PLEANULY ENVIKUNMENTAL PRUTECEION AGENCY Input forms in Word format are

NOTICE OF INTENT FOR NEW OR RENEWAL OF _available via email.
GENERAL PERMIT FOR DISCEARGES FROM o ;jf;‘;,;f,‘;i;‘;’;(j’;,{j;;;‘gzg?;n »
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS 217/782-0810

See address for mailing on last page

(MS4s)
For Office Use Only — Permit No. ILR40

/-‘L'_! - ,.‘t_,_\—-—__
Ay -

Part 1. General Information LIBERTYVILLE TOW?\S,&-;EE:&
HIGHWAY DEPARTMENT

343 MERRILL COURT
1. MS4 Operator Name: LIBERTYVILLE it 509’355

2. MS4 Operator

Mailing Address:
Street City State Zip _

3.  Operator Type:

[] City [_] Borough [ 1 DOT/Highway Adm

[ ] County [] Precinet [ ] Sewer District

[} Parish [_| Hospita} [ ] Flood Control Dist

[ ] Reservation [_] Prison [ | Drainage District

L1 Village _ [ ] Military Base [ ] Association

[ ] Town [ Park [ ] Other (list)

Bl Township [ ] College/University
4. Operator Status || Federal [] State [ ] County B Local [ ] Other

5. Names(s) of Governmental Entity(ies) in which MS4 is located:

Mol A e Loy, Oafen &j}@{% willo
Didollein

6. Area of land that drains to your MS4 (in square miles): /2 - A4

7. Latitude/Longitnde at approximate oeographlcal center of MS4 for which you are requesting
authorization to discharge:

Latitude: 4. /7 75N Longitude: 0§77 5y 35 Ur

DEG. MIN. SEC, DEG. MIN SEC.

8. Names(s) of known receiving waters detach additional sheets (Attachment 1) as necessary:

3. 00-/3.15. /6-3Y 4.
5 6.
7. 8.

information required by this form must be provided to comply with 415 ILCS 5/39 (2000). Failure to do so may prevent this form from being processed and could

result in your application being denied.
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Part V. Certification

¥ 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 gualified 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 i is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for knowingly submitting faise information, incinding the possibility of fine and
imprisonment.

Authorized Representative Name and Title Signature : Date

Sl Mg Ty (o R2418 Mty 3] - 08

Mail compieted form to: ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF WATER POLLUTION CONTROL
ATTN: PERMIT SECTION
POST OFFICE BOX 19276
SPRINGFIELD, ILLINOIS 62794-9276

Information required by this form must be provided to comply with 415 ILCS 5739 (2000). Failure to do so may prevent this form from being processed and conid

result in your application being denied. Page 5



