ILLINOIS ENVIRONMENTAL PROTECTION AGENCY =bmHevE ol

NOTICE OF INTENT FOR NEW OR RENEWAL Input forms in Word format are
OF GENERAL PERMIT FOR DISCHARGES FROM Terrié{:&:‘:{:fﬁ%ﬁﬁnﬂg v
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS or by calling the Permit Section at
(MS4) See addresszchr/Z:\szi-I?gm |
g on last page

For Office Use Only - Permit No. ILR40

Part 1. General Information

1. MS4 Operator Name: VILLAGE OF NORTHFIELD

2. MS4 Operator
Mailing Address: 361 HAPP ROAD NORTHFIELD IL 60093

Street City State Zip

3. Operator Type:

[ ] City [ ] Borough [ ] DOT/Highway Adm
[ ] County [ ] Precinct [ ] Sewer District
[ ] Parish [ ] Hospital [ ] Flood Control Dist
[_] Reservation [ ] Prison [ ] Drainage District
Village [ ] Military Base [ ] Association
[ ] Town [ ]Park [ ] Other (list)
[ ] Township [ ] College/University
4. Operator Status [ | Federal [ ] State [ ] County Local [ ] Other

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

VILLAGE OF NORTHFIELD COOK COUNTY

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

6. Area of land that drains to your MS4 (in square miles): 3.3+

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

Latitude: 42 06 11 Longitude: 87 46 52

DEG. MIN. SEC. DEG. MIN SEC.

8. Names(s) of known receiving waters Attach additional sheets (Attachment 1) as

necessary:

1. MIDDLE FORK, NORTH BRANCH 2. SKOKIE RIVER
CHICAGO RIVER

3. 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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9. Persons Responsible for Implementation/Coordination of Storm Water Management Program:

Name Title

Telephone No.

MICHAEL NYSTRAND DIR PW 847.441.3810

Area of Responsibility

PUBLIC WORKS INSP. & MAINT.

TONY RIO, P.E.

VIL ENGR 847.784.3551

PLAN REVIEW, CONSTRUCTION

PATRICK GLENN, P.E.

847.478.9700

CONSULTING ENGINEER

Part Il. Best Management Practices (include shared responsibilities) Which has been implemented in MS4

Area or Proposed to be Implemented

(Details of BMP implementation for each checked BMP number, e.g., A.1, E.2, is required in Part IV of this

NOIl.)

A. Public Education and Outreach

A.1 Distributed Paper Material

[ ] A.2 Speaking Engagement

[ ] A.3 Public Service Announcement
[ ] A4 Community Event

[ ] A.5 Classroom Education Material
[ ] A.6 Other Public Education

B. Public Participation/Involvement
[ ] B.1 Public Panel

B.2 Educational Volunteer

B.3 Stakeholder Meeting

X| B.4 Public Hearing

B.5 Volunteer Monitoring

B.6 Program Coordination

B.7 Other Public Involvement

5

C. lllicit Discharge Detection and Elimination
C.1 Storm Sewer Map Preparation
[X] C.2 Regulatory Control Program

C.3 Detection/Elimination Prioritization Plan
C.4 lllicit Discharge Tracing Procedures
C.5 lllicit Source Removal Procedures
[ ] C€.6 Program Evaluation and Assessment
C.7 Visual Dry Weather Screening
[ ] C.8Pollutant Field Testing
[ ] C.9 Public Notification
[[] C.10  Other lllicit Discharge Controls

D. Construction Site Runoff Control

. [X] D.1 Regulatory Control Program

D.2 Erosion and Sediment Control BMPs

D.3 Other Waste Control Program

X] D.4 Site Plan Review Procedures

D.5 Public Information Handling Procedures
D.6 Site Inspection/Enforcement Procedures
D.7 Other Construction Site Runoff Controls

I

E.2 Regulatory Control Program

E.3 Long Term O&M Procedures

E.4 Pre-Construction Review of BMP Designs
X| E.5 Site Inspections During Construction

X] E.6 Post-Construction Inspections

E.7 Other Post-Construction Runoff Controls

DIIIII

F. Pollution Prevention/Good Housekeeping

[ ] F.1 Employee Training Program

F.2 Inspection and Maintenance Program

[ ] F.3 Municipal Operations Storm Water Control
[ ] F.4 Municipal Operations Waste Disposal

F.5 Flood Management/Assessment Guidelines
[ ] F.6 Other Municipal Operations Controls

[~

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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Partlll.  Qualifying Local Programs
(Describe any Qualifying Local Programs that your MS4 has Implemented or Will Propose to Implement)

1. Public Education and Outreach:

2. Public Participation/Involvement:

3. lllicit Discharge Detection and Elimination:

4. Construction Site Runoff Control:

5. Post-Construction Runoff Control:

6. Pollution Prevention/Good Housekeeping:

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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Copy and complete this page if additional pages are necessary:
Part IV. Measurable Goals Implemented in Past 5 Years by MS4 - Also describe New
Goals Proposed to be Implemented by MS4

(BMP No. should match that checked in Part Il of this NOI. The applicant may repeat the same BMP No. where more than one
BMP of similar type is to be implemented. Where necessary, attach additional sheets to provide more detail on each specific BMP.)

BMP No. Al

Brief Description of BMP: Distributed publicly available hard-copy flyers at
the Building Department, Public Works, and the Library.

Measurable Goal(s), including
frequencies: Distribution of 100 flyers per year, measured annually

by number of flyers replaced.

Milestones:  Year 1:

Year 2:

Year 3:

Year 4:

Year5: printed & posted flyers.

BMPNo. B.4

Brief Description of BMP:  Held a public hearing to educate the public regarding
separate storm sewers and the importance of pollution control.

Measurable Goal(s), including
frequencies: Presentation to 100 residents, as measured by meeting

attendance.

Milestones:  Year 1:

Year 2:

Year 3:

Year 4:

Year 5: Held public meeting.

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. Page 4



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 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 knowingly submitting false information, including the possibility of fine

and

imprisonment.
Authorized Representative Name and Title Signature Date
Mail completed 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 5/39 (2000). Failure to do so may prevent this form from being processed and could
result in your application being denjed. P age 5



Copy and complete this page if additional pages are necessary:

Attachment 1
Receiving Streams Continued

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

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. Page 6



