Certification

*| certify under penalty of the law that this document and all attachments were prepared under my direction and 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, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
Additionally, | certify that the provisions of the permit, including the development and implementation of a Storm Water
Management Program, will be complied with."

A PrintedName: o \ - ooevn ReeSEy Qoo Foromedo NATE YR

BT PRegimen Cmomags. [ cnme. TOMEREy Comiy DA oF SoReey S

C. Signature: ' “D. Date:
S a1 Tnonda Baumacnas fou e _RCCI

AL




L

n.

.

State Water Resources Control Board
NOTICE OF INTENT
TO COMPLY WITH THE TERMS OF THE GENERAL PERMIT FOR
STORM WATER DISCHARGES FROM
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS

(WQ ORDER No. )
NOI Status
(Mark only one item) 1. [x] New Permittee 2. []1 Change of Information WDID #:
_Agency Information
A. Agency
City of Pacific Grove
B. Contact Person C. Title
Stephen J. Leiker, PE Director of Public Works/City Engineer
D. Mailing Address E. Address (line 2)
| 2100 Sunset Drive —
F. City State G. Zip H. County
Pacific Grove CA 93950 Monterey
I. Phone J. FAX K. Email Address
( 831) 648-5722 (831) 375-0627 Sleiker@ci.pacific-grove.ca.us
L. Operator Type (check one):
1. [x] City 2. [] County 3. [] State 4. [] Federal 5. [Special District 6. [] Govemment Combination
Permit Area
Jurisdictional boundaries of the City of Pacific Grove
Boundaries of Coverage (Include a site map with the submittal)
_See Figure 3-1
Billing Information
A. Agency
Same as above
B. Contact Person C. Title
Same as above Same as above
D. Mailing Address E. Address (line 2)
Same as above Same as above
F. City State G. Zip H. County
Same as above CA Same as above Same as above
I. Phone J. FAX K. Email Address
Same as above Same as above Same as above
L. Population [] Population greater than 250,000...................c.c.c...... $20,000
Please check the corresponding box on the right [1 Population between 200,000 and 249,999............. ..... $17,500
[1 Population between 150,000 and 199,999.................. $15,000
[1 Population between 100,000 and 149,999.................. $12,500
[1 Population between 75,000 and 99,999..................... $10,000
[] Population between 50,000 and 74,999..................... $7,500
[]1 Population between 25,000 and 49,999..................... $5,000
[x] Population between 10,000 and 24,999..................... $3,000
[] Population between 1,000and 9,999.................._..... $2,000
[1 Population between 0and 1,000................................. $1,000




VII.

Vil

Permit Type
1. [1 Applying for Individual General Permit Coverage

2. [x] Applying for a permit with one or more co-permittees

The undersigned agree to work as co-permittees in implementing a complete small MS4 storm water program. The program
must comply with the requirements found in Title 40 of the Code of Federal Regulations, parts 122.32. Attach additional
sheets, if necessary. Each co-permittee must complete a NOI.

Lead Agency Signature_, -
Monterey Regional Water Pollution Ll = ( q
Control Agency BN T CZisn—
Agency Signature - IV 4
City of Pacific Grove a)
Agency Signature Nt
See attached NOls from the eight other
co-permittees
Agency Signature
3. [] Separate Implementing Entity (SIE)
[ A. Agency
B. Contact Person C. Title
D. Mailing Address E. Address (line 2)
F. City State G. Zip H. County
CA
I. Phone J. FAX K. Email Address
L. Operator Type (Check one)
1. [] City 2. [] County 3. [] State 4. [] Federal 5. [ ]Special District 6. [] Govemment Combination
Minimum Control Measures being implemented by the SIE (check all that apply)
[] Public Education [1 Public Involvement []1 MWicit Discharge/Elimination
[1 Construction [1 Post Construction [1 Good Housekeeping

"| agree to coordinate with the agency identified in Section Il of this form and comply with its qualifying storm water program.

| certify under penalty of law that this document and all attachments were prepared under my direction and 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 to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. Additionally, |
certify that the provisions of the permit, including the development and implementation of a Storm Water Management
Program, will be complied with.”

N. Signature of Official Date

Storm Water Management Plan (Check box)
[X] As per section A.2. of this General Permit, the SWMP is attached.

Certification

*| certify under penalty of the law that this document and all attachments were prepared under my direction and 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, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
Additionally, | certify that the provisions of the permit, including the development and implementation of a Storm Water
Management Program, will be complied with.”

A. Printed Name: Stephen J. Leiker, PE

B. Title: “ f[iiredor of Public Works/City Engineer

C. Signature: ‘-mk‘ D. Date: February 26, 2003
Dy L B




State Water Resources Control Board
NQOTICE OF INTENT
TO COMPLY WITH THE TERMS OF THE GENERAL PERMIT FOR
STORM WATER DISCHARGES FROM
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS

(WQ ORDER No. )
NOI Status
(Mark only oneitem) 1. [x] New Permittee 2. [] Change of Information WDID #:
Agency Information
["A. Agency
City of Monterey
B. Contact Person C. Title
Jennifer Gonzalez Associate Civil Engineer
D. Mailing Address E. Address (line 2)
Public Works Department City Hall
F. City State G. Zip H. County
Monterey CA 93940 Monterey
I. Phone J. FAX K. Email Address
( 831) 646-3920 (831) 646-3902 JGonzale@ci.monterey.ca.us
L. Operator Type (check one):
1. [x] City 2. [] County 3. [] State 4. [] Federal 5. []Special District 6. [] Govemment Combination
Permit Area

Jurisdictional boundaries of the City of Monterey

Boundaries of Coverage (Include a site map with the submittal)

See Figure 3-1

Billing Information

A. Agency

Same as above

B. Contact Person C. Title

Same as above Same as above

D. Mailing Address E. Address (line 2)

Same as above Same as above

F. City State G. Zip H. County

Same as above CA Same as above ' Same as above

|. Phone J. FAX K. Email Address

Same as above Same as above Same as above

L. Population [1 Population greater than 250,000.............cccceeneneennn.. $20,000

Please check the comesponding box on theright ~ []  Population between 200,000 and 249,999.................. $17,500
[] Population between 150,000 and 199,999.................. $15,000
[1 Population between 100,000 and 148,999.................. $12,500
[1 Population between 75,000 and 99,999 $10,000

[1 Population between 50,000 and 74,999 ... 37,500
[x] Population between 25,000 and 49,999 ... $5,000
[1 Population between 10,000 and 24,999 ... $3,000
[1 Population between 1,000 and 9,999........................ $2,000

[1 Population between 0 and 1,000................................. $1,000




V.

Vil

Vil

Permit Type
g A [1 Applying for Individual General Permit Coverage

2. [x] Applying for a permit with one or more co-permittees

The undersigned agree to work as co-permittees in implementing a complete small MS4 storm water program. The program
must comply with the requirements found in Title 40 of the Code of Federal Regulations, parts 122.32. Attach additional
sheets, if necessary. Each co-permittee must complete a NOI.

Lead Agency
Monterey Regional Water Pollution

Control Agency

Agency
City of Monterey

Agency
See attached NOlIs from the eight other

co-permittees

Agency Signature

3. []1 Separate Implementing Entity (SIE)

A. Agency

B. Contact Person C. Title

D. Mailing Address E. Address (line 2)

F. City State G. Zip H. County

CA

1. Phone J. FAX K. Email Address

L. Operator Type (Check one)

1. [] City 2. [] County 3. [] State 4. [] Federal 5. [Special District 6. [1 Government Combination

Minimum Control Measures being implemented by the SIE (check all that apply)
[1 Public Education [1 Public Involvement [1  Nicit Discharge/Elimination
[] Construction [1 Post Construction [1 Good Housekeeping

"| agree to coordinate with the agency identified in Section il of this form and comply with its qualifying storm water program.

| certify under penalty of law that this document and all attachments were prepared under my direction and 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 to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. Additionally, |
certify that the provisions of the permit, including the development and implementation of a Storm Water Management
Program, will be complied with.”

N. Signature of Official Date

Storm Water Management Plan (Check box)
[X] As per section A.2. of this General Permit, the SWMP is attached.

Certification

"I certify under penalty of the law that this document and all attachments were prepared under my direction and 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, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
Additionally, | certify that the provisions of the permit, including the development and implementation of a Storm Water
Management Program, will be complied with.”

A. Printed Name: /\ W.E. Reichmuth, P,

B. Title: / Diﬁor of El:\bli«}ﬂ\'o/mb‘ .
C. Signature: L / Z d / ( W D. Date: February 21, 2003
C./ -0 (LG \\_)

2




State Water Resources Control Board
NOTICE OF INTENT
TO COMPLY WITH THE TERMS OF THE GENERAL PERMIT FOR
STORM WATER DISCHARGES FROM
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS

(WQ ORDER No. )

NOI Status

(Mark only one item) 1. [x] New Permittee 2. [} Change of Information WDID #: |
_Agency Information

A. Agency |

City of Marina |

B. Contact Person C. Title

Charles Johnson Public Works Director/City Engineer

D. Mailing Address E. Address (line 2)

211 Hillcrest Avenue P— |

F. City State G. Zip H. County |

Marina CA 93933 Monterey |

I. Phone J. FAX K. Email Address |

(831) 884-1212 x218 | (831) 384-0425 Cjohnson@ci.marina.ca.us

L. Operator Type (check one):

1. [x] City 2. [] County 3. [] State 4. [] Federal 5. [ ]Special District 6. [] Government Combination

Permit Area

Jurisdictional boundaries of the City of Marina

Boundaries of Coverage (Include a site map with the submittal)
See Figure 3-1

Billing Information

A. Agency

Same as above

B. Contact Person C. Title

Same as above Same as above

D. Mailing Address E. Address (line 2)

Same as above Same as above

F. City State G. Zip [ H. County
Same as above CA Same as above | Same as above
I. Phone J. FAX K. Email Address

Same as above Same as above Same as above

L. Population [] Population greater than 250,000................ccviviniinis
Please check the corresponding box on the right [] Population between 200,000 and 249,999 ..
[] Population between 150,000 and 199,999.....
[] Population between 100,000 and 149,999.....
[1 Population between 75,000 and 99,999.....................
[1] Population between 50,000 and 74,999...................0
[] Population between 25,000 and 49,999....................
[x] Population between 10,000 and 24,999.....................
[] Population between 1,000 and 9,998...............cceee
[] Population between 0 and 1,000........ RS R




Vi

VIL.

VHL

. Permit Type

1 [1 Applying for Individual General Permit Coverage FECD MAY 1 0 2004

2. [x ] Applying for a permit with one or more co-permittees

The undersigned agree to work as co-permittees in implementing a complete small MS4 storm water program. The program
must comply with the requirements found in Title 40 of the Code of Federal Regulations, parts 122.32. Attach additional
sheets, if necessary. Each co-permitiee must complete a NOL.

Lead Agency
Monterey Regional Water Pollution

Control Agency

Agency
City of Marina

Agency Signature ' 1V
See attached NOIls from the eight other
co-permittees

Agency Signature

3. []1 Separate Implementing Entity (SIE)

A. Agency

B. Contact Person C. Title

D. Mailing Address E. Address (line 2)

F. City State G. Zip H. County

I. Phone J. FAX = K. Email Address

L. Operator Type (Check one)

1. [1 City 2. [] County 3. [] State 4, [] Federal 5. [ ]Special District 6. [] Government Combination

Minimum Control Measures being implemented by the SIE (check all that apply)
[1 Public Education [] Public Involverent [1 llicit Discharge/Elimination
[] Construction [] Post Construction [] Good Housekeeping

*| agree to coordinate with the agency identified in Section lil of this form and comply with its qualifying storm water program.

| certify under penalty of law that this document and all attachments were prepared under my direction and 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 to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware that

there are significant penaities for submitting false information, including the possibility of fine and imprisonment. Additionally, |
certify that the provisions of the permit, including the development and implementation of a Storm Water Management
Program, will be complied with."

[ N. Signature of Officiai Date

Storm Water Management Plan (Check box)
[x] As per section A.2. of this General Permit, the SWMP is attached.

Certification

"| certify under penalty of the law that this document and all attachments were prepared under my direction and 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, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware

that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Additionally, | certify that the provisions of the permit, including the development and impiementation of a Storm Water
Management Program, will be complied with."

 Prnted Name: 46 @ (o \fpp/nkdorS
8! DRI T [}Fﬁa[f( I C NSRS

C. Slgnahxre D. Date:
% ,z/&"f L iansa—y~— By s Otf..




V.

V.

State Water Resources Control Board
NOTICE OF INTENT
TO COMPLY WITH THE TERMS OF THE GENERAL PERMIT FOR
STORM WATER DISCHARGES FROM
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS
(WQ ORDER No. )

NOI Status

(Mark only one item) 1.

[x] New Permittee

2. [] Change of Information WDID #:

_Agency Information
A. Agency
| City of Sand City
B. Contact Person C. Title
Kelly Morgan City Administrator

[ 'D. Mailing Address
1 Sylvan Park

E. Address (line 2)

I. Phone J. FAX
(831) 394-6700 | (831) 394-2472

Kelly@sandcity.org

F. City State G. Zip H. County
Sand City CA 93955 Monterey
K. Email Address

L. Operator Type (check one):
| 1. |x] City 2. [] County 3. [] State

4. |[] Federal

5. [JSpecial District

6. [] Government Combination

Permit Area

Jurisdictional boundaries of the City of Sand city

Boundaries of Coverage (Include a site map with the submittal)

See Figure 3-1

Billing Information

A. Agency
Same as above

B. Contact Person
Same as above

C. Title
Same as above

D. Mailing Address
Same as above

E. Address (line 2)
Same as above

F. City State G. Zip H. County

Same as above CA Same as above Same as above

1. Phone J. FAX K. Email Address

Same as above Same as above Same as above

L. Population [1 Population greater than 250,000............ccoaviiiiinnnnee. $20,000

Please check the coresponding box on the right [} Population between 200,000 and 249,999.................. $17,500
[] Population between 150,000 and 199,999.................. $15,000
[1] Population between 100,000 and 149,999.................. $12,500
[]1 Population between 75,000 and 99,999..................... $10,000
[1 Population between 50,000 and 74,999..................... $7,500
[] Population between 25,000 and 49,999..................... $5,000
[] Population between 10,000 and 24,999...._................ $3,000
[] Population between 1,000 and 9,999...............ceeeves $2,000
[x] Population between O and 1,000..................cco....e...... $1,000




VL

Vil

VIl

Permit Type
1. | ] Applying for Individual Generzl Permit Coverage

2. pd Applying for a permit with one or more co-permitiees

The undersigned agree to work as co-permittees in implementing a complete small MS4 storm water program. The program
must comply with the requirements found in Title 40 of the Code of Federal Regulations, parts 122.32. Attach additional
sheets, if necessary. Each co-permittee must complete a NOI.

Lead Agency [ Signatur,
Monterey Regional Water Poilution - ft M‘

Control Agency . L e
R, Nk
City of Sand ley ﬂ LY
Agency Signalre \}
See attached NOIs from the eight other
co-permitiees
Agency Signature
3. [] Separate Implementing Entity (SIE)
A. Agency
B. Contact Person [ C. Title
D. Mailing Address E. Address (line 2)
F. City State G. Zip H. County
CA
I. Phone J. FAX K. Email Address
L. Operator Type (Check one)
1. []1 City 2 [] County 3. [] State 4. [] Federal 5. []Special District 6. [] Govemment Combination
Minimum Control Measures being implemented by the SIE {check all that apply)
(1 Public Education [] Public Involvement [1  Micit Discharge/Elimination
{1 Construction []  Post Construction [1 Good Housekeeping

"| agree to coordinate with the agency identified in Section |1l of this form and comply with its qualifying storm water program.

1 certify under penalty of law that this document and all attachments were prepared under my direction and 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 to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. Additionally, |
cerlify that the provisions of the permit, including the development and implementation of a Storm Water Management
Program, will be complied with.”

'N. Signature of Official Date

Storm Water Management Plan (Check box)
[x] As per section A 2. of this General Permit, the SWMP is attached.

Certification

"| certify under penalty of the law that this document and all attachments were prepared under my direction and supervision in
accordance with a system designed lo 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, lo the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
Additionally, | certify that the provisions of the permit, including the development and implementation of a Storm Water
Management Program, will be complied with.”

A. Printed Name:
"lr_'A_] 1 Y Mn'r'gan_

g, Te: City Administrator

C. Signaturg: D. Date:




NOI Status

State Water Resources Control Board

NOTICE OF INTENT
TO COMPLY WITH THE TERMS OF THE GENERAL PERMIT FOR
STORM WATER DISCHARGES FROM
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS
(WQ ORDER No. )

" (Mark only one item)

1. [x] New Permitiee

2. [] Change of Information WDID #:

Agency Information

['A. Agency
City Of Seaside

B. Contact Person
Diana Ingersoll

C. Title
Public Works Director

D. Mailing Address

E. Address (line 2)

(831) 899-6825

(831) 899-6311

Public Works Department P.O. Box 810

F. City | Stete ' G. Zip H. County
Seaside CA 93955 Monterey
I. Phone J. FAX K. Email Address

dingerso@ci.seaside.ca.us

1. [x] City 2. [] County

L. Operator Type (check one):

3. State 4. [] Federal 5. | 1Special District 6. [] Government Combination

Permit Area

Jurisdictional boundaries of the City of Seaside, except for that portion within Former Fort Ord under the
jurisdiction of the US Army and other public agencies.

Boundaries of Coverage (Include a site map with the submittal)

See Figure 3-1

Billing Information

A. Agency
Same as above

B. Contact Person
Same as above

C. Title
Same as above

D. Mailing Address

E. Address (line 2)
Same as above

Same as above

F. City State G. Zip H. County

Same as above CA Same as above Same as above

I. Phone | J. FAX K. Email Address

| Same as above Same as above Same as above

L. Population [1 Population greater than 250,000..........c...cccevvvvenenen... 520,000

Please check the corresponding box on the right [] Population between 200,000 and 249,999.................. $17,500
[] Population between 150,000 and 199,999........ccccccn. $15,000
[] Population between 100,000 and 149,999.................. $12,500
[1 Population between 75,000 and 99,998..................... $10,000

Population between 50,000 and 74,999.... .. $7,500
Population between 25,000 and 48,999.... .. $5,000
Population between 10,000 and 24,996.......... ..... $3,000
Popuization between 1,000 and 9,999.........cccceiviiieine $2,000
Population between 0 and 1,000.......coovviiivininiiiiniianns, $1,000




Vi

Vil

Vil

Permit Type
1 [1 Applying for Individual General Permit Coverage

2. [x] Applying for a permit with one or more co-permittees

The undersigned agree to waork as co-permittees in implementing a complete small MS4 storm water program. The program
must comply with the requirements found in Title 40 of the Code of Federal Regulations, parts 122.32. Attach additional
sheets, if necessary. Each co-permittee must complete a NOI.

Lead Agency Signature
Monterey Regional Water Pollution
Control Agency

Agency Signature _

City of Seaside _

Agency Signature U’

See attached NOIs from the eight other

co-pemmittees

Agency Signature

3. [ 1 Separate Implementing Entity (SIE)

A. Agency

B. Contact Person C. Title

D. Mailing Address E. Address (line 2)

F. City State G. Zip H. County

CA

I. Phone J. FAX K. Email Address

L. Operator Type (Check one)

1. [] City 2. [] County 3. [] State 4. [] Federal 5. [ISpecial District 6. [] Government Combination

Minimum Control Measures being implemented by the SIE (check all that apply)
[1  Public Education [1 Public Involvement [1  llicit Discharge/Elimination
[1  Construction [1 Post Construction []  Good Housekeeping

*| agree to coordinate with the agency identified in Section Il of this form and comply with its qualifying storm water program.

| certify under penalty of law that this document and all attachments were prepared under my direction and 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 to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. Additionally, |
certify that the provisions of the permit, including the development and implementation of a Storm Water Management
Program, will be complied with."

N. Signature of Official Date

Storm Water Management Plan (Check box)
[x] As per section A.2. of this General Permit, the SWMP is attached.

Certification _
“| certify under penalty of the law that this document and all attachments were prepared under my direction and 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, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
Additionally, | certify that the provisions of the permit, including the development and implementation of a Storm Water
Management Program, will be complied with."

‘ A. Printed Name: DiIARA INGERSOLL
B. Tile: . _Puauil WORYS DierioR

D. Date:
.C Slgnaiw é ate 5, /zg /zao%




NOTICE OF INTENT
TO COMPLY WITH THE TERMS OF THE GENERAL PERMIT FOR
STORM WATER DISCHARGES FROM
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS

. State Water Resources Control Board

(WQ ORDER No. )
I NOI Status
(Mark only one item) 1. [x] New Permittee 2. [] Change of Information WDID #:
. Agency Information
A. Agency
City Of Del Rey Oaks
B. Contact Person C. Title
Ron Langford Acting City Manager
D. Mailing Address E. Address (line 2)
650 Canyon Del Rey S
F. City State G. Zip H. County
Del Rey Oaks CA 93940 | Monterey
|. Phone J. FAX K. Email Address
(831) 394-8511 (831) 394-6421 Droclerk@redshift.com
L. Operator Type (check one):
1. [x] City 2. [] County 3. [] State 4. [] Federal 5. [1Special District 6. [] Government Combination
. Permit Area
. Jurisdictional boundaries of the City of Del Rey Oaks
V. Boundaries of Coverage (Include a site map with the submittal)
See Figure 3-1
V. Billing Information
A. Agency
Same as above
B. Contact Person C. Title
Same as above Same as above
D. Mailing Address E. Address (line 2)
Same as above Same as above
F. City State G. Zip H. County
Same as above CA Same as above Same as above
I. Phone J. FAX K. Email Address
Same as above Same as above Same as above
L. Population [1 Population greater than 250,000..............cceieevenn.o... 520,000
Please check the corresponding box on the right [] Population between 200,000 and 249,999.................. $17,500
[1 Population between 150,000 and 199,999.................. $15,000
[1 Population between 100,000 and 149,999.................. $12,500
[1 Population between 75,000 and 99,999..................... $10,000
[1 Population between 50,000 and 74,999..................... $7,500
[1 Population between 25,000 and 49,999..................... $5,000
. [1 Population between 10,000 and 24,999..................... $3.000
[x] Population between 1,000 and 9,999....................... $2,000
[1 Population between 0and 1,000................ccccciii $1,000




VI

VIL

VIIL

Permit Type
1. | 1 Applying for Individual General Permit Coverage

2. M Applying for a permit with one or more co-permittees

The undersigned agree to work as co-permittees in implementing a complete small MS4 storm water program. The program
must comply with the requirements found in Title 40 of the Code of Federal Regulations, parts 122.32. Attach additional
sheets, if nec ry. Each co-permittee must complete a NOI.

Lead Agency chnature
Monterey Regional Water Pollution /(—Q
Control Agency %&.@/

Agency Sagnﬁtura
City of Del Rey Oaks

Agency Slgnature
See attached NOIs from the eight other

co-permittees
Agency Signature

a. [] Separate Implementing Entity (SIE)

A. Agency

B. Contact Person C. Title

D. Mailing Address E. Address (line 2)

F. City State G. Zip H. County
CA

|. Phone J. FAX K. Email Address

L. Operator Type (Check one)

1. [] City 2. [] County 3. [] State 4. [] Federal 5. []Special District 6. [] Government Combination

Minimum Control Measures being implemented by the SIE (check all that apply)
[1 Public Education [1 Public Involvement [1  Micit Discharge/Elimination
[1 Construction [1 Post Construction [1 Good Housekeeping

"l agree to coordinate with the agency identified in Section 11l of this form and comply with its qualifying storm water program.

| certify under penalty of law that this document and all attachments were prepared under my direction and 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 to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. Additionally, |
certify that the provisions of the permit, including the development and implementation of a Storm Water Management
Program, will be complied with."

N. Signature of Official Date

Storm Water Management Plan (Check box)
[x] As per section A.2. of this General Permit, the SWMP is attached.

Certification

Tcertify under penalty of the law that this document and all attachments were prepared under my direction and 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, to the best of my knowledge and belief, the information submitted is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
Additionally, | certify that the provisions of the permit, including the development and implementation of a Storm Water
Management Program, will be complied with."

A P-nnted Name: Qaﬂald j W%Vd

D. Date:
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