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NPDES United States Environmental Protection Agency Form Approved 

Form &EPA Washington, DC 20460 OMB No. 2040-0086 

3510-6 Notice of Intent for Storm Water Discharges Associated with 
INDUSTRIAL ACTIVITY Under the Multi-sector NPDES General Permit 

Submission of this completed Notice of Intent (NOI) constitutes notice that the entitiy in Section B intends to be authorized 
to discharge pollutants to waters of the United States, from the facility or site identified in Section C, under EPA's Storm 
Water Multi-sector General Permit (MSGP). Submission of the NOI also constitutes notice that the party identified in 
Section B of this form has read, understands, and meets the eligibility conditions of Part I of the MSGP; agrees to comply 
with all applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contigent 
on maintaining eligibility for coverage, and that implementation of the permittee's pollution prevention plan is required two 
days after a complete NOI is mailed. In order to be granted coverage, all information required on this form must be 
completed. Please read and make sure you comply with all permit requirements, including the requirement to prepare and 
implement a storm water pollution prevention plan. 

A. Permit Selection II New Permit Number (EPA Use Only) 
Permit number assigned to your facility under the previous permitlAl2lRIOI5'1810l'ISI LLJ R05' , , I , 

B. Facility Operator Information 

1. Name;tf=IQIUIAI'IOIRI/IAILI IZIOI"'I'I"1 l:rlAiI"1 I I I , , , , 12. Phone: ,5',2,°131217,' ,',7,', 
3. Mailing Address: a. Street or P.O. Box: I' I 'i131 01 lEI IFlTi I LI ClI~£It. I "I I I I I I I I I , I I I I 

b. City:I7iUICISIOINI I I I I I I I I I I I I I I Ic. State: t.!L!t d. Zip Code: ~ IS I71'1'l1-1 I I I I 

C. Facility/Site Information 
,M,/,N,E, 1.Facility/Site Name: IZ ,0 ,N,I IA I , , , I , I I , , , I I I I , I I I , I I 

2. Location Address: a. Street I P, 01 IB,o,X, Ih l'7i91 , I I I I I I , I I , , , , I , I I I , , 
b. City :I YI A I ~INI£ILIJ.1 I I I I I , I , I I I I I I I c. County:,Y l"lt~ IPIAI/I , I I I I I I I I 

d. State:~ e. Zip Code:,S,Si3 1'12 1- 1 I I , I 

3.a. Latitude: ~ c LLJ!J I l!eJ II l~c~It!eJ11 b. Longitude: 

4.a. Permit Applicant: o Federal o State 0 Tribal ~ Private o Other public entity 

b. Is the facility located on Indian Country Lands? DYes JCNo 

5. Does the facility discharge storm water into: F REI/ 14 
a. Receiving water(s)? )ClYes o No If yes, name(s) of receiving water(s):' I I I ,c.1 , 16IUI~C:IHI I I I I I 

b. A municipal separate storm sewer system (MS4)? DYes ~No 
If yes, name of the MS4 operator: I I I I I I I I I I I I I I I I I I I I I I I I I I , I I I I , 

6. The 4-digit Standard Industrial Classification (SIC) codes or the 2-letter Activity Codes that best represent the 
principal products produced or services rendered by your facility and major co-located activities: 
Primary: 1/ ,°12.,/, Secondary (if applicable): , I I I , 

8.Additional Facility/Site Requirements: 
7 . Applicable sector(s) of industrial activity, as designated in Part 1.2.1 a.Based on the instructions provided in 

of the MSGP, that include associated discharges that you seek to have Addendum A of the MSGP, have the 
covered under this permit (choose up to three): eligibility criteria for "listed species' and 

OSectorA OSectorF OSectorK OSectorP OSectorU OSectorZ critical habitat been met? ~Yes ONo 
OSectorB ~SectorG o Sector L o Sector Q OSectorV OSectorAA b.Based on the instructions provided in 
OSectorC OSectorH o Sector M OSectorR OSector W 0 Sector AB Addendum B of the MSGP, have the 
OSectorD OSectorl o Sector N OSectorS OSectorX o Sector AC eligibility criteria for protection of historic 
OSectorE OSectorJ o Sector 0 OSectorT OSectorY o Sector AD 

properties been met? ~Yes ONo 

D. Certification 
Do you certify under penalty of law that this document and all attachments were prepared under your direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted? Based on your inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, do you certify that the information submitted is, to the best of your 
knowledge and belief, true, accurate, and complete? Do you certify that you are aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations? 

Print Name: tBl 17i IAINITIOINI'IEIWISIKIII I I I I I I I I , , I I I I , 

Signature : Date: II 12 121°1°1°1 

EPA Form 3510-6 (Revised 08-2000, Expires 04-2003) Page 1 of 2 



NPDES I United States Environmental Protection Agency Form Approved 

Form &EPA Washington, DC 20460 OMS No. 2040-0086 

3510-6 Notice of Intent for Storm Water Discharges Associated with 
INDUSTRIAL ACTIVITY Under the Multi-sector NPDES General Permit 

Submission of this completed Notice of Intent (NOI) constitutes notice that the entitiy in Section B intends to be authorized 
to discharge pollutants to waters of the United Stales, from the facility or site identified in Section C, under EPA's Storm 
Water Multi-sector General Permit (MSGP). Submission of the NOI also constitutes notice that the party identified in 
Section B of this form has read, understands, and meets the eligibility conditions of Part I of the MSGP; agrees to comply 
with all applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contigent 
on maintaining eligibility for coverage, and that implementation of the permittee's pollution prevention plan is required two 
days after a complete NOI is mailed. In order to be granted coverage, all information required on this form must be 
completed. Please read and make sure you comply with all permit requirements, including the requirement to prepare and 
implement a storm water pollution prevention plan. 

A. Permit Selection II New Permit Number (EPA Use Only) 
Permit number assigned to your facility under the previous permit:IA 121 RI 0 lSi 81°1'181 LLJ R05 I I I I I 

B. Facility Operator Information 

1. Name:IE IQIUI A 1'lOIR I'iA I L I IZIOI"'I'I.\1 1l"IAlICj I I I I I I I 12. Phone: 15'121°1312171' 1/-1 71'1 

3. Mailing Address: a. Street or P.O. Box: II 1¥13 10 1 lEI IFIJi ILloIWjEI'I'1 I I I I I I I I I I I I I 

b. City:I"1jUICISIOINI I I I I I I I I I I I I I I Ic. State: IA I ZI d. Zip Code: ~ 1$1 71'1'11-1 I I I I 

C. Facility/Site Information 

1'1/INIEI 1.Facility/Site Name: IZ 10 INII IA I I I I I I I I I I I I I I I I I I I I I I 

2. Location Address: a. Street: IPIOI IBIOIKI 16 11f191 I I I I I I I I I I I I I I I I I I I I I 

b. City:IYIAI~INI£ILILI I I I I I I I I I I I I I I I c. County:IY IA I"~ IPIAII I I I I I I I I I I 

d. State:~ e. Zip Code:IBISi31'12 1- 1 I I I I 

3.a. Latitude: ~ Q LL.!!J I l!.eJ II I~O~I~II b. Longitude: 

4.a. Permit Applicant: o Federal o State o Tribal ~ Private OOther public entity 

b. Is the facility located on Indian Country Lands? DYes }CNo 

5. Does the facility discharge storm water into: F R II 
a. Receiving water(s)? )ClYes o No If yes, name(s) of receiving water(s): I I IEIN'I c.1 I 16IUI~'IHI I I I I I 
b. A municipal separate storm sewer system (MS4)? DYes ~No 

If yes, name of the MS4 operator: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
6. The 4-digit Standard Industrial Classification (SIC) codes or the 2-letter Activity Codes that best represent the 

principal products produced or services rendered by your facility and major co-located activities: 

Primary: 1/ 1°12.1/1 Secondary (if applicable): I I I I I 8.Additional Facility/Site Requirements: 
7. Applicable sector(s) of industrial activity, as designated in Part 1.2.1 a.Based on the instructions provided in 

of the MSGP, that include associated discharges that you seek to have Addendum A of the MSGP, have the 
covered under this permit (choose up to three): eligibility criteria for "listed species' and 

OSectorA OSectorF o Sector K OSectorP o Sector U OSectorZ critical habitat been met? ~Yes ONo 
OSectorS ~SectorG OSectorL OSectorQ DSectorV OSectorAA b.Based on the instructions provided in 
OSectorC OSectorH OSectorM OSectorR DSector W OSectorAB Addendum B of the MSGP, have the 
OSectorD o Sector I o Sector N OSectorS o Sector X o Sector AC eligibility criteria for protection of historic 
OSectorE OSectorJ o Sector 0 OSectorT DSectorY o Sector AD 

properties been met? ~Yes ONo 

D. Certification 
Do you certify under penalty of law that this document and all attachments were prepared under your direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted? Based on your inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, do you certify that the information submitted is, to the best of your 
knowledge and belief, true, accurate, and complete? Do you certify that you are aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations? 

Print Name: tB I 17i IA I NITIO~I/I£IWISIKIII I I I I I I I I I I I I I I I 

Signature: Date: I' 121Zl010101 

EPA Form 3510-6 (Revised 08-2000, Expires 04-2003) Page 1 of 2 



Instructions for Completing the Notice of Intent for Storm Water Discharges Associated with 
INDUSTRIAL ACTIVITY Under the Multi-sector General Permit 

Who Must File a Notice of Intent? 
Under the provisions of section 402(P) of the Clean Water Act (CWA) and regulations at 40 

CFR Part 122, Federal law prohib~s 'point source' discharges of storm water associated ~ 
industrial activity to waters of the U.S. without a National Pollutant Discharge Eimination 
System (NPDES) permit f you operate a facUy which is described in Part 1.2.1. of the t.lllti­
sector General Perm~ (MSGP) or ~ you have been designated as needing perm~ coverage 
for your storm water discharges by your NPDES permitting author~, and you meet the e~g~ 
biity requirements in Part 1 of the permit. you may satisfy your CWA obligation for perm~ 
coverage by submitting a completed NOt to obtain coverage under the MSGP. tt you have 
questions about whether you need a permit under the NPDES Storm Water Program, contact 
your NPDES permitting authority (i.e., your EPA Regional storm water coordinator or your 
State water pollution control agency). 

One NOI must be submitted for each faci~ty or site for which you are seelling permit 
coverage. Only one NOI need be submitted to apply for coverage for al of your activities at 
each faciMy (e.g., you do not need to submit a separate NOI for each type of industrial aclM)' 
located at a facility or industrial complex, provided your storm water pollution prevention plan 
covers each area for which you are an operator). Finally, the NOI must be submitted in accor­
dance ~h the deadines established in Part 2,1 of the MSGP. 

When to File the Not Form 
DO NOT FILE THE NOI UNTIL YOU HAVE OBTAINED A COPY OF THE MULTI-SECTOR 

GENERAL PERMIT. You wi! need ~ to determine your e~ibiMy, prepare your storm water poUu­
tion prevention plan, and correctly answer at questions on the NOI form - at of which must be 
done before you can sign the certification statement on the NOI in good faith (and ~out risk of 
committing perjury). 

If you have a new faciity or are the new operator of an existing faci~, this form must be 
postmarked at least 48 hours before you need perml coverage. If your fac~~ was covered 
under the 1995 Multi-sector General Permit or if you are currently operating without a perml, 
see Part 2.1 of the MSGP for your deadines, CAUTION: You must allow enough lead time to 
gather the information necessary to complete the NOI (especially that related to determining 
e1igibil~ ~ regards to endangered species and historic properties) and prepare the poiu­
tion prevention plan required by Part 4 of the MSGP J!!iQr to submitting your NOI. 

Where to ne the Not Form 
NOls must be sent to the folowing address (do not send Storm Water Pollution Prevention 

Plans (SWPPPS) to this address): 
Storm Water Notice of Intent (4203) 
U.S. EPA 
1200 Pennsylvania Avenue, NW 
Washington, DC 20460 

(For overnight/express deivery of NOls, add the phone number (202) 26()'9541) 
NOTE: While not currently available, EPA is exploring the possibil~ of oIering the option to com­
plete the NOI form electronicaly on~e via the Internet. f this option does become ava~abte, direc­
tions wit be posted on EPA's web sle. To check on the availabil~ of the alernative Onine NOI, 
please visit hnp:/Iwww.epa.gov/ow/sw. If the Onine NOI is nol available, you must file the NOI at 
the above address, 

If your faciity discharges through a municipal separate storm sewer system (MS4) that is per­
mitted as a mediJm or large MS4 under the NPDES Storm Water Program, you must also subml 
a signed copy of the NOI to the operator of that MS4, in accordance ~ the deadines estabished 
in Part 2.1 of the permit. 

Completing the NOI Form 
To complete this form, type or prin~ using uppercase letters, in the appropriate areas only. 

Please place each character between the marks (abbreviate t necessary to stay ~hin the 
number of characters allowed for each item). Use one space for breaks between words. 
Please make sure you have addressed all appicable questions and have made a photocopy 
for your records before sending the completed form to the address above. 

Section A_ Permit Selection 
You must indicate the NPDES storm water general permit under which you are applying 

for coverage. Find the generic permit 'number' in Part 1.1 of the perml that covers the area 
where your facility is located. For example, , you are located in New Mexico (except Indian 
Country lands), the generic number would be ~R05'''#. If you are located on Navajo lands 
in New Mexico, the generic permit number would be AZR05'1I1. CAUTION: You must use the 
correct permit number or your permit coverage w~1 be invaid since you are nollocated within the 
coverage area for that permit. 

Section B. Facility Operator Information 
1. Provide the legal name of the person, partnership, co-partnership, firm, company, 

corboration, association, joint stock company, trust, estate, governmental entity, or other 
legal ent~ that operates the facility or site described in this appication. The name of the 
operator mayor may not be the same as the name of the facily. The responsible party is 
the legal entity that controls the faciity's operation, rather than the plant or sle manager. 

2. Provide the telephone number of the facility operator. 
3. Provide the maiing address of the faci1~ operator. Include the street address or P.O. 

Box, city, state, and zip code. All correspondence regarding the permit wit be sent to this 
address, not the faciity address in Section C. 

4. Indicate the legal status of the faci~ operator as a Federal, State, Tribal private, or other 
public entity (other than Federal or State). This refers only to the operator, not the owner 
or the land the faciHty or site is located upon, 

EPA Form 3510-6 (Revised 08-2000, Expires 04"2003) 

Section C. FacilitylSite Information 
1. Enter the official or legal name of the facily or sle, 
2. Enter the complete street address (if no street address exists, provide a geographic de­

scription [e.g., Intersection of Routes 9 and 55D, city county, state, and zip code. Do not 
use a P.O. Box. 

3. Enter the latitude and longlude of the approximate center of the facility or site in degrees! 
minutes/seconds. latitude and longitude can be obtained from U.S. Geological Survey 
(USGS quadrangle or topographic maps, by using a GPS unit, by calling 1-(888) ASK­
USGS, by searching for your faciity's address on several commercial "map' sites on the 
Internet, or by accessing EPA's web s~e at http://www.epa,gov/owrn/sw/industryrlldex.htrn 
and selecting latitude and longlude Finders under the Resources!Perml section. 

4. Indicate whether the facility is located on Indian Country lands (e,g., a federally recognized 
reservation, etc,). 

5. Indicate whether the facil~ or site discharges storm water into a receiving water(s) 
and/or a municipal separate storm sewer system (MS4). Enter the name(s) of the closest 
receiving water(s) and/or the MS4 (An MS4 is defiled as a conveyance or system of convey­
ances Cllcluding roads ~ drainage systems, municipal streets, catch basins, curbs, gutters, 
ditches, man-made channels, or storm drains) that is owned or operated by a state, city, town, 
borough, county, parish, district, association, or other pubic body and is designed or used for 
colecting or conveying storm water.) 

6. list your primary and secondary four 4-digit Standard Industrial ClassllCation (SIC) codes 
or 2-character Activity Codes that best describe the principal products or services provided 
at the faciity or site identtied in Section C of this application. For industrial activlies de­
filed in 40 CFR 122.26(b)(l)(ij-(ix) and (xi) that do nOl have SIC codes that accJlately describe 
the principal products produced or services provided, use the fakwling 2-character Activity Codes: 
HZ = Hazardous waste treatment, storage, or disposal facilities, including those that are operat­
ing under interim status or a permit under subWe C of RCRA 140 CFR 122.26(b)(I)(iv)]; 
LF = landfils, land appication sles, and open dumps that receive or have received any indus­
trial wastes, including those that are sUbject to regulation under subllle D of RCRA (40 CFR 
122.26(b)(If)(v)J; 
SE = Steam electric power generating faciities, including coal handling sites [40 CFR 
122.26(b)(I)(viOJ; 
TW = Treatment works treati1g domestic sewage or any other sewage siJdge or wastewa­
ter treatment device or system, used in the storage, treatment. recycing, and reclamation 
of municipal or domestic sewage (40 CFR 122.26(b)(If)CIX)J; or 
Alernative1y, l your fadity or site was specllCally designated by your NPDES permitting 
authority (EPA), enter ' AD." 

Section D. Certification 
Certification statement and Signature. (CAUTION: An unsigned or undated NOI form will 

prevent the granting of permit coverage.) Federal statutes provide for severe penaities for subm~­
ling false information on this appication form. Federal regulations requie this appication to be signed 
asfoUows: 
For a cOlJloration: by a responsible corporate officer, which means: 
(i) president, secretary, tleasurer, or vice-president of the corporation in charge of a principal 
business function, or any other person who performs similar policy or decision making func­
tions for the corporation, or 
(i) the manager of one or more manufacturing, production, or operating facilities, provided the 
manager is authorized to make management decisions which govern the operation of the 
regulated facility including having the explicit or implicit dUty of making major capital investment 
recommendations, and initiating and directing other c~rehensive measures to assure long 
term environmental cOmpliance ~h environmental laws and regulations; the manager can en­
sure that the necessary systems are established or actions taken to gather complete and 
accurate information for permit application requiements; and where authority to sign docu­
ments has been assigned or delegated to the manager in accordance ~ corporate proce­
dures; 
For a partnership or sole proprietorship: by a general partner or the proplietor; or 
For a m ... icipal, Stale, Federal, or oilier public facility: by ether a pmcipal executive or 
ranking elected official. 

Paperworll Reduction Act Notice 
Pubic reporting burden for this certification is estimated to average 3. 7 hours per certifica­

tion, including time for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the colection of information. Bur­
den means the total time, elfort, or financial resources expended by persons to generate, 
maintain, retain, or disclose to provide information to or for a Federal agency. This indudes the 
time needed to review instructions; develop, acquire, install, and utilize technology and sys­
terns for the purposes of coRecting, validating, and verifying information, processing and main­
taining information, and disclosing and providing information; adjUst the existing ways to com­
ply with any previously applicable instructions and requirements; train personnel to be able to 
respond to a cotection.of information; search data sources; complete and review the colection 
of information; and transmit or otherwise disdose the infonmation. An agency may not conduct 
or sponsor, and a person is nol required to respond to, a collection of information unless it 
displays a currently valid OMB control number, Send comments regarding the burden esti­
mate, any other aspect of the colection of information, or suggestions for improving this form, 
including any suggestions which may increase or reduce this burden to: Director, OiflCe of Environ­
mental Information Services, Collection Services Division (2823), USEPA, 1200 Pennsylvania Av­
enue, NW, Washington, DC 20460. Include the OMB control number of this form on any correspon­
dence. Do nol send the completed NOI form to this address, 
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NPDES United States Environmental Protection Agency Form Approved 

Form &EPA Washington, DC 20460 OMB No. 2040-0086 

3510-6 Notice of Intent for Storm Water Discharges Associated with 
INDUSTRIAL ACTIVITY Under the Multi-sector NPDES General Permit 

Submission of this completed Notice of Intent (NOI) constitutes notice that the entitiy in Section B intends to be authorized 
to discharge pollutants to waters of the United States, from the facility or site identified in Section C, under EPA's Storm 
Water Multi-sector General Permit (MSGP). Submission of the NOI also constitutes notice that the party identified in 
Section B of this form has read, understands, and meets the eligibility conditions of Part I of the MSGP; agrees to comply 
with all applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contigent 
on maintaining eligibility for coverage, and that implementation of the permittee's pollution prevention plan is required two 
days after a complete NOI is mailed. In order to be granted coverage, all information required on this form must be 
completed. Please read and make sure you comply with all permit requirements, including the requirement to prepare and 
implement a storm water pollution prevention plan. 

A. Permit Selection 11 New Permit Number (EPA Use Only) 
Permit number assigned to your facility under the previous permit:1 1 1 1 1 1 1 1 I I LLJ R051 I I I I 

B. Facility Operator Information 

1. Name:1 I I I I I I I I 1 I I I I I I I I 1 I I I I I I I I I 12. Phone: I I I I I I I I I I I 
3. Mailing Address: a. Street or P.O. Box: 1 I I I I I I I I I I I I I I 1 1 I I I I I I 1 I I I I I I 

b. City: I I I 1 I I I I I I I I 1 I I 1 I I I I I I c. State: L....L.-l d. Zip Code: I I I I I I- I I I I I 

C. Facility/Site Information 

1.Facility/Site Name: I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I 

2. Location Address: a. Street: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

b. City: I I I I I I I I I I I 1 I I I I I I I I I I I c. County:1 I I I I I I I I I I I I I I I I 

d. State:LU e. Zip Code:1 I I I 1 I- I 1 1 I I 

3.a. Latitude: ~ a ~ I ~ II b. Longitude: LLJ aLLJ I LLJII 

4.a. Permit Applicant: o Federal o State 0 Tribal o Private o Other public entity 

b. Is the facility located on Indian Country Lands? DYes ONo 

5. Does the facility discharge storm water into: 
a. Receiving water(s)? DYes o No If yes, name(s) of receiving water(s): I I I I I I I I I I I I I I I I I I 

b. A municipal separate storm sewer system (MS4)? DYes ONo 

If yes, name of the MS4 operator: 1 1 1 I 1 1 I I 1 I I I I 1 I I 1 1 I 1 I I 1 I 1 I I I I I I I 
6. The 4-digit Standard Industrial Classification (SIC) codes or the 2-letter Activity Codes that best represent the 

principal products produced or services rendered by your facility and major co-located activities: 

Primary: I I I I I Secondary (if applicable): I I I I I a.Additional Facility/Site Requirements: 
7.Applicable sector(s) of industrial activity, as designated in Part 1.2.1 a.Based on the instructions provided in 

of the MSGP, that include associated discharges that you seek to have Addendum A of the MSGP, have the 
covered under this permit (choose up to three): eligibility criteria for "listed species" and 

OSectorA OSector F OSectorK OSectorP OSectorU o Sector Z critical habitat been met? DYes ONo 
OSectorB. OSectorG OSectorL OSectorQ OSectorV OSectorAA b.Based on the instructions provided in 
OSectorC OSector H OSectorM OSectorR o Sector W 0 Sector AB Addendum B of the MSGP, have the 
OSectorD OSector l OSectorN OSectorS OSectorX OSectorAC eligibility criteria for protection of historic 
OSectorE OSector J o Sector 0 OSectorT o Sector Y o Sector AD 

properties been met? DYes ONo 

D. Certification 
Do you certify under penalty of law that this document and all attachments were prepared under your direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted? Based on your inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, do you certify that the information submitted is, to the best of your 
knowledge and belief, true, accurate, and complete? Do you certify that you are aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations? 

Print Name: 1 I I I I I I 1 I 1 I I 1 I I I I I I I I I I 1 I I 1 I I I I 

Signature: Date: I 1 I I I I I 

EPA Form 3510-6 (Revised 08-2000, Expires 04-2003) Page 1 of 2 



NPDES United States Environmental Protection Agency Form Approved 

Form &EPA Washington, DC 20460 OMS No. 2040-0086 

3510-6 Notice of Intent for Storm Water Discharges Associated with 
INDUSTRIAL ACTIVITY Under the Multi-sector NPDES General Permit 

Submission of this completed Notice of Intent (NOI) constitutes notice that the entitiy in Section B intends to be authorized 
to discharge pollutants to waters of the United States, from the facility or site identified in Section C, under EPA's Storm 
Water Multi-sector General Permit (MSGP). Submission of the NOI also constitutes notice that the party identified in 
Section B of this form has read, understands, and meets the eligibility conditions of Part I of the MSGP; agrees to comply 
with all applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contigent 
on maintaining eligibility for coverage, and that implementation of the permittee's pollution prevention plan is required two 
days after a complete NOI is mailed. In order to be granted coverage, all information required on this form must be 
completed. Please read and make sure you comply with all permit requirements, including the requirement to prepare and 
implement a storm water pollution prevention plan. 

A. Permit Selection J I New Permit Number (EPA Use Only) 
Permit number assigned to your facility under the previous permitl I I I I I I I I I L1.J A05 I I I I I 

B. Facility Operator Information 

1. Name:1 I I I I I I I I I I I I I I I I I I I I I I I I I I I 12. Phone: I I I I I I I I I I I 
3. Mailing Address: a. Street or P.O. Box: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

b. City: I I I I I I I I I I I I I I I I I I I I I I c. State: L.LJ d. Zip Code: I I I I I 1-1 I I I I 

C. Facility/Site Information 

1.Facility/Site Name: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
2. Location Address: a. Street I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

b. City: I I I I I I I I I I I I I I I I I I I I I I I c. County:1 I I I I I I I I I I I I I I I I 
d. State: LLJ e. Zip Code:1 I I I I I-I I I I I 

3.a. Latitude: L1.J 0 L1.J I L1.J II b. Longitude: L1.J 0 L1.J I LLJ II 

4.a. Permit Applicant: 0 Federal o State 0 Tribal o Private o Other public entity 

b. Is the facility located on Indian Country Lands? o Yes ONo 

5. Does the facility discharge storm water into: 
a. Receiving water(s)? OYes o No If yes, name(s) of receiving water(s): I I I I I I I I I I I I I I I I I I 
b. A municipal separate storm sewer system (MS4)? o Yes ONo 

If yes, name of the MS4 operator: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
6. The 4-digit Standard Industrial Classification (SIC) codes or the 2-letter Activity Codes that best represent the 

principal products produced or services rendered by your facility and major co-located activities: 
Primary: I I I I I Secondary (if applicable): I I I I I 8.Additional Facility/Site Requirements: 

7. Applicable sector{s) of industrial activity, as designated in Part 1.2.1 a.Based on the instructions provided in 
of the MSGP, that include associated discharges that you seek to have Addendum A of the MSGP, have the 
covered under this permit (choose up to three): eligibility criteria for "listed species" and 

OSectorA OSectorF OSeclorK OSectorP o Sector U OSectorZ critical habitat been met? o Yes ONo 
OSectorS OSectorG OSeclorL OSectorQ DSeclorV DSectorAA b.Based on the instructions provided in 
OSeclorC OSectorH OSeclorM OSectorR o Sector W 0 Sector AS Addendum B of the MSGP, have the 
OSectorD OSeclorl OSectorN OSeclorS o Sector X OSectorAC eligibility criteria for protection of historic 
OSectorE OSeclorJ o Seclor 0 OSeclorT DSectorY o Sector AD 

properties been met? DYes ONo 

D. Certification 
Do you certify under penalty of law that this document and all attachments were prepared under your direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted? Based on your inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, do you certify that the information submitted is, to the best of your 
knowledge and belief, true, accurate, and complete? Do you certify that you are aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations? 

Print Name: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Signature: Date: I I I I I I I 

EPA Form 3510-6 (Revised 08-2000, Expires 04-2003) Page 1 of 2 



NPDES 
I United States Environmental Protection Agency Form Approved 

Form &EPA Washington, DC 20460 OMS No. 2040-0086 

3510-6 Notice of Intent for Storm Water Discharges Associated with 
INDUSTRIAL ACTIVITY Under the Multi-sector NPDES General Permit 

Submission of this completed Notice of Intent (NOI) constitutes notice that the entitiy in Section B intends to be authorized 
to discharge pollutants to waters of the United States, from the facility or site identified in Section C, under EPA's Storm 
Water Multi-sector General Permit (MSGP). Submission of the NOI also constitutes notice that the party identified in 
Section B of this form has read, understands, and meets the eligibility conditions of Part I of the MSGP; agrees to comply 
with all applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contigent 
on maintaining eligibility for coverage, and that implementation of the permittee's pollution prevention plan is required two 
days after a complete NOI is mailed. In order to be granted coverage, all information required on this form must be 
completed. Please read and make sure you comply with all permit requirements, including the requirement to prepare and 
implement a storm water pollution prevention plan. 

A. Permit Selection ,I New Permit Number (EPA Use Only) 
Permit number assigned to your facility under the previous permit' , , , , , , ! ! , UJ R05! I , I I 

B. Facility Operator Information 

1. Name:, , , , , , , , , , , , , , , , , , , , , , , , I I , , '2. Phone: I I I , , , , , , , , 
3. Mailing Address: a. Street or P.O. Box: , , , , , , , , , , , , , , , , , , , , , , , , , I I , I I 

b. City:1 , , , , I I , , I , , , , , , I I I I I I c. State: L.LJ d. Zip Code: I I I I I I-I I I I I 

C. Facility/Site Information 

1.Facility/Site Name: I I I I I I I I I I I I I I I I I I I I I I I I , I I , I I I I 
2. Location Address: a. Street I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

b. City: I I I I I I I I , I I I I I I , , I I I I I I c. County:1 I I I I I I I I I I I I I I I I 

d. State: LJ...J e. Zip Code:' I , I I 1-1 I I I I 
3.a. Latitude: UJ 0 Ll..J I UJ II b. Longitude: Ll..J 0 Ll..J I LLJII 

4.a. Permit Applicant: o Federal o State 0 Tribal o Private OOther public entity 

b. Is the facility located on Indian Country Lands? DYes ONo 

5. Does the facility discharge storm water into: 
a. Receiving water(s)? DYes ONo If yes, name(s) of receiving water(s): I I , I I I I I , I , I I I I I I I 
b. A municipal separate storm sewer system (MS4)? DYes ONo 

If yes, name of the MS4 operator: I I I , I , , , , , , I I , , , , , , , I I , , , , I , , , I , 
6. The 4-digit Standard Industrial Classification (SIC) codes or the 2-letter Activity Codes that best represent the 

principal products produced or services rendered by your facility and major co-located activities: 

Primary: I I I I I Secondary (if applicable): I , I I I 8.Additional Facility/Site Requirements: 
7. Applicable sector(s) of industrial activity, as designated in Part 1.2.1 a.Based on the instructions provided in 

of the MSGP, that include associated discharges that you seek to have Addendum A of the MSGP, have the 
covered under this permit (choose up to three): eligibility criteria for "listed species' and 

OSectorA OSeclorF OSeclorK OSeclorP o Sector U OSeclorZ critical habitat been met? DYes ONo 
OSeclorB OSectorG o Sector L OSectorQ OSectorV OSectorAA b.Based on the instructions provided in 
OSeclorC o Sector H o Sector M OSectorR OSector W 0 Sector AS Addendum B of the MSGP, have the 
OSeclorD OSeclorl OSectorN OSectorS o Sector X o Sector AC eligibility criteria for protection of historic 
OSectorE OSectorJ OSectorO OSectorT DSectorY o Sector AD 

properties been met? DYes ONo 

D. Certification 
Do you certify under penalty of law that this document and all attachments were prepared under your direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted? Based on your inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, do you certify that the information submitted is, to the best of your 
knowledge and belief, true, accurate, and complete? Do you certify that you are aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations? 

Print Name: , , , , I , I I I , , , , , I I I , , , , , , I I I I , , I I 

Signature: Date: I I , , , , , 
EPA Form 3510-6 (Revised 08-2000, Expires 04-2003) Page 1 of 2 



NPDES United States Environmental Protection Agency Form Approved 

Form &EPA Washington, DC 20460 OMB No. 2040-0086 

3510-6 Notice of Intent for Storm Water Discharges Associated with 
INDUSTRIAL ACTIVITY Under the Multi-sector NPDES General Permit 

Submission of this completed Notice of Intent (NOI) constitutes notice that the entitiy in Section B intends to be authorized 
to discharge pollutants to waters of the United States, from the facility or site identified in Section C, under EPA's Storm 
Water Multi-sector General Permit (MSGP). Submission of the NOI also constitutes notice that the party identified in 
Section B of this form has read, understands, and meets the eligibility conditions of Part I of the MSGP; agrees to comply 
with all applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contigent 
on maintaining eligibility for coverage, and that implementation of the permittee's pollution prevention plan is required two 
days after a complete NOI is mailed. In order to be granted coverage, all information required on this form must be 
completed . Please read and make sure you comply with all permit requirements, including the requirement to prepare and 
implement a storm water pollution prevention plan. 

A. Permit Selection II New Permit Number (EPA Use Only) 
Permit number assigned to your facility under the previous permitl I I I I I I I I I LLJ R05 I I I I I 

B. Facility Operator Information 

1. Name:1 I I I I I I I I I I I I I I I I I I I I I I I I I I I 12. Phone: I I I I I I I I I I I 
3. Mailing Address: a. Street or P.O. Box: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

b. City:1 I I I I I I I I I I I I I I I I I I I I I c. State: Ll.....J d. Zip Code: I I I I I I-I I I I I 

C. Facility/Site Information 

1.Facility/Site Name: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

2. Location Address: a. Street: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

b. City: I I I I I I I I I I I I I I I I I I I I I I I c. County:1 I I I I I I I I I I I I I I I I 

d. State: L.LJ e. Zip Code:1 I I I I 1-1 I I I I 

3.a. Latitude: LLJ ° LLJI LLJ II b. Longitude: LLJ °LLJI LJ....JII 

4.a. Permit Applicant: 0 Federal o State 0 Tribal 0 Private oOther public entity 

b. Is the facility located on Indian Country Lands? DYes oNo 
5. Does the facility discharge storm water into: 

a. Receiving water(s)? DYes o No If yes, name(s) of receiving water(s) : I I I I I I I I I I I I I I I I I I 
b. A municipal separate storm sewer system (MS4)? DYes oNo 

If yes, name of the MS4 operator: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
6. The 4-digit Standard Industrial Classification (SIC) codes or the 2-letter Activity Codes that best represent the 

principal products produced or services rendered by your facility and major co-located activities: 

Primary: I I I I I Secondary (if applicable): I I I I I 8.Additional Facility/Site Requirements: 
7. Applicable sector(s) of industrial activity, as designated in Part 1.2.1 a.Based on tlie instructions provided in 

of the MSGP, that include associated discharges that you seek to have Addendum A of the MSGP, have the 
covered under this permit (choose up to three): eligibility criteria for "listed species' and 

oSectorA oSectorF o Sector K oSectorP oSectorU oSectorZ critical habitat been met? DYes oNo 
oSectorB oSectorG o Sector L o Sector Q o Sector V oSectorAA b.Based on the instructions provided in 
oSectorC oSeclorH o Sector M oSectorR o Sector W 0 Sector AB Addendum B of the MSGP, have the 
oSectorD oSeclor l oSectorN oSectorS o Sector X oSectorAC eligibility criteria for protection of historic 
oSectorE oSectorJ o Sector 0 oSectorT oSectorY o Sector AD 

properties been met? DYes oNo 

D. Certification 
Do you certify under penalty of law that this document and all attachments were prepared under your direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted? Based on your inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, do you certify that the information submitted is, to the best of your 
knowledge and belief, true, accurate, and complete? Do you certify that you are aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations? 

Print Name: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Signature: Date: I I I I I I I 

EPA Form 3510-6 (Revised 08-2000, Expires 04-2003) Page 1 of 2 



Ii 
Equatorial Mineral Park Incorporated 

I ~ 
I! 
II 

Ii 
i: 
11 I: 
1\ 
" 

i: 
11 Date: Dcttmbtr 6, 1000 

I
\FU: 5203270211 
~ Subjcct: MSGP-2000 

He J7 Box $00 
Kingman, Arizona 86401 
Phone: (520) 565-2226 
Fax: (520) 565-9239 

E-Mail: empi02@ctaz.com 

FAX TRANSMISSION COVER SHEET 

To! HarrisOD MatloD 

~ 
t·-;-;YO~U;-:-::-:SH:-:::O:':"U=L-=D-=RE-=C-=E~IV~E~[~7]-P-A~GE~(~S)~, IN":""'!"C"'="""L--U ....... D ..... IN ...... G~T ...... H ...... IS-:C~O~iV~ER~S==H=E=ET=.":':IF::-::Y;-:::O:::'U':"":D~O 
j NOT RECEIVE ALL THE PAGES. PLEASE CALL 
~ 
I 

1 
f 
f Comments: 

i 
{Greetings Again Harrison. 
) 
J 

Brian W. Hendenon 
Environmental Health & Safety Coordinator 

(520) S65-2226 Extension 24 

)l·Attached is the new NOI and Addendum A&B from the Federal Register. Look closely at item 
#8 on the NOI then read the addendums. 

! 

tBest Regards 
I 
:\ , . 
1Bnan , 
" 1 

If 
I: 
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~ ~ADE~ United Stales Er,vironman!al Protection Agency Furrn ApprllYed 
,'frm ~EPA Wash:ngton, DC ~0460 OMBNo.2040-0086 
\ . ~10-6 v N\)tiee of Intent for Storm Water Dischnrge. Associated with 
:: INDUSTRIAL ACTIVITY Under the Mu/t:·sector NPOes General Permit 

~ :~~~----------------------------------------------~ S ' b~isSion of Ihis completed Notrce of Intent (NOI) constilutes notic. that the ,ntitiy in Section B intends to be authorized 
Ie ) ~iSCharge pollutants to waters of the UnitBd States, from the faCility or site identified in Section C, under EPA's Storm 

I ~ ler Multi-sector General Permit (MSGP). Submission of the NOI also constitutes notice that the party Identified In 
S ~ion B of this form has read. understands. and meets the eligibility conditions of Part I of the MSGP; agr.es to comply 
w h all applicable terms and conditions Of the MSGP; understands that continued authorllatlon under the MSGP Is conti;ent 
o )nalntaining .lIgibility for coverage, and that Implementation of the permittee', pollution prevlnlloo plan IS requinJd two 
d s after a complete NOI is mailed. In order to be granted coverage. all Information required 01'1 thi, form must be 
C( ~pleted_ Please read and make sure you comply wilh all permit requirements, including the requlremenl to prepare and 
In ' lement a storm water pollution pTlvention plan. 

10-

A ,Permit Selection Nt1V Permit Number (EPA Uae Only) 
ermit number assigned to your facility under the previous plrmlt:t.11 ~! < I ci S 'til $) "1.' 1 L.LJ R05! I I I J 

B ~aClJjty Operator Information 

{ Name:WI: \I.' I ,I! ric I ~II kl( L I 1111 II ~ I -11l41L1 IPL.'J Ih:j.-' I '-Il I'; I 12. Phone: 1.5'1 1,!l' lSI' 1<)12111:;[ 'I 

(MailingAddr.as:a,Str88torP.O.Box:LHI, 1)1)1 1:1:1\[ I~I.·I~:'I I ! I I J I J I 1 I J 1 III! J , . 

; b. City:l~ I I I It'l 6 Y;1.d I,A 'I I I I ! I I ! I I I I I I Ic. State: L!.Q.j d, Zip Code: 1(liltil"I""1 I I 1 I 

C,' Icll1ty/Slte Information 

. FllcllltylSite Name: I U IA.),(vj IttIlW) I IN Illtl.i! El I'i>:!" Jr I K II I"~ 1(, I !z I IV I Q I SIt! rt I I I I I 

Location AddT8SS; •• StrHt;/'I,SI Idl~:I,!,j_11Ill It I Itt"16~~I;HI Ir1A151~t tfl!}! I I 1 J 

, • JI 
, b. City: VI 1/ !.1'16 1(1 VJ I,q I ! I I I II! 1 I I ! ! I I c. County: I I I ! I I I I I I I ! I I I I I 

l a,8tate:~ e,ZipCo~e:ISI~lrIQIII-1 I I I I 
a, latitooe; 1iEJ" ~ 'llliJ II b. Longitude:/UltJ 'lillJ I lZl1J II 
a. Permit Applicant: 0 Federal 0 State 0 Tribal ~ Private DOther public entity 

Ij b. Is the facility located on Indian Country Lands? 0 Yes riaNo 
~ Does the facility discharge storm water Into: 

I. a, Receiving walor(g)7I3Yec DNo If yes, nama(s) of receiving water(sl: ~I J :Ac'I/11~t41 LI I PIA Ii II') W~tK I ~I 
'b, A muni~p~ separate storm sewer system (MS4)? 0 Yes ~No 
• If yes, name of the MS4 operator: L 1 ! I I I I l I ! I ! I I I I I ! I I I I I I I I I I ! L 1 .I 
, The "digit Standard Industrial ClassHiClltion (SIC) codes or the 2·letter Actlv~y COOee 1hat best represent the 
. principal products produced or 8ervlces rendered by your facility and major co-located activities: 

,

:r: Primary: 1/1012111 Secondary (n applicable): UW a.Additional Fadlity/Site Requirements: 
'. Applicable sector(s) of Industrtal activity, as designated in P3rt 1.2.1 a.Based on the instructions provided In 

, , Of the MSGP, that Include aSSOCiated discharges that you seek to have Add6ndum A of the MSGP, have the 
i covered under this permH (choose up to three): eligibility criteria for llisted species' and 
t -



I 

r 

I ~DSettor A CJSector F 0 Sector K Cl Sector P o Sector U 0 Sector Z 
iOSeelOrB ~SeetorG OSoetorl OSectorO OSacIorV aSecforAA 
~OSectorC DSKtorH OSectorM OSectorR OSectorW OSectorAB 
jOsectorO OSectorl DSectorN OSectorS OSectorX OSectorAC 
}, DSectorE OSectorJ OSectorO OSectorT DSectorY DSectorAO 
i 
~ 

0, ~ertifleatlon 

critical habitat been met? ~ Yes 0 No 
b.Based on the instructions provided in 

Addendum B of the MSGP, have the 
eligibility criteria for protection of historic 
properties been met? it' Yes 0 No 

:po you certify under penalty of law that this document and all attachments were prepared under your direction or 
: ~upervision in accordance with a system designed to assure that Qualified personnel properly gather and evaluate the 
; nformation submitted? Bued on 'lour inquiry of the person or persons who manage the system, or lhose persons 
I' ~irectly responsible for gathering the information, do you certify that the information submitted is, to the best of your 

I 
~nowledge and belief, true. accurate. and complete? Co you certify that you are aware that there are Ilgnlficant 

:penallies for submitting fallt information. Including the possibility of fine and imprisonment for knowing violations'? 

~rlnt Name: I I I ! I I : I I I I I I I I I I L I I I I LLLL I I I 1 j 

~ ignatur. : Dale: I I I I I I I 

EF Form 3510-6 (Re"i,,,d 08-2000. Expires 04·2003) Page 1 or 2 
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. ; 

Fax 
Fax: 

Phone: 

Re: 

Equatorial Mining North America, Inc. 

1430 E. Fort Lowen; Suite 200 
Tucson, Arizona 85719 
Phone: (520) 327·6171 
Fax: (520) 327·0221 

From: 

Pages: 2-

CC: 

o Urgent o For Review 0 Please Comment 0 Please Reply o Please Recycle 

• Comments:. 

-n-, ~< ~ ,:> fJ~ ~ oS' f-o .h ~ I , tTz. £ te or,.,.-.s oJ AJ -;- ~ 

h ltV Ii£' C u...... S" &JtI2i 4" * ?,..~ f' t+r~ ~ .A.I ~:Z- r: C"y""' /J1,IV.t.r.., J I'~ I, 
"t'I1 ~ ,:; rht-c J, ~ , "-' +- JC'1f! P'»., E P til , 

-;;J",LJ 2 9 < 00 I, 
I . 1~ 
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EQUATORIAL 5205659239 

\YI 
Equatorial Mineral Park Incorporated 

ate: December 6, 2000 
II: 5203270221 
ubjett: MSCP·1OOO 

He 37 BoxSOO 
Kingman, Arizona 86401 
Phone: (520) 56$-2226 

Fax: (520) 565·9239 
E-Mail: empi02@ctaz.com 

FAX TRANSMISSION COVER SHEET 

To: HarriaoD MltsuD 

YOU SHOULD RECEIVE [1] PAGE(S), INCLUDING nus COVER SHEET. IF YOU DO 
NOT RECEIVE ALL THE PAGES. PLEASE CALL 

fonlm~nt.s: 
preetings Harrison, 

Brian W. Henderson 
Environmental Health & Safety Coordinator 

(S20) S6S·2226 Extension 24 

P.01 

eceived your fax this morning. The issue is not as simple as filling out the NOI, I can do that 
asHy. The MSGP-2000 sets forth new regulations whereby certain criteria will have to be met 
'or to filing the NO!. The issue at Mineral Park is" Waters of the U.S.". A determination needs 

o be made whether we fall under that jwisdiction. Once a detennination is made then we can 
ove on with the MSGP·2000 or not. Ifwe move on, then certain criteria needs to be certified 
ith respect to Threatened or Endangered Species, Critical Habitats, and Significant Historical 

reas within our discharge zones. 
, 
I 'MP has five NPDES permits I believe were made in error back in 1995. I contend that MP does 
not discharge storm water. Before we Bet imbedded within EPA's NPDES system even further, 
we need to make 8 determination that is final. 

I Best Regard. 

l Brian 
; 
~ . 
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, ~~ oEm 
Uniteti State6 Er.virunmanlal ?roteclion Agency 

F 
FI>,,"Apllr~ 

3 
WJuh!n!l:.;)n, DC ~046il OMB Nil. 2040.Q086 

Notice of Intent for Storm Watllr Dlscharg81 Alloclated with 
INDUSTRIAL ACTIVITY Under the Multi-sector NPOES General Permit 

S~ ~~~:~;e o~~~I!~~t~~~etegt Notie;' ~r Inl~1 (NO I) constllutt$ nolice that the entltly In Section e intends to be authorized to 
W 

~r Multi.nclor n r wa ers ~ 8 UOIled Slatll, from the 'aclilly or site idenllfled In Stellon C, under EPA's Siorm 

Se 
ion B of tnl 1 Go ~ al Permit (MSOP). Submlssloo of the NOI e!to constitutes notice that the party Identified in 

wi 
all Ilea' orm s read, ~~der8tand&, and meets the eligibility conditions of Part I of the MSGP; agre •• to comply 

on 
al:rnln ble, t~~. and conditIOns of the MSGP; understands that continued authortzatlon under the MSGP Is contig'"t 

da 
nlafter a g ehglbillty for coverage, Ind that implementation 01 the permittee', pollution jnVtntion plan I. required two 

complete NOI 1$ maIled, In order to be granted coverage, all information required on thia form must be 
co ~:eted. Please f"ad \lnd make SUfe you comply wtth all permit reQuirements, including the reQuirement to prepare and 
1m ment a atorm water pollution preventil,ln plan, 
A, 1~1t Selection . ~ NWI P"mlt Number (EPA Uat Only) 

.rmlt number assigned to your facility underlhe previous permlt:L~1 :::1~I(ISldI51'7I':J LLJROSI I I I I 

g, faCility Operator Information 

rame:L1lr: I'" 1·/j"1 1'~ll'll L I I,:lll,·q ,J 'iliil" ~ I.CI,II/.' I ,' , 1;"1, I~ I /2, Phone: IJI1:I"1 Sit lSI ~,;' I ~l "-l 
MalhngAddreSl: a, StreetorP.O.BolI: lltl\I~PI 1, :1, 1--: 111·· 1 ··~ 1 I I III I I I I I II I I I I J 

b. City:\/1j ! 11"10<. ~·'1.NIA '1 I I I I I I I I .LLLLLJ c. State: J...J2j d. Zip Cadi: I! lid 1;'1 L'lli I I I 1 I 

C. acllltylSlte lnforln,tlon 

FacllitylSite Name: ('JIAil., 'tA IttlFl1'I1 Itli j 1~IELW " lr' 1:t;111~~ Ir.I~1 I ~!gl& It I !tl I I I I 

location Addre.a: a. Street: [, \ IS I Iii I .. ; 1.!.LlY.\l.L..lt.: I 1£111 1"' 1,::1' I!! 1'1 le'dl~IKI Ifl~1 I I I I 

.b. Ctty: tt:I/1:1'I(.~'I II1IJ\J I I I LJ I I I I I II I I I c, County:1 I I I I I I I I I I I I I I I J 

d, State:1l!w e. Zip Code: I ~ 161 ~I!:! 11 I-I I I I I 

a. Latitude: li!'J "1lUJ I lilll" b. Longltude:/WtJ ' ~~ , L.li1J" 
a. Permit Applicant: 0 Federal 0 State 0 Tribal tia Private [JOther public entily 

~ b, Ie the facility located on Indian Country Lands? 0 Ves aNa 
Does the facUity discharge storm water Into: 

I a. Receiving watlr(I)? I3Ves DNo If yes, name(s) Of receiving wattr(s): lClJl 1A,,'I,ll(1A I, I lElA rr 11'1 L'lillS. I oJl 

1 b, A municipal separate storm sewer system (MS4)'? 0 Yes IgNo 
I t If yes, name 01 the MS4 operator: ( I I I I I I I I I I I I I I I I 1 I I I 1 I I I I I I I I I 

The 4.diglt Stlndard Indu5trial ClassH!catlon (SIC) codes or the C!.leUer Activity Code. that be.t represent the 
I principal products produced or "rv~es rendered by your facility and major co·located actlvilitl: I Prim"y' '/1011 II' S""'dart (Hop,'_)' LLLU r 8.Addmo",' FadI1lylSn Requ'remo<JbJ, 
,Applicable stctor(C) of Induslrlallctlvlty, as designat.d In PJrl1.2.t 1,8al.el on the InstrucUons provld.d in 

1 01 the MSGP, Ihat Include associated diSCharges that you "ek 10 have Add6ndum A of the MSGP, have the 
1 covered under thl. permit (choose up 10 thre.): .lIglblilty criteria for "II,ted species" and 

I OSector" 06ectorF [JSeclorK DSeclOrP OSlCtorU OSlCIorZ critical habitat been m.t? IK Yes ONo 

108- •• s"",O 08",,,L O,,,,,,Q O_'V 0 ....... b,Be&ed on the Instructions provided In 
OSectorC OSectorH OSec:torM DSectorR OSectOfW [JStelorAB Addendum B of the MSGP, have the 
OSectorO CJStc10rl Olm;IorN Osector9 OSeetorX QSlCtorAC eligibility criteria for protection of histot1c 

~ CJSKlore OSectorJ OSeclorO DSeclorT OSectorY o Sector AD prop.rtles b,en met? MY'S ONo 
I.,i 

olt C,rtiflcltlon ' i Do you certify under penalty 01 law that this document and all attachments were prepareel under your direction or 
, $upervrsion In accordanc. with a .ystem designed to assure that qualified personnel proparty gather and evaluate the 
r lnformation lubmlUed? Based on 'lour Inquiry of the person 01' PtrlQns who manage Ute system, or those personl 
, ' directly responsible for gathering ttll 'nformatlon, do you certify that the Information submitted il. to the b~'t af your 
; knowledge and bene', Irut, accuratt, Ind complete? Do you certify that you are aware that there Ire slgnlflce:

nt 

I . penalties lor submitting lalee Information, including the possibility of fine and il'l'\Prt90nment fot knowtng 'IlolltlOns? 

Print Name', LLI I I I , I I I I I I I I I I , ..L..LLLLLLL. I I ILJ 

I Signature: 
Date: W I I I I...J 

E A Form 3510·6 (Revi&.d 08·2000, Expires 04·2003) 
Page 1 012 

, 
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13. 9 . NVR05 • • .,1: Indian country except those loceted on Indian country HCtion 10 ,ennit at. If the", " ... parate 
lands , thin the Stet. of Nevada. lands. fedml action ~n1i1l8 th. ftelllt)'. ~ 

inclu dg the Duck Valley Re,,,rvetlon 13.10.7.1 Di&chBl'l" luthorlzed by 
ttquatlns lonnll cOMullition uDiter A 

in Ida . . the Fort McDermitt thi' permit 'hall not cause or c;ontrlbute 
.. ctlon 7 &'tIwlll8 that action, If you are Jlot 

Rese rv ion in 01880n IUld the Coshute to a violation of Illy applicable water 
.ure whither to plUlue allCtton 10 ptrmit 

Reserv ion in Utah. No additional quality .tandard of the Stat. of 
or ... ttion 1 conaultaUon for tak1n~ 
prot.ction. you .hould confer with e 

rvquir Inti. Wuhlngton. Thill" Itandanb are found Ip~prtate Fith Ind Wildllft StrvtCl (PWSI 
13. 1 Region fO. at Chapter 113-Z01A WAC {Watlll In or Nationll Marin. ,,,herl. 5.rvic:l 

13. 1 1 . (The hJrms and conditions Quality Standatd. for Surface Water.,. (NMFS) (colleclively the "Sttvlc .. ·1 offtce. 

oftha . 95 MulU-5ector Ceneral Pennit Chapter 173-Z04 WAC (Sediment B. How Doe. Thl! Bolte Eligibility A._,ml!nt 
are eft tive for faciliti •• in the State of Management Standll-d.) and the 
AlasK hrough F.brua~ g, 2001.) National Toxlcs Rule for human healtb 

Procell Work' 

13.1 Z, AKROS·'.: Indian country atand81da (51 FR 80848~OB23). 
In order to detarmlne If you trw .$bll to 

Lands ithin the State of Alaska. 
"" the ~ermit. YOll need to go thro • 

13,1 3. lOROS .,., The State of 
13.10.1.2 Any operator ofa facUity .mel 0 Itlpa to dltmnme! 

Idaho .X{;8pt Indiln count!)' lands. 
in Sectors A. D. E. F, C. H. J. L. M. N, 1. Are there Iny Ii.tecl tDdaIl~- 0: 

Of V who Intend. to obtaln threatell.d .peel" or altlcel hi Itat III 
13.1 4. IOROS'''U: Indian eountry authorization under the MSGP-ZOOO for proximity to your facility or the point where 

land, 'thin tho State ofldaho. ncept all new and exiltill8 .torm water your dl8c:blfllll readJ a ftCIlvilll "aterT 

Dud lIey Reservation land. (ille discharges must conduct and report 
Z. If there arw lilted'e" III proJdmily, 

R-sio ' J. benchmark monitoring for turbidity 
are your dlJcharsll or ilCh.~elated 

13.1 r- ORR., ".t!, Indian """'''> with a cutoff conc;entration of!lO NTU. 
ICtivitiel aolaa to a!hoarlaly I tbtmT 

lands . the Stat. of <heson except Fort 
3. If Idvwne .~ onllltad 'Peela 0: 

MeDe itt Reservation lands (see Mcludwa A-Endupncl Sped" Qitlcal hlbitat .re likely. what can you do to 

Reglo 9). G1I1d.anc:e 
.lIminata or ",duca thlll. err.ct.? 

13. .6. WARos· •• I: Indian country I. AM.,IIIII Penalt Eliaibility Ktaardllll 
t. Haw lJly advtne .fftc:\t already been 

lands Ithln the State of Wuhlngton 
addrtt .. d under the Endana.r.d Speel. 

!Hanpl'lli SptCln Act? 
13. .6.1 Permittee. on Ch.lWis Ii. Whlch.1fany. ofth •• lllibUlty alterta 

Rase lion land, mUlt aleo malt the 
,0\, BacJcsround make you .lIgible for pttrmlt coverage? 

folio g conditions: To meet 111 obll,atlon. under the Cilin 

1. e permittee .hall be re.ponllble Water Act and lb. Endanlered 5~" Act C. Whot Nt! the i1ilibillty Crttllria? 

(ora eVi~ c;omplianct wtth 
(ESA) Ind to ptolllot. thOM Acts IOU.. th. The Part 1.2.3.6 'lialb111t)' requitemlllt 

Confe at Tribel of Ch.h.li, 
Bnvlronmelltil Protection ~nq [SPA) " 111&)' be leU, ned by docummtl/lfl that oae 0: 

Ret tion', Water Quality Stendarda. 
ItIkIIII to '1I111rt th. activibtl ~It.d by more of the followllli att.rlt hal been met: 

end 
thi. MUlti,Slctor General Pemlt SGP) 
pOll no IlOpard~ to .ndanserad and Criteria A. No Li.ted Spec/II or Ctiticol 

2. It permittee ahall be respon81ble thmtaneci 1&11: .. and c;ritical babitat. To Hablto! Ate In Proximity to Your Foe1lity or 

forau · itllna all Storm Water Pollution .nlur, that OM Fill. are mil. Ippl1cante for the Point Wh." Authorized DllChorpr 

Pn"" iOIl Plan. to the Chehali, Tribal MSGP COYBraae ant ~1I1rwd undar Part BtclI:h a Woter of rh, United Star", (SIr l'ort 

D8fc° ent of Natural Resource •• t the 1.U.S to Ulell the implell ofth.lr Itorm J .U.U.l) 

tolo g addre" for review and 
wlter di,ch~. allowlbl, non·,torm water Uli~ tha latut CoWlt)' Sped" Lilt 

.pp I prior to the beginntD8 of any 
diKhll1". and di'cJwae-rellt.d activities lvaU.b e from EPA and any Dther ",Ievillt 
on F.derally llated endlnJ'!td and informaUon .0\IlCIII. you bav. deltrmlntd 

di.c e activitiea t~ S!:ce: threlt'l1.d .peel .. ("lilt lpec;I."l JIId 
Con~ rated Tribes of e II, 

thaI no lltttd .pedll or ctltical hal/illt 11'1 
dulanated critical habillt ("crttlcal bebitel") in groximlty to your flclllty. Uated 'pecllll 

RB& tlon. Department of Natural by following tho ProcNIU,t.d below. EPA an critical habitat ere In proximity to I 

Reso e8. 420 Howanut Road. 00',,11Ie. Itrolllly recommend. that you follow thIIe fal<Uity wh.1I they ere: 

WA 68. 
IItp. at the earllelt pOlilbla Itll' to eDlII", • Located In \Ii. path at imm,dllt, aret 

13. .6.2 Permitteu on Puyallup 
thlt IIII1IU1'111 to protlCl Iiltad .peclllS and thro\Ish which or ov.r which contlminated 

R.se tioll landt m\l8t al50 meet tile 
attical habitlt are Ilicorporitad early in your point .0urCt ltonD water flowl from 

follo ng condttlon.: 
planDInf!r0c8A. lnduatrltlactlvltie. to th~llIt of dlIchup 

You. hav81P indepladfllt ESA iato the tlClivtlll water. ,mllY 1110 

1. e permittee .hall be Raportaibl. obl1aatlol1 to 'illura that your act1viU .. do Inchlda artI. wnm ,torm water !'rom ~ 

for a . eving =lIanct with Puyallup not result In lAY r:hlbited "tskel" omlted flcill~ .nt.n groundwater that hal. 

Tribe Waler it~ Standardl; ~I ... l MlAlo the m ... mea requltfld Ip hydro oslcaJ connlCtlop to I receivlq water 

2. e permittee, "Ilubmit a COty • MSGP an III the •• tnatructlOllIlo protect ('., .• Irounclwattrlntlltret .. at your faGiUZ 
orth otice of Intent to be covered t., .pad .. may allo milt you In IDlurtna that ad rll-amera" to .ntal a .urface Wlterbo y 

th.g eral pemlit to the Puyallup Tri 
your activltl .. do not relult ID • problblted within • .hort period ortlm •. ) 

tnvl montal Department at the 
talta of .peel .. III vlol.tlOA of nctlon 9 of the t Locattd In the immediate vicinity of. 01' 

addr s listed below at the .. me time It 
ESA.lf tOil have OJ plan lct1vitlll1n arwu nllll'by. tba point of d1Jcharae Into rlteivilll 

that hllr or IIndlDlI~ Illd thrIlttned walm. 
i.,\! itted to U.S. EPA; .pec1"Jou may wllh to e",ure thlt you are • Loclttcitn the area of a facility wheAl 

3. e permittee .han b. mponlible protect from poleDUll tlklnl' lilbllity Itorm weIer aMP. are planned or art to be 

fore mUting all Storm Water Pollution under BSA •• etlon 9 by obtaining In £SA constructed. 

Prev tion Plan. to the Puyallup Tribe 
,Ieue be awart thet no protection from 

Envi nmental Departmont at tha '5eet10ll g oflbe IS'" ~rohlbilt 1111 ptnOII ftoaI 
incidental taldnp Uabillty I. providad under 

folio Ing adelrell for review and 
"lIkIns" IU.ttcl .ped'" • ., .. IIm.ai~ QI' hllllllD& thl. C11tllril. 

a~pr a\ prior to the beainnlD8 of any 
II) unl",: Il) lIle tIldllll. lulhorlllCi roup. 1 Crtll!ria B. An Ji'SA Section 7 Con,ullOrlon 
"lIIcldwnlel take 1111l1lil1li1" •• pari or \IIIdtraoilli 

dl~ l'(IfiI ac:t1vlti •• taklns pile.: iliA ~lIon 7 r..-I toO.lIIl1HDII; (3) wh.,. an Hor 8ftn l'«!ormfHI for 0 SeA:tafe FedmJ 

hy up Tribe Environmental In;loillltalllllt pmnlt " Dbl.iAK under lISA Al:tlon ~'" YOIIF 'acl ;Iy (s.. PGIf 

,. 
tl\\\. 1.001 hit 11th Su.\. 

,ac;UDn 10 (whiCh ",III_lilt dllYIIlopmlllt of 1 U .3.IU.l 

f; babllil cOII .. ",atlcm pill; or (', wllen aIh_IM A formal or inform,l ESA § 1 conrultellon 
! I . WJ\984ot. lulllorllld or IlIl111p\1d Wilier lb. !S .... Thi. 

1m 
10.1. WARO,·fff; federal prohlblUDft eppll .. IO iii _\lila IDcll!dIna prJ".l. 

01\ a .. parate fedlral action { •.•.• N.w Source 

,., 'ties in the State ofW •• hington. IDdivldlltl., lNIln ...... 1II'i ~tI. 
review under NEPA. application fot a iii •• 

;1 rJ :. ~ 
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IIId fill ' mlit WIder CW A hOt. IppliclUon 
10, .n I , ividual NPDES pmnlt, ttc,l 
addret18 ' llh" effllCt. of your dllchlll81 and 
dllcll ·related tetMU .. on lI.ttd .peciu 
IUd, cd J habitat, If your fatlllty w .. the 
.tlbJll(;t ft formlll consultation. It muJt have 
mult 'II eilher I "no jeopardy opInion" or 
~ "jeop y opinion" and you alree to 
JIIIple I aoy reallOnabl, Ind prudent 
e1terna : es Or otber condition. upon which 
the ton , It.lion w .. ~ be.ed, If yl1W' facility 
wu th ubjl!d of an Infonllal COM\lhttioJl, 
II mult VII .... "It.d in • written. 
~m;\lr . l.'\l by th. ServiCI(') on I RndinJ 
that th PI'lh:allt·. actlvltln Itt not likely to 
Idver arrlK.1Ii.tllCl .ptelu or critical 
babitat , r informal rOMultatlon •• 1It 50 CPR 
407. .11) , 

O'/I/)rl '. An Incidental 10kllll Permit 
Under lion JO o/thflliSA WO,blued/or 
Your'" mly (See Part 1.1.3.6.3.3) 

VI! a pemut undar nction 10 ortha 
tbat authorlZltlonlddrtll .. the 
your wuttwlt.r and .. orm wat.r 
• and dllCharg .. related Ictlvltl .. on 
I .. md crltlcal babitat. Nota: yO\! 

ow FWSlNMFS procedurn when 
Ipplyi for an ESA HCtion 10 pennit {Me 
~ . 1.~~(b)(11l. 

. You HaYfl Detannin,d "dve,.. 
Not Unly (See Part I.U.6.3.4J 

bldt ludsm.nt, yO\l hive Inve.Upted 
,1ItCta your dllCherall Ind 
Nlllttd actlvitla. may have on 
I" lOll mtical hsbitet and hive no 

bell.v, there would be Id.,.,..e 
ny t.rJUI mdlor condition, to 

'Ited .peel .. and critical habitat you 
nllttd in order to det.rmlne Idver .. 
effects, auld be unlikely m\llt be 
inca Gled Into your Storm Wlter Pollution 
Prwv on Plln (required by \b. permit) and 
Impla . nt,d in order to maintain permit 
tligibi y. 

PI .. · be ,were that no protection fnlm 
lndd, ' al takinp Ilabllity i. provided under 
this ·a. 

C,itllri .·E. Your Facility WOI COVired Und" 
the EI hiliry Ctrt//ication of Anorh!!r 
OPflG for fhl! Facility NeG (S", Part 
U.J . • . 5) 

You : tonn water ditchl1'811, allowable 
Don· . m water dl,chars", md dlltb.rs. 
reiat" . ctlvitiea were almdy .ddrelled 111 
anoth opera lor', certification of IUa1bllity 
undorl art 1.2.3.6.3 whlch covered ),our 
faclllt . Dy certlfyiDI IIiBibtllty under Part 
1.2.3. ~ .•• you 11l11li to comply with Iny 
II1II' , or control. upon which the other 
opera , " c:erUtlcallon WIder Pert 1.:U.O.' 
w .. ed, 

PI . be aWInI that III order to mttt the 
,perm · lialbllIty JWqU1nrm.nt. by rtl}'iaR on 
anoth oper,tor', certilktU04 of eltjtblTity. 

. the o~ r oparator·. cwrt1flc.Uon must Ipply 
to the!, .1I0n of your t.cillty end mu .. 
addnt lhe .h:ts from your Itarm w.ler 
dillC:!iIj iUI. allowable non·etorm Wit. 
dl,t: . ge •• and dl.ch.,..·ndated actlvltl .. 
1)\\ \l d 'Vac,'" Ind aiUell habitat. Thl. 
.\\" on wl\\ typically occur where an 

hip of, (",'lIlly cov.red 'by thl. pmnit 
81 or whan !hare .,.. mUltiple operatOR 

en indu,tri,1 park or.n elrport. 

Howlver. btfon you rely on .nother 
opareto,', certlftcallon. you thould tBrtfully 
review that certification alona with Illy 
,upportinc tnfonnation, You IIlIo 11M to 
conllrm that no addltional.pecie. have been 
IIIt.d or entlcel habitat detisnated In the 
ItII of your facility .loCl the other operator', 
tndanpred .pecl ........ mant wu don •. If 
you do nol believe that the other oplll1ltor·. 
c,rtlftcltlon provid.s td8QUlta cuYel1lP for 
your fKlllty, you ,hould provide your own 
lodependent end_lISered .peel .. ' .. II.meDt 
end ctnIDc:atlon. 

Pi .... be aware that 110 protactlon &om 
incidental takillS' liability II provided under 
thl. criterta. 

11. Whol Procedure. Do I U.e To Detfrmlne 
If rn, Blilibl11ty Criteria Cern Be Satisflfd' 

taullon: Addil10nllandalllered lrul 
threatened apeel .. have beenlllt,d and 
critical hlbit dtlstanatad .ine. th.l80S 
MSGP wu t .. ued Illd w1l1 COlltinUI to be 
Idd.d ,nlr the .fleetlve date of thll permit. 
You mUit v.rlfy 14Y earlier determination of 
I'lalbllity II et111 valid before "Iylna on that 
...... ment to cert1fy elialbility for thll 
penult. Wh.re .ppllcable. you may 
Incorporltelnformltlon &om your prwvlOUI 
tndllJSltrtd .pecl .. Inaly.I, in yOUl 
docum.ntaUon of elisibility for thl. permit. 

To detennine alJ&lbility, yuu mu.t ..... 
(or have prevloUily .... IId) thl potantial 
effect. of your ,torm wlter cI1acb,,8S. 
allowlbll non-ltorm weter dlJc;harsM and 
dllCharp·relattd activitiee on IIttId tpeciea 
and crIt1~l habitat. PRIOR to c:omrlBtillllnd 
Illbmlnll18 I Notle, of lntent (NOI form, you 
mUit follow the .t.p. ouWDed below and 
documlDt thl l1IIult. of your .ll&ibility 
determination. 

Step On.: An Then Any EndaJIamd 
SPlcie. Or trideal Hablt.t ill Your Coullty 
(or Other Ana) and. Iho, An T1tey 14 
Proxilllity to Your Facility or Dltc:belJl 
LoclllOlllf 

1-A. Checlc for U,t,d Speci!!' Look iJl the 
Iiteat county lpeelnlilt to III if Illy lIIttd 
• peetll ue found where your facility end 
dlacbltJ, polnt(,) are located.lf you ere 
locat.d clOlI to the border of I county or 
your facility II1000ted In OIle county and 
your diaclwp poln .. are located in another. 
you mu,t 100\ under both counU ... Slnc:e 
aped" art Ulttd and d,-IIIt,d parlodil<.Uy, 
you will u.ed the mOlt current lilt at the 
tim. you are doing your III1danprtd .peeln 
w",m,nt. EPA', moat cumnt county· 
,pedll,11et II on thelntamet It hllp:/I 
www··pa·lOvlowm/e,Glst3Jrlm. 
o.>Protlld to 1-8. 

i-B. Ch.ek fOl Cr/Ucal Habitat SODII (but 
Dot ,Ill lilted .peel" he", dll!allltad criUcl1 
habits\. Exect locatlonl of .uth 1I1bitat b 
provided lo tht III1danaal1ld aped. 
rep'IUon,1t 50 CPR put 17 and part 326. 
To determine If facllit)' or di.charselotltlon. 
11'1 withIn dwlgnated critical bebltat, you 
.hould elth"r; 

• It,view tho .. reaulatlon. (whtch cen be 
found In many WI" lIbnrln,; Of 

• Contact thl n"mllt nih and WlIdUIiI 
Service [FWS) and Nationel Martnl FI.b,rt .. 
Service (NMPS) Olfi~ •. A lilt ofFWS IDd 

NMFS ofBCIIII b found at .. etlon II ofthla 
Addendum.; or 

• Contact thl Statt Nltural Htrlt", 
c:.IItm. The .. c.ntan cumpll. Ind 
di .. eminate Information on FedMany Ulted 
Ind other protected .peel •. TMy freQIIeatJy 
ha", the molt current informltloc on lbted 
.pedes and c:rIUcel habitat. A lilt of tImI 
c:enttl'l II provided In Hction m or the 
Add,ndum. 

->Proc"d to 1..(;. 

1-C. ChecJc /01 Proximity U Ih.r.are lilted 
Iped" in your county, 11'1 they In proximity 
to your fatlllly or dlachtrp locallona? You 
wllloeed to UII the proXImity entertlln 
EI!atbillty Criteria A to dtttmlillt If thl Jltted 
aPKies Itt ID your ~rt of thl county. The 
Ullin proximity to be ,earchld/.tUVl)'ld for 
li.ted .peel .. will very with the .ilt of the 
facility, ttli nature and qu.ntity of tht .. orm 
wlter die<:Wg8l, and thl type of ralvlnB 
wltera. GIVln the number or factl!ti" 
pot,nUllly covtr.d by the MSGP. DO IpIdIlc 
lDethod to determlnl whether IpeclIIlI'I in 
proximity I. f1IClulrtd for permit coy"",e 
und.r the MSCP. lII .... d. you tlIouid UN the 
lIIttbod or IIllthOIia which belt allow JOu to 
detmnln. til the beet of YOllr knowl"", 
wheth. ,ptcl .. art In proximity to your 
pertlC\llar 'aellSty. 'Thel., metbod. m.y 
Includl: 

• Conduct1nl viMI tn.pect1ont. Thi. 
_thad may bl partlcularly .u1tabla for 
fIc:IUtie. thlt art tmlHer In .Ize. flCtilU. 
locat.d In Don·nltural,tttinp fIlCh II blJhly 
urberuud II'1II or ludUltrl.r pirkl whtni 
thllt I. little or 110 nature babltet; and 
racilitln that di.chtrp dlractly Illto 
municipal .torm wlttr colltction ",.tem •. 
For other fact1ltlll, I vlau.1 ,urvey of th. 
facility .It.and .. orm water draillll' VRI 
may be IAfllfIlcint to detll'Dll111 whether 
.paet .. are likely to be located In proximity 
to the dllcb ...... 

• Contactllllth'lIt&I'tII State Wildli" 
ApAcy or U.S. Filh Ind Wildlife Service 
(PWS) or N.t1onel Martn. FI.hert .. Strvlce 
(NMf'S) ofllen. Min), erulanpr.d ad 
thrtat,Dtd .pecl"ere found In weU-deftned 
arta. or habit.t,. That informltion I • 
frequently known to It.t. 01' federal wtldlifa 
lIIeccitl. FWS bu ofllct.ln IVery etatl. 
NMFS ha'l'II1on.1 omCIIln; Glollc"'., 
M .... cbUHttlj St. PetertbUIJ. PlorIda; l.oIIf 
BIacb. Celifomta; Portland, OrflOD; and 
Juneau. Allib. 

• Contactl1l81ocal/reaJonii COnHtVaUoD 
IP'0U~' n-e Foup.laventory Iptcl .. and 
their locatlona and mllntalll list. of .Jahtiap 
Illd blbitat,. 

• Conductillli formal blnlOlical.ulVl)'. 
Larier faclllti .. with .Itt.nal v, .tarm WI'" 
dl.chers" m.y chDOll to conduct bloloslcel 
turV.y. II th, motltffwctiv. way to IIMH 
wheth. 'jllciet In located In proximity and 
whither mere art \luly Idvanelffettl. 

If neither your faclIlty nor dltcbltJ • 
IOCltlon. art locattd in d .. lgnl"d attlctl 
habitat. then YO\l oead not tOJllldw Im~' 
to crltictl habitat when followlna Step' Two 
throUjjh Flv. below. If y'our "cUlt)' or 
dl.l<herse locltio ... In 1000tlld within CTtttctl 
!llbltlt, thll\ you mUtt luck at illlpeet. to 
aitfcal habitat WbM followiq sr"P' Two 
tbro\lp Fivi. SPA not .. that mallY mt8lUl8l 
lmpuHd to protect lbtad ,pllel .. undlr th ... 



.. 

.' 
f 
r 

" ~J 

5205659239 P.04 

Flderal Relilter/Vol. 65. No. 210/Monday. October 30. zOOO/Nolielll 

abo prot~ crlllcal h.bitat. 
.oblig,tion. to prot~1 h.bitat uDder 
lllin1l1parltl &om thOle to prolect 
ies. 11!us, meetlll8 the ,U&lblilty 
nls ofthil pt11IIlt mlY nqulre 
10 protect critical hlbltat \halite 

. 10111 those to protect Ii.led .peel • . 

. 101-D 
i-D. ock for Crirflrlo "A" Ellrtbl/lry If 

NO SPIt: II::S WiRi LfSTfW FOR YOUR 
COUmr. OR nm SPEC16S TWo T WAR~ 
LI ERE NOT IN PROXIMITY TO 
YOUR ARGEANDYOURFAQLITY 
AND D HARG£ LOCATIONS WEIW NOT 
IN PRO ITYTO CRlTICALIiASlTAT. 
YOU BUGI8LB~CJUTERIA "A". 
l)ocum . I your endanprtd 'p'ci" 
IUBUn ! I and C9rtify eliltbllllY und,r Part 
t.2.3.6. , I of lb. permit. CongnllulaUonl.lo 
to Stap f vel 
-" If 01 , wereli".d .p.et .. 01 crlllcll 
habitat ' roceed 10 Step TWo 

Step T . : CID yO\! Meet ElIllblllty Crilllril 
''''',' >. or "1"1 

'I.-A . ccIc for Criffn'la "B". "C". or "'" 
Ba,is on, of th.lollowb\a Ipply: 

• - W .. I completed conlVl1atLon 
IUld.r A S 7 for your faclllty (Criteria B) _" 
proc o 2-D 

• II I prmoUlly lIlVed ESA S 10 
pmnIt r your r.ctlltr (Ctiteril C) => 
proClle a 2-C 

• A • ther operalor preViously cenified 
allslbl for the _ whel1l your fadlity it 
locil Crill,11 E) -> proceed 10 2-D 

-> If nl- procttd to Stap Th .... 
2-D : eck for O'lteriq "8" £llllblll,y Did 

the prr ously tompleted BSA § 7 
wn,\1\1, lion con.lder III cumntly lilted 
.peel. nd critital habltlt IIId Iddrell your 
"orm tef. Illowable Don·"orm Wiler. IIId 
dlsch. II related actlvltl .. ? 
:0) If ni' proceed 10 Step Thrtt 

. :Z'B~~~ D1d the BSA i 7 consultltlon l'IIult 
In ,Ith ; I "DO Jeoperdy" opinion by Ibe 
Smi for formll con.ultal1ons) or I 
COn<:U nce by th •• mlce Ihllt your 
aclivit,: would be "unlikely to adverHly 
Irr.ct· :· 'lIed 'plICill or cdtlcll habitat? 
, I 
.) J£ ~. procted to Step Th, .. 
Z-~ , iF YOU ACREE TO IMPLBMBNT 

ANY ~SURES UPON'WHlCH TMB 

~~s, !:~~L~~~~Oli~'"B''' 
Incor , ral' any IIt1C1f..,y mtlllum Into your 
Storm~ ater Pollution Prev.ntioD PIIII. 
docu nt your endtnseted .peetes 
Ints ent. Ind cerUfy elialbtllty under Part 

, l.U. .z. Conaratulatlonl. go 10 Step Fin! 
_> If II do not 'IV" to Impl_nt 

' condi_ n. upon which the COntult,tion WI. 
baud.; rO('.MId to Stap 'l1uet 

Z ' Chllck lor Crlttrfg .. c .. EJlflbllity IF 
YO : SA § 10 PERMIT CONSmERED ALL 
CUR Y LISTED SPOClES AND 
carr AL HAOrrAT.I\JIID fd)OR!SSES 
YOU STORM WATBR. ALLOWABLE NON· 
510 W f. T~K. AND DISCHARGE 
II 't\iU AcnV\"TlBS. 'YOU AU El.1GIBL! 
UN R CRITBRlA "e". lntOrpomnny 
nile Iry mM.U"" Into your Storm Wltllr 
Poll ion Prevention Plln. dDtalm.nl your 

.Qdlnamd .peel ........ m.llt. IIId ctrIlfy 
eli&lbtllly una" PIn 1.2.3.11.3.3 orlb. 
permit. Congrltlllat!OD'.IO to Step Pive! 
-> If your ESA S 10 p'rmit did aot mttl 
th ••• criteria. pl'OCIIIId 10 Stap Thl'll 

2-D Check for Criterill "E" Elipbillty Did 
lb. other Operltor', C8I'tilic.tion or .11llbUlty 
con.lder all currantly u"td 'peci" and 
critical habltal Ind ,ddreu your Itorm wlter. 
allowlbl. aoa .. torm waler, and dischll1' 
related actlvUl •• ? 

-> If no, plOCttd to St.p Thttt 
2-0..1 IF YOU AGREl! TO IMPLEMENT 

ANY MEASURES UPON WHICH THE 
OTHER OPERATOR'S CERTIFICATION 
WAS BASED. YOU ARB EUGIBLE UNDER 
CRITERIA "B'·. Incorporate Illy DteI.ary 
m.uure.lnto your Storm Waler PoUullon 
Prevention Plu. documllDl your .nd1lllertd 
tpecl ........ ment •• nd certify ellSlblllty 
und.r Part 1.Z.3.6.3.5 of th. P.nnit. 
Coll8rttulltion'.lo to Step Flv.! 
., If you do not qrM to Implemenl 
cood1l10111 Ilp01l which another operator'. 
cen1l1cation w" belld. proceed to Step 
1'bm 

Step Tbrtt: Art Liettd Specl .. or Criticil 
HaIIltat Libly To II Mytl'llly AIrIc:ted by 
YOllr 'ldUtr·, Storm Water Dilchll'pl. 
Allowable Non4lorm Water DiKh ....... Ol' 
DUcbarp-zwleiN AcUvlll.T 

If you ITt unable to ctrtify lligibillty Wider 
Criteria A, B. C. or E. you mllat IUIII 
wbetber YOUf It\lnn Wiler dllchllJ8I. 
allow.ble non .. tgrm Wiler dllcbllJ", Ind 
dischllie.rellted actIvlU8I ITt likely 10 pOle 
jeopardy 10 lilted .paeI .. or critical habitat. 
"Slorm Wiler dilclill1l-related acUvltill" 
include: 

Acllvlll .. which cau ... conlrlbutelo. or 
mllh in point tourc. Ilorm wat" pollullnt 
ditclwxel; and 

M .. ,Uf .. to control alorm watsr diech ..... 
and Illowabla non-1tonD WIttIr eII.chlll" 
lncludlna the .IIIng, conatructlon, operation 
of belt Dlllllplll.nl practlc,. (BMP.) 10 
coulloJ. reduce or pl1lvent water pollution. 

Elhcll from Itorm water dilc:har&1I. 
allowabla non·,term wII" di.cb1raa. and 
di.chara .. relatad activities wWeh could post 
Jeopardy include: 

Hydro/oslCQI. W .. lawlllfr or .tOrAl wlter 
d"'hll1" may CIll.le.iltation. 
• tdlllltnt.tlOI1 or Induct other dwIa- in 
receiving water •• uch u temperature. 'lIlinlty 
or pH. Th ... efreetI w1ll vary with the 
amount ofw"'ew.ter or Itorm weter 
ditchlfltd end the volume IIId c:ondltion of 
the receiving wlter. Wbtl1l I dlecbetae 
COII"ltules • mlDute portion of th.l~al 
volum. of the m;e1vlll8 wlter. ,dver" 
hydrologltalefftct. ItlIltllllk.ly. 

Hobltat. ElIClv.Uon .• It. devtlopmelU. 
srad1na. ud other .lUface diltUfbantt 
ICIlvitl ... lndudlll8 Ibe InllallatioD or 
placement of wutewater or storm waler 
pond, or BMP •• may Idversely affect li.ted 
lpacie, Dr Ib.ir habitat. Wutewater Of "arm 
wlter aaotl.tad wllb facility o~Uon 1liiy 
drain or lnllUdatl J1I\td lpacl .. hlbltlt. 

TOXIcIty. In tome cutI, poUllllnta ill 
w",.wattt Of "arm WIler JII.y hive tolric 
tffectl ou lilted IplCi ... 

The 1C0pe of .lfactJ 10 coDl1der wlll vwy 
with etch flctllty.1f ]Ollilt MvlDS dUftcuJty 
In determ1nln& whither )'Vw facllily 11 Ilbly 
to pOll jeopardy 10 llletl4 lpad. or critlcsl 
hlbltal, Iben th.epproprl.t. olllet of tilt 
FWS. NMFS. or Nllur,l Hwitap Cmtar 
lilted in Stctlont II and m of thl. Addendum 
Ihould be contacted for .. letancl. 
Docum~1 the ,...u!ta of your ..... amenl 

and make I preliminary dtltrmll1ltloa 011 
wh.lber or Dot thm would IIbly bt lay 
jeopardy to lilted .peel .. or c;rltli:el habitlt. 
You wlll need to determine th.t your 
IcUvlli .. III tither "unlikely 10 .dverHly 
alftc:t" or "may adverHly Ilfact". Your 
detlrminatlon may be baIId on mnruru that 
you Implemant to avoid. tltmlnlte. or 
minim I" advern .fFecb. 
_> Proceed to Step Four 

Stip Four: CIft You M .. l Elltlbllity Crilwla 
"D'lf 

UI1I18 be.t judpl.nl. cln you dtterm1Q. 
your fadlit,'1 "0l'1li wlter dlltbq" • 
allowabl, non-ttorm Wit ... dilChllllI. Ind 
dl,cJwp'relattd activlti .. ere unltbly 10 
pOll jeoplldy to llmd .ptclH or alUcal 
hlbltat' 

t-A IF STEP 1'HRiZ DBTERMlNAnON 
IS "UN1JXELY 10 ADVDSELY AFFECT". 
YOU ARE BLIGIBLB UNDER ClUTERlA "D". 
Incorporat. IpptOprial1 na.uUrN upon 
which YOllr ellllblllty wu baed Inlo your 
Slorm Wiler PolluUOIl PtevtnUon Plan ud 
certify tlialbWty under Put 1.2.3.8.3.4 ohhe 
permit. ColIII'ltulltiDtU. SO 10 Step Five. 
_> If thm l1li)' btt advent ,nIlCI •. procttd 
to Stlp4-B 

4-B Stfp Throe (or St.p f-A-I) 
Dltffmination I. "Moy Advemly A/1ect" 
You mutt contact the Servlce(.) to di.cust 
your findlllP .nd mtu\llll you could 
Impl.ment to Ivold, .1Im1nlt •• 01' mlnlmla 
Idver .. aftectl. 

4-U-1 IP YOU AND THE SERVIC8(S) 
REAQi AGRUMENT ON MEASURES TO 
A vom ADVERSB EFFECrS, YOU ARE 
WGlBLB UNDER CIUTERlA "D". 
Incorporat •• pPJ'DPrlat. mtuUII' upon 
which your .1lBibillty WII based Into your 
Storm Water PoliutiOD PrevenUOI1 Plan IIId 
cartlfy tltllbUity under PIrt 1.U.U .• of the 
permit. Conarltulltlonl, 10 to Slep Five. 

4-C BndQtI,tm Sped" rnuer Cannot 
be Ifliolvtd U you cannot rtlch qrtamlat 
with th. St:vlce(.) 011 mnaur .. to avoid • 
ellmlnlle. or redyct advtrN .ft'ectalo III 
ItCIpIIble IlVelj and if ID)' UUly Idvwn. 
effectl cannot othtrwia. '" .ddmHd 
thrOygh mttltns the otber criterll of Pan 
1.2.3.0; then you 1ft not .1I11blltor covtrIP 
\lIIdar the MSGP It !hit timl .lId mUll Mtk 
covetlp under III individual pmnlt. 
Proceed to to CFR. 122.Ze(c) for IDdlvidUll 
ptrmlt IppllcIUOD ttqulttlnlnts. 

&lip Fin: Submit Notk:I oflAtint pel 
DK1URIIIl attulta 01 the EIIaIbtUty 
Dltwl1llblatioD 

Onc. til othar Part 1.1 tlltlbllit)' 
requlrtmtnta have beln mit. y01\lII1Y .\lbmlt 
thl NotIce of Jnlmt (NOI). B1!In.h1re lad 
,ubmlltll of tha NOll. alIo dRnled to 
colWtlllll. your ctrtiftcIUon. und.r penllty of 
Ilw. of your 'Ualbllity for permit cove •. 
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You ~'Sllnelude documentation of Part 1.2.3.6 iglbillty in thl! pol\uuon prnlnUon Stat. Supervl.or. U.S. Filh and Wildlife State. Field. and Project Officn {Rtalon 
plao.re . ired for tbe laeillty. DocllmeutetJon Servici. Weltern W .. hlngton 'tW OffIce. TImIeJ 
l'tClulr' 1. ifor the various elisiblllty crlt.rtlllIe 510 Delmond Dr .• Suite 10Z. Ltcey. WII. Filld Supervi.or. U.S. Fllll Ind Wildlife 
.. follo;.t,: 118503-1273 Servicl. ChIClBo.lllinoi. Field Offlce. tOOO 
Crltlll"la'~-A copy of the Countr'sccill Field Supervisor. U.S. Fllb and Wildlife Hart kd .. Suite 110. Bmln&1on• lL 80010 

1.I5t G as 'th th ( kylCI, Klamath Fall, nw Omce. 11100 Field Su"""'leor. U.S. Flab Ind wtldltrl 
. ' WI I county Ie. w ere your W .. hbum Way. lCla-.,h Fall., Oil "'1603 r-' ficil and dlechllIJl'lllnllocetid md a "..... • StrVlc:e. !II.t Len.lna Fi.ld Of!lce. 31n 

.tate~ Ion how you detemlln.d 'hit no Field Supervl.or. U.S. Fi.h and Wildlif, Coolidse Roed. But tenllna. M14'U3 
lim~ pede. or critical hlbitat Will In Servlc •• Kluulth Rivar nw Office. 1315 Field Supervisor. U.S. Fith and Wildlife 
p~l~ ity to your dl8c;harge. South Main. Suite 212. Yreka. CA 91108'1- Service. Reynohbbu'1l Field OffiCI. 8950 

Crlt~tI .. . -A copy of the Servlce(.}'e 1006 II.merlcma ParkwIY. Suite Ii. 
Bill! col Upinion or concurrence on a Field Supervisor. U.S. Fi.h and Wildlife Reynoldlbuq. OH 430118-4133 
findi of "unlikely to adv.rllly effect" Servic •• Carlsbad Fith and Wildlife Office. Field Supervi.or. U.S. Pilb Ind Wildlife 
l'Bgaf ng the ESA i 7 con5ultation. 3730 Loker Avenul W .. t. Cul.bld. CIt. Semce. Bloomington Field OffiCI. 820 

Crltilla ' 1\ copy or thl Serviee(.)'.letter 112008 South Walker Strwt. Bloonliqtoll. IN 

th 
FI Id S 47403-3131 

tranl _ illinS I ESA § 10 authorization. I upervl.or. U.S. Flib and Wildlife filld Supervl.or. U.S. Pith and Wildlife 
Crlteriai Documentation on how you Service. Venturi Field Office. Z493 portola SllMee. Twin Citillll !.S. fJ.ld Office, 4101 

d8ter~ ined IIdveue effel.1. 00 listed Rold. Suite B. Ventlill. CIt. 83003 Ell b S I 
'pllei.. Ind critical habitat were unllklly. Project Leader. U.S. FI.h and Wildlife 15;~ 80t trHt. B oomllll'0n. MN 55<U5-

Criterll. -A copy of the doc:um.nt. Service. CoNtal California Fith end Field Supervlaor. U.S. nab and Wildlife 
orlll~ Uy Uttd by thl other operator of Wildlife Officw. 1125 16th St..Rm. 209. Servtc •• Columbil Fi.ld omCl.1IOI Batt 
yout clllt)' (or II'IIInciudln8 yoUl Ateata. CA 95521-5582 Gerry Street. Room 200. Columbl •. MO 
facilir ) to satisfy the documentation Project Leader. U.S. Fl.h Ind Wildlife 115201-7712 
requl~ ent of Criteria A. D. C or D. Servici. Northern Central VelllY FlW FIIld supervl.or• U.S. Flah and WUdlife 

E. Du~ ° Implement Ttmns and Condition. OmCI, 10959 Tyler Itold. Rid Bluff. CIt. Sttrvice. Creen Bay Field Office. tOlll 
Upon 'Ii ir:h Elf81bllity Waf Determined 116080 ChaUIDlIr Court. Creen SlY· WI 54311-

Stlte SupervUoI. U.S. nah and Wildlife 1331 
You I1Jt c:omply with any term. end Service. california Stlte Office. 3310 El filid Supervlaor. U.S. Flab and Wildlir. 

cendl bnpoatd under till tI1afbllity ,, __ , AS ' Service. Rock "land Fjeld Offic •. 440' 
"'u' IIn'~ Af .... - 1.2 .•. 11.' to I"~'_ .L.t _ ... no vlllue. Ultl no. Sacrlmento. 1 __ ..1 • .., ... " r .. ~.. ... ... v W4I I"A 958Z1-8 48th AVInue Court. Rock 1._. lL 8120t 
v.mr'" "-IIr d'-a..-". Illow·L1• non. ...n -..340 ld S "I-

L 
_ ... WUdl r. , __ •• ..., __ I ..... 'lid S . US "'_L d W'ldl fe PIli supwvllor. U. ........... i 

1I0nn et dlecbtrpi. aDd dilch .... relal.d e uplmlor.. ....... In I I Servlc •• Marion Suboffict. Routl 3. Box 
iactlvlt' do not pote jeopardy to lilled S,rvlc:,. Sac;runllllto P1th I: Wlldltfe Offie.. UI. Muion. lL 6Z1159-6505 
.peci ndlor alUcal b,bitlt. You mull 3310 El Camino AVlaut. Sultl120. 
Incorp t" .uch tenu IDd condition. In Sacramento. CIa 85821-63.0 USFWS Reslon Four-RI8iooal 0111(;11 
your fa . lity·. Storm Water PolluUon USFWS Rasion Two-R.gtonal Office DlV1l1on Chief. Endanprtd Specillll. U.s. 
PrIIven n Plan U Nqulrtd by the permit. If Divi I ,...,.. f B d d Ft,h and Wildlife Service, ARD--
thll el' iUty requlrlmentJ of Part t.2 .3.I Ion...,... n anpre Specl ... U.S. EcolQllctl Servlc ... 11175 Century Blvd.. 

snet. th.1I you my not rtClllve nih IDd Wildlife Servlc •• AJW Bculoalcal Suite ZOO. Atlmta. Gil. ~03.5 
under thla permit. You fbould then Servlc ... P.O. Box 1301. Albuqullfqui. NM Stlte. Field. end PtoJect omc .. (Rt&lon Four) 

conlld Ipplyina to the pmnltllll,luthority 8nOl Flald SupervI.or. U.S. FIah and WildUfe 
for an f IviduII parmit. Stlte, Field. and Project omC81 (Reslon Two) Service, PIIlIIIII City Field Office. teu 
n. u.s, ~.th ud WUcWfe 5ervl" OftiCit Field SUpervUOl. U.S. nth Ind Wildlife junell.vwnlle. Panaml City. PL 32.05-3721 

NIiUr. 81 Wabtite For Elldanamd Sped.. Service. CorpUl ChrlIti Field Office. 6300 Field SuptrVl.or. U.S. Pith ud Wildlife 
lnfoon! ion. Endanglred SPIlde. Home .: Ocean Dr .• CamPWl Box 338. Corpu. service. South floridl Ec:oay.tem FIeld 

h
tt f/~ f ,.... d I -'_ hPlSI Grilli. TX 7114lZ Of!lce. 13&0 U.S. Hwy 1. 15: P.O. Box 
"p: l' . WI·IOY ••• 11 IPP en""pp. 1m! Field Supervl.or. U.S. Fish Ind Wildlife 21176. Vero Stich. FL 32801-21178 

Re8lon~ . Stahl. Field and Pro)ect omcn ServiCI, AfUnston Field Offtce. 711 Fi.ld Suptrvl.or. U.S. Plab Ind Wilclllri 
USFW~' t Rlliion On..-Rllional Office Stadium Dr .• Eatt. Suit. 2&2. ArUnaton. TX Servici. CarIbbean Fi.ld Of!lce. P.O. Box 

76011 491. Boqueron. PJl 00622 
Diyi.1 (;bIer. Endanpr9d Spec:l ... U.S. Field Suptrvllor. U.S. Flth and Wlldltfe Field Su~rvi.or. U.S. FIah ami WlIdltrl 

Fish. nd WUdUfe Service. ARD ic:oloat,* Servlc:e. Clw WI Field Offtce. 171128 El Service. Puerto JUcan Patrot FI,ld Ofllce. 
Se~ IS. 011 HE n Avenue. Portland. OR P.O. Box 1Il00. Rio Grandi. PJl 00745 
912. ..... 181. (!l03) Z:n-e121 Camino Rill. Suite 211. Houston. TX Pleld Supermor. U.S. Flab Ind Wildlife 

77058 .L 
. 81d. and Project omc .. (Realon 0118) Field Supervisor. U.S. Fiab and Wildllf. Service. Brumwl"" FI.ld Omce. 4270 NorWich Stmt. Brulllwick. Gil. 3t5zo... 

pllfYlto:. U.s. Fith Ind wlldUfi ServIce. OltlabOml Field Office. z:n S. Z&Z3 
. P.O. Box 1100II8. 300 AI. Moans HOUlton. Suite I . Tul". OK 741Z7 Field Supervisor. U.S. nah and Wildlife 

Rill 3108. Honolulu. HI 96850 Field Supervilor. U.S. Pith and Wildlife Senlca. JacboDvUle Fltld Offici. H30 
FI.ld . pervl.or. U.S. Flab mel Wildlife Smlce. NIW MlXico FI.ld Office, 2105 Southpoint DnVl S •• S\Iltll 3l0. 

StrII .1. Upper CoIUDlbl1 R. BUJD FaW O,una. NE. Albuquerqui • NM 87113 JedtaonvUIII. FL 3221&-0813 
om,. . 11103 ENl Montaom'f)' Driv •• St, Field SupllfYbor. U.S. FIJh and Wildlife 'laid 5uptrvllOf. U.S. Pleh ,nd Wildlife 
2.5 kine. WII. 89306 Service. 1I.111tin lc:oIosIca1 Serv. FlIld Service. Cherleeton Fi.lel Office. 217 Pt. 

State parvieor. U.S. 'I,h and WUdl1fe Office. 10711 Burnet Road. Swle200. JDhnsoD Itoed. P.O. Bo" 12558. ChltltatOll. 
S e. Oregon n.h pd Wildlife Offtce, Austin. TX 78758 SC 294Z2-Z115t 
2110' . S.E \l8th II.venu. Suite 100. Portlend. Filld Supervllor. U.S. Flab Ind WUdlife Field SUpm'lIor• u.s. Fllh Ind Wildllfl 
Olt 256 Service. Arizona StateOmce. 3321 W. Service. CI"m,oA F.O .• Dept. ofFortit 

Fteld Pllf"ltor. U.S. PI.h and WildlUe Royal Palm Road. Suite 103. Phoenix. AZ R.eourc ... 2111 Lehouky Hall. Do" 3411103. 
e •. 9neke Rlvwt !moln nwomCI. 15031 ..... 951 Clenuaon. SC 291134-1003 
Solllh Vinnell WIY. Room 3111.lIolM. field SlIP.rvtaor. u.S. 'l.h and Wildltr. 
'~'l71l1l USFWS RllllivD 'l'h_Resl°nal Offlce Service. Raleith Pleld Omce. P.O. Box 
upervllot. U.S. nih and Wlldltfe DlvI,lon Chill. Endenpmi Sper:ln. u.s. 33'1a6. RJlelah· NC 3703O-37l5 
ice, Ney~. Stltll Ofl\ce. ~ r.~I\z"'. 'lIh and Wildlife Serv!cw. II.RD Ecoioalcil Fltld supervilor. U.S. n.h Ind Wildlife 
. BuilrllDII C. Rm. In. Reno. NV Servic .. , BMW 'Ideral Bids. t Fed,raJ Service. Cookeville PI,ld Of!Jce. 4411 Nell 
2-!i09J DrIve. Fort Sn,lllng. MN 55111-40511 Sttelt. CoolteviU •. TN 38501 

J 
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D~pJ 118I\t. 1835 BI.mutk Expr ... ...,. 
Bl3l,n • ND 511504. 701/3:18-5357 F'!: 
701 . 5303 .... 

Ohio N llral HllritlSe Data BUll. Divl.lon of 

~~tu Are", " Pr .. ervll. Department or 
tu RlflOllrt1II. 1889 FOWileln S'lUlnl 

Bull I F-l. Columbu.. OH 43224 11141' 
26 5a Fax: 814/267-3006 . 

Olliho • Natur«l Harit.elnvmtory 
Okla'g ma lIiolollical Survey. HI E~t 
ChillI!: eake Street. University of 
Olel,'.· mR. Nonn.n. OJ( 730111-0575. 4OlI' 

325- liS File; 405/335--7702. Web lIt.: 
http: buun02.uoknor.tdulblo.lIlVlyl 
onh me.html 

Oregoll ' atural Htril.e Prosram. 0reson 
Field mee. IIZ1 SE 14th A""nue 
Portlj d. OR 97214 5031731-3070; 230-
Ill] ~' x: 503/23(;-9830 

Pann.y ,nil Natlilil DIVinity lnventgry 
(tiut. , • Central) 

• Ptnn Ivenla N.tural Dlver.lty InVlllltory­
E.... e Nature Connrvancy. 34 Airport 
DriVlSddletown. PA 17057. 717/1M1I-
31162 x: 717/9411-3957 

• PUIll\ IVinl. ~ural Diver.tty Inventory­
w.., .. .stam Pannaylvanl. Connrvancy 
Natu 1 Ar ... Prosr.m. 316 Fourth • 

A •• PlllIburxh. PA 15222. 412/288-
Z777 ax: 412/2tl-17N 

• Pill 1vlnla Nltural Diverllt)' IoViDtory-
OInt I. BW'ft1l ofFOI'IItr)'. P.O. Box 1&52. 

.... PA 17105-8l1l12. '117/783~3ea 
7/783-5t09 
co Natural Hertlql Proaram 
n cit PltrinllWO Naturd, ~ de 
caclon Inl'lf8l. Dtp4l1lmento d, 
01 NalWIIlw y Ambientll" d. 
Rico. P.O. BO)l 5887. Puerta d. 
Puerto Rico 00906. Tal: 787-722-

1726 'ax: 787-725-9526 
land N.tllral Huttal' Program, 
manlolEnv~Dbd 
ement. Dtvl,lgn of Plannlna • 
pment. 83 hrlt Street. Provldence. 
3. 401/Z77-2776. x4308 Fax: 4011 
69 
rollua Harit .. e Trult. SC 
mint or~ural RIIoun; ... P.O. Box 
lumbia. SC 28202. 8031734-3883 
31734-6310 (CI116nt) 
kota Natural Hedt. Dill B .... SD 

Dep ment of Came. FlIh l Pllb Wildlife 
Div ' on. 523 B. Capitol Avenue. Pi ...... SD 
57& ;) -3182.6051773-4227 Fax: 805/773-
8Z4r' 

Tenn~te DI\llaion of Nit uri I Hertlqe. 
Dep ment of Enviroament " 
Con fulion. 401 Chwch Street. Lire and 
Cas Iy Tower. 8lb Floor. Nuhville. TN 
3n -04.7. 815/1132~431 Fax: 615/532-
081 

Tax .. , iolOl1eel and CoDIIrVation Data 
Sy, 1. 3000 South 1H--35. Suite 100. 
Au n. TX 18704. 5121812-7011 Fax: 5121 

81 058 
U.S. ,In !allnd. Colllel'VltiOIl Data Center. 

Caribbean CeD". University or the 
n blands. No.2 John Brew ... Bay. St. 
I~' . VI ooe03. (109) 683-1030 IVolcel 
&93-\02&. (Flxl. Home Pqa: 

~\'1\.~u. Y.-M"\:~vl.ed\l 
..\uta\ li.n\aiel'taiJam. Di~lloD of 

rlli" R .... un:w. 15K Wnt Notili 
Iple. Salt Lake City. UT 84116. 801( 

701 F.x: 101/53B-4"~ 

Vermont Nonpmll • Natural H.rltaa' 
Ptoartnl, Vermont FI.II " WJldlife 
Depertm.nt. 103 S. Mlln Strut, 10 SOllth. 
Wat.rblll')'. \IT OSII7HJlI01. 1I0ZlZ41--3700 
F.x:802/241-JZV5 

Vl'linia DIvI.lon of Ntturll Htntqe. 
Dt~t of CollMlV8UOIl • ReCI'IIUOII. 

MIUI SIleet Station. 1500 I . MaIn Street, 
Suit. 312. Richmond. VA 23218. 804/788-
7851 Fax: 110./371-2117. 

Wuhlll8toll Natural Herltl811 Proglm. 
DtpBltment or Natura! Rwourc: ... (F.d£x: 

1] 11 W •• hinsloD Strallt. S£). P.O. Box 
41016. Olympia. WA 98504--7016. 31101 
9OZ-1StO FIX; 360/902-1763 

Wett V1ralnla Natural HIlIIIS' Progmu, 
Dtpaztment or Natural R.IOUlC8lI. 

Operations Centar. Ward Road. P.O. BOle 
117. Elltllll. WV 28241. 304/1137-0245 FIX: 
304/637-o25D 

WIICOlllin Nltural H.litesa Prosram. 
Endangll'ld Rt.~. Departmellt of 
NaturallllOurtU. 101 S. W.btter SIlIIt. 
Box 7921, Mldi.on. WI 53707. 808/265-
7012 Fax: 608126&-2925 

W)'ominl Nltural Dfvmlty Dtlabue. 1804 
Crand Avenu •• Suilll Z, Larlllll •• wy 
83070. 3D7/745-5026 F.x: 307/745-50211 
(Call Hilt). Intem8t: wynddOlariat.or 

Addendum 8-Hiftorlc Propertill 
Guidance 

AppUcanli must dltermlne whetbtr their 
fldUty ', .torm water diachupa. aUowlblll 
non'ltOnD water d~ •• Of cOllltrucUon 
oCbeltlDlllqllJlent pracUCII lUMP.) to 
control,uch dltchelill. hu potecrtW to 

affect. property lb.t it 81thlllllted or 
ell&lble for llltins on the National Resl .. er of 
Hiltorlc Place •. 

For mltllll dl.charpra who do not DIed 
to eolUtrUct BMP. for- permlt COVIIl .. e, a 
IImpl. vllual intpectlon rnay bt .ufficient to 
d,t'l'DlIne whether hlttoric propert1 .. ere 
arfected. Howev.r. for C.dUd .. which VI 

A." Industrial Itorm wlter d1IchllJIIB end 
for IXlIUna faclliti .. wAith ere Il1aDnInI to 
conltrUct UMPI lOr pennlt eliaililllty. -
applicant. should tunduct fulthtr Inquiry to 
determine whether biItortc proptrU. Jllay be 
affwcted by tbt ItOrm wlt,r alaclwg, or 
BMPI to conuol the dlecbllJll. In.11th 
fn,tanm. 'pplicanllihould Ilrat detannin. 
whether thlll! are any histartc propetti. or 
plac .. lilt.d on the National ~ar or If 
any III eltalbl. fat UIUIIII on !hi rtgbttr (e., .• 
they VI "eli fble for 11IliIII!"). 

Due to th~. number of mtiti" neldlll 
coverage under ible permit IDd th.limlted 
Dumber of per.olUlellv,llable to Stat. and 
Tl1bli Hi.tol1e PmervaUon om~era 
nationwide to ",pond to inquJrlw 
eoncmUlIII thelocatiOl1 of hiatorIc proptrli ... 
SPA '1IJ8II1I that applll:A1111 lim .eellll the 
"N,tional Rtgill.r of Hillorlc pJac:tf" 
information I1It.d on the National park 
Service', web PIP (III Put I of thll 
add.ndum). AddrIIIIN for State HI.Ioric: 
PrIIarvltlOIl Omcm and Tribal Hittoric 
Pnlwvlt10n omCIll. ItIIlbl811In pam U tnd 

m of thi. addendum. rwpectl".ly. in 
Inllalll=- whlll! a Trtbe daN Dol hive • 
Tribal Historic PmBtVation om(;er. 
applicants .hould contact the Ipproprill' 
TriDtllll"tlllmtftt ofBce when r .. pondina to 

thi' permit ellSlblUty condition. Appllcaoll 
may alao contact city. COWlI)' or other loeal 
historlcel 1OCi"1 .. for _stance. 81p1dally 
wh.n d.tarmJnlll8 if. plac. or pmpart)' It 
elJalbl. tot IiIUnl on the reptar. 

The followiDJ 1hret Ktnarloa dwaibt how 
.pplicanll can mill the permit elli1bllity 
c:lteria lOr protlKOtion of historic properU. 

~
'P'rmlt: 

(1) J torlc ptopertlt'llII not ldentilltd 

n • path of. facllity"lIOrm watlland 

IIlow.bl, non .. tonn wlter dlachllJll or 
wh.re construction ICtIYltl .. ere planned to 
10.taU BMP. to conttol.ucb dlacharaw ( ..... 
dlverlion channel. or retention ponda). thlD 
the applicant 1m met tbe permit e1iBlbWt)' 
aitlll. Wider Part 1.2.3.7.1-

la} If bittortc properti". are ldenllfttd but 
It .. determined tII.t they will not be afftc:tld 
by lbe diJchlJl" or COIIItruttlon of aMP. to 

!<Ontrel the dlac:h.,. •. tilt applicant bu JOlt 

thl pwmlt eligibility mtllli under Put 
1.2.3.7.1. 

(3) If ld.torlc propertill IIIldtntlHtd in 
the pith of. facllJty'. Itorm watll and 
ellowlble 110n·dorm water dt.chua" or 
whllll collltnlctiol11C11vitl" III pllllned to 
1081111 BMP. to c;OI1IloI.udt dtlChupl. Uld 
it Ie determined thllt thm II the potential to 
Idvenely Irrec:t the property. thl appllCint 
c:.n ,tiD meet lb. permit eU.tWllly c:l'itarit 
und.r Part l.U.7.ot ifhllfb. ob1a1D1l11d 
compJiea With • written qnement with the 
Ipproprtlte $tn. or Tribal HillOnc 
PraervatJon Officer which outllnw mllllUllll 
the applil:ADt wlIl tollow to mitipt. or 
prevent tho .. advtrtt tffeclI. lb. contllGII of 
IUc:h • written aareem.nt mud be iftcluded 
In the facjJjty', Storm Water Pollution 
PrtvcUon Plan. The NOI Form II heine 
amended to Include which Optloll WII 
..lecttd 10 dtmouttnte compliance with 
NHPA prOVilloDi. BFA wOl notify Ipplicants 
when the n.w NOI Form Ilk .. Ifftct. 

in .1lu1tlonl Wblllllll eartlJllent canDOt '" 
lIIICbed betwnn an applicant and tilt Slit. 
or TrIbal Hittorlc Prteervatlon OffIcer. 
applicant. mould contact the Advllory 
ColIDl:il on Historic: PrtlCVltion lilted in 
Part IV ofth .. addendum for ... 1I1ance. 

Th, term ",elver .. .rrecta" lacludll but I. 
aot llmited to dlmtp. deterloration. 
eltemion or dlftruction of the historic 
property or place. BFA mcoura .. IppliClllll 
to contact tli •• ppropriltll Stl" or Tdbal 
H!atorIc; Prelarvatton Officer II tcIOD a 
poeIlblelA the event of I potential advena 
diet to a blltorlc propertt. 

AppliCllltl .,.maiudtd the! lbey must 
comply with applicable State, Tribal and 
loe.llew, eoftcemilll the ptotection of 

ht.torte; ptopertietllid plll:ll. 

I. Inffmet information on th, National 
Rep"" of Hi_rorte P11lC1_ 

An lIlec;troDlc llatina of the "National 
Kepter ofHJstoric PIICII." a malntalnad by 
the NaUonal Pvk ~ca on ita Natloaal 
aept. Wormetlao Syatem (NJUS). CIA be 
ICte ... d on the Intllllet II ''http:// 
www.lU..npt.pv/lll.llhom •. htm ... hllember 
to \1M emaU c;ueletttn wben ,"",ina 
lotm\I\ .dd_. 



NPDES United States Environmental Protection Agency Form Approved 

Form &EPA Washington, DC 20460 OMB No. 2040-0086 

3510-6 Notice of Intent for Storm Water Discharges Associated with 
INDUSTRIAL ACTIVITY Under the Multi-sector NPDES General Permit 

Submission of this completed Notice of Intent (NO I) constitutes notice that the entitiy in Section B intends to be authorized 
to discharge pollutants to waters of the United States, from the facility or site identified in Section C, under EPA's Storm 
Water Multi-sector General Permit (MSGP). Submission of the NOI also constitutes notice that the party identified in 
Section B of this form has read, understands, and meets the eligibility conditions of Part I of the MSGP; agrees to comply 
with all applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contigent 
on maintaining eligibility for coverage, and that implementation of the permittee's pollution prevention plan is required two 
days after a complete NOI is mailed. In order to be granted coverage, all information required on this form must be 
completed . Please read and make sure you comply with all permit requirements, including the requirement to prepare and 
implement a storm water pollution prevention plan. 

A. Permit Selection ,I New Permit Number (EPA Use Only) 
Permit number assigned to your facility under the previous permitl\,2,R,O,Sil5,O,',s, LLJR05' , I I I 

B. Facility Operator Information 

1. Name:IEIQIUIAI'IOIR,/,A,L, ,Z,OIAlI/I"1 ITINICj , , I I I I I 12. Phone: 15'12 1°13 12 17 1' 1'1 71/ 1 

3. Mailing Address: a. Street or P.O. Box: II IYI 3 10 1 lEI IFI1i ILl ClIWjEIi. 1'1 I I I I I I I I I I , I I 

b. City:I7jUIC IS,O,N, I , I I I I I I I I I I , I Ic. State: ~ d. Zip Code: ~ IS I71'1'l1-1 I I I I 

C. Facility/Site Information 

IM,/INIEI 1.Facility/Site Name: IZ 10 INI J IA I I I I I I I I I I I I I I I I I I I I I I 

2. Location Address: a. Street: IPIOI IBIOIXI 16 11.fj91 I I I I I I I I I I I I I I I I I I I I I 

b. City: IYIAI(INI{ILILI , I I I I I I I I I I I I I I c. County:IYIA It~ IP Ii9 1/ 1 I I I I I I I I I 

d. State:~ e. Zip Code:IS ISj31'IZI-1 I I I I 

3.a. Latitude: ~ 0 LLJ!J I ~ II l~o~Il!.611 b. Longitude: 

4.a. Permit Applicant: 0 Federal o State 0 Tribal 1C Private DOther public entity 

b. Is the facility located on Indian Country Lands? DYes JCNo 
5. Does the facility discharge storm water into: F R IJ 

a. Receiving water(s)? XlYes ONo If yes, name(s) of receiving water(s): I I IEINI c.1 I 16I UI~C:IHI I I I I I 
b. A municipal separate storm sewer system (MS4)? DYes ~No 

If yes, name of the MS4 operator: I I I I I I I I I I I I I I I I I I , I I I I I I I I , I I I I 
6. The 4-digit Standard Industrial Classification (SIC) codes or the 2-letter Activity Codes that best represent the 

principal products produced or services rendered by your facility and major co-located activities: 

Primary: I' 1°12 1/ 1 Secondary (if applicable): I I I I I 8.Additional Facility/Site Requirements: 
7. Applicable sector(s) of industrial activity, as designated in Part 1.2.1 a. Based on the instructions provided in 

of the MSGP, that include associated discharges that you seek to have Addendum A of the MSGP, have the 
covered under this permit (choose up to three): eligibility criteria for "listed species' and 

DSeclorA OSeclor F o Sector K OSectorP OSeclorU OSectorZ critical habitat been met? ~Yes o No 
DSeclorB ~SeclorG o Sector L OSeclorQ OSectorV o Sector AA b.Based on the instructions provided in 
DSectorC OSectorH OSectorM OSectorR OSector W 0 Sector AB Addendum B of the MSGP, have the 
DSectorD OSectorl OSectorN OSeclorS OSec!orX OSectorAC eligibility criteria for protection of historic 
DSectorE OSectorJ o Sector 0 OSectorT OSectorY OSeclorAD 

properties been met? .Oii Yes ONo 

D. Certification 
Do you certify under penalty of law that this document and all attachments were prepared under your direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted? Based on your inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, do you certify that the information submitted is, to the best of your 
knowledge and belief, true, accurate, and complete? Do you certify that you are aware that there are significant 
penalties for submittin.,g false information, including the possibility of fine and imprisonment for knowing violations? 

Print Name: ~ IT! I~ fLO 'IiJ'I-. 1£IWjj IKIII I I I I I I I I I I I I I I I 

Signature: ~ ~ ~~'\ Date: II 121Z101010, 

EPA Form 3510-6 Revised~OO, E Ires 04-2003 Pa e 1 of 2 g 



NPDES United States Environmental Protection Agency Form Approved 

Form & EPA Washington, DC 20460 OMB No. 2040-0086 

3510-6 Notice of Intent for Storm Water Discharges Associated with 
INDUSTRIAL ACTIVITY Under the Multi-sector NPDES General Permit 

Submission of this completed Notice of Intent (NOI) constitutes notice that the entitiy in Section B intends to be authorized 
to discharge pollutants to waters of the United States, from the facility or site identified in Section C, under EPA's Storm 
Water Multi-sector General Permit (MSGP). Submission of the NOI also constitutes notice that the party identified in 
Section B of this form has read, understands, and meets the eligibility conditions of Part I of the MSGP; agrees to comply 
with all applicable terms and conditions of the MSGP; understands that continued authorization under the MSGP is contigent 
on maintaining eligibility for coverage, and that implementation of the permittee's pollution prevention plan is required two 
days after a complete NOI is mailed. In order to be granted coverage, all information required on this form must be 
completed. Please read and make sure you comply with all permit requirements, including the requirement to prepare and 
implement a storm water pollution prevention plan. 

A. Permit Selection II New Permit Number (EPA Use Only) 
Permit number assigned to your facility under the previous permit:IA 121 RI 0 lSi 81°1'181 ~ R051 I I I I 

B. Facility Operator Information 

1. Name:IE IQIUI A 1'1 0 IR II IA I L I IZIOIAlI'I"1 1:rIAlICj I I I I I I I 12. Phone:IS'12101312171' 1'17I '1 

3. Mailing Address: a. Street or P.O. Box: I' I YI 31 01 lEI IF I7i ILlol~£IL I~I I I I I I I I I I I I I I 

b. City:I7jUIC IS IO INI I I I I I I I I I I I I I I Ic. State: IA I ZI d. Zip Code: ~ IS171' I'll-I I I I I 

C. Facility/Site Information 

I~/INIEI 1.Facility/Site Name: IZ 10 INII IA I I I I I I I I I I I I I I I I I I I I I I 

2. Location Address: a. Street: IPIO! ISIOIXI 16 1lfi91 I I I I I I I I I I I I I I 1 1 I I 1 1 1 

b. City:IYIAI~INI{ILll.l I 1 I I I 1 I 1 I 1 1 1 I I I c. County:IY IA It'~ IPI,q11 1 1 I I 1 1 1 I 1 1 

d. State:~ e. Zip Code:IS ISj31'IZI-1 I I I I 

3.a. Latitude: ~ 0 LLlJ I ~ II l~oMI~1I b. Longitude: 

4.a. Permit Applicant: o Federal 0 State 0 Tribal ~ Private DOther public entity 

b. Is the facility located on Indian Country Lands? DYes ,l1No 

5. Does the facility discharge storm water into: F R J.I 
a. Receiving water(s)? XlYes o No If yes, name(s) of receiving water(s): I I IEINI Col 1 16IUI~C:IHI I I 1 1 1 

b. A municipal separate storm sewer system (MS4)? DYes ~No 
If yes, name of the MS4 operator: I I I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I 

6. The 4-digit Standard Industrial Classification (SIC) codes or the 2-letter Activity Codes that best represent the 
principal products produced or services rendered by your facility and major co-located activities: 

Primary: 1/ 1°11.1/1 Secondary (if applicable): I I I I I 8.Additional Facility/Site Requirements: 
7. Applicable sector(s) of industrial activity, as designated in Part 1.2.1 a.Based on the instructions provided in 

of the MSGP, that include associated discharges that you seek to have Addendum A of the MSGP, have the 
covered under this permit (choose up to three): eligibility criteria for "listed species" and 

DSectorA OSectorF o Sector K OSectorP OSector U OSectorZ critical habitat been met? ~Yes ONo 
DSectorB ~SectorG o Sector L OSectorQ OSectorV OSectorAA b.Based on the instructions provided in 
OSectorC OSectorH OSectorM OSectorR o Sector W 0 Sector AB Addendum B of the MSGP, have the 
DSectorD o Sector I o Sector N OSectorS o Sector X o Sector AC eligibility criteria for protection of historic 
DSectorE OSectorJ o Sector 0 OSectorT OSectorY o Sector AD 

properties been met? ~Yes ONo 

D. Certification 
Do you certify under penalty of law that this document and all attachments were prepared under your direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted? Based on your inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, do you certify that the information submitted is, to the best of your 
knowledge and belief, true, accurate, and complete? Do you certify that you are aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations? 

Print Name: tBl 17i IAINITIO~I/IEIWIS IKIII I I I I I I I I I 1 1 I I 1 1 

Signature: Date: 1l121 Zl0 10 10 1 

EPA Form 3510-6 (Revised 08-2000, Expires 04-2003) Page 1 of 2 
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Appro •• 1 expire. 8-31-93 

NPDES 
FORM &EPA 

United States Environmental Protection Agency 
Washington, DC 20460 

Notice of Intent (NOI) for Storm Water Discharges Associated with Industrial 
Activity Under a NPDES Permit 

Submission o! this Notice of I~tent co.nst!tutes ~otice that ~he party id~ntified. in ?ection. II of this f?rm intends to b~ authoriz~d by a t:JPDES permit issued for 
storm water discharges associated WIth Industnal activity In the State Identified In Section III of thiS form. Becoming a permittee obligates such discharger to 
comply with the terms and conditions of the permit. ALL NECESSARY INFORMATION MUST BE PROVIDED ON THIS FORM. 

I. Permit Selection: You must indicate the NPDES Storm Water general permit under which you are applying for coverage. Check one of these . 

Baseline 0 Baseline 0 Multi-Sector I X I 
Industrial Construction (Group Permit) 

II. Facility Operator Information· 

Name: ICIGIUIAITIOIRI/IAIL, IZIOINI'IAI 

L OWEL l. 
I I I I I I I 

City: I I I I I I I I I I I I I I 1 State : ~ I 1 

III. Facility/Site Location Information 

Name: IZ,O,N,I,A, IM,'INIE, I I I I I I I I I I I I I I I I I I I 1 
Is the facility located on I N I 
Indian Lands? (Y or N) 

Address : IP 10 I IB,Ol, ,61'-11~ I I I I I I I I I I I I I I I I I I I I I I 1 

City: IY ,A /{ /,ll,L ,L I I I I I I I I I I I I I I I I 1 State: \A IZI ZIP Code :18 15131 h 121 -I I I I 1 

IV. Site Activity Information 

MS4 Operator Name: I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 

Receiving Water Body: IF' IR IE "oJ Ie 11-11 I G I U I Lie I HI I I I I I I I I I I I 1 

If you are filing as a co-permittee, 
I enter storm water general permit number: I I I I 

SIC or Designated 
Activity Code: Primary: 1'1°12.1' 1 2nd:1 

I I I 

I I I 

I 1 

I 

Multi-Sector Permit Applicants Only: 
Based on the Instructions provided in Addendum H of the 
Multi-Sector permit, are species identified in Addendum H 

Is the facility required to submit monitoring data? (1, 2, 3, or 4) ~ 
If You Have Another Existing NPDES 1 I 
Permit, Enter Permit Number: . I I I I I I I I . 

in proximity to the storm water discharges to be covered [) 
under this permit, or the areas of BMP construction to N 
control those storm water discharges? (Y or N) 

Will construction (land disturbing activities) be conducted ~y 
for storm water controls? (Y or N) LLJ 
Is applicant subject to and in compliance with a written IN I 
historic preservation agreement? (Y or N) 

V. Additional Information Required for Construction Activities Only 
Project Start Date: Completion Date: . Is the Storm Water Pollution Prevention Plan 

10 81 0 1'1°10 1 li ,'13PIOPI 6f;~~r~~~t~~~~~~~ 101010101'0121 ~ne~f~f~~a~~j:r~~i~~a~ia~~~{~L~~NI) ID 
VI. Certification : The certification statement in Box 1 applies to all applicants. 

The certification statement in Box 2 applies oniyto facilities applying for the Multi-Sector storm water general permit. 

BOX 1 
ALL APPLICANTS 

I 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 . I am 
aware that there are significant penalties for 
submitting false information, including the 
possibility of fine and imprisonment for knowing 
violations. 

/ - ....... J 

Signature: 

BOX2 
MULTI-SECTOR STORM WATER GENERAL PERMIT APPUCANTS ONLY: 

I certify under penalty of law that I have read and understand Part LB. eligibility requirements 
for coverage under the Multi-Sector storm water general permit, including those requirements 
relating to the protection of species identified in Addendum H. 
To the best of my knowledge, the discharges covered under this permit, and construction of 
BMPs to control storm water run-off, are not likely to and will not likely adversely affect any 
species identified in Addendum H of the Multi-Sector storm water general permit or are otherwise 
eligible for coverage due to previous authorization under the Endangered Species Act . 
To the best of my knowledge, I further certify that such discharges, and construction of BMPs 
to control storm water run-off, do not have an effect on properties listed or eligible for listing 
on the National Register of Historic Places under the National Historic Preservation Act, or are 
otherwise eligible for coverage due to a previous agreement under the National Historic 
Preservation Act. 
I understand that continued coverage under the Multi-Sector general permit is contingent upon 
maintaining eligibility as provided for in Part I.B . 
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ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY 

Fife Symington, Governor 

MU94-0242 

September 23, 1994 

Mr. Harrison Matson, Chief Geologist 
Arimetco International, Inc. 
950 North Finance Center Dr., Suite 180 
Tucson, Arizona 85710 

RE: Zonia Mine, File No. 102330 

Dear Mr. Matson: 

Edward Z. Fox, Direcror 

M-I02330 

On April 25, 1994 House Bill 2125 was filed in the Office of the Secretary of State. 
This bill, effective July 17, 1994, amended Title 49, Chapter 2, Article 3, Arizona 
Revised Statutes (A.R.S.), by adding Section 49-245.01. This section added provisions 
for the issuance of a general permit for facilities used solely for the management of 
stormwater and that are regulated by the Clean Water Act. It appears, that the four 
surface impoundments at the Zonia Mine, constructed as part of the remediation plan 
developed pursuant to an EPA Finding of Violation and Order (Docket No. IX-FY93-
09) may qualify for this general permit. This general permit language reads as follows: 

49-245.01. Stonnwater general pennit 
A. A general pennit is issued for facilities used solely for the management 

of stonnwater and that are regulated by the Clean Water Act, including catchments, 
impoundments and sumps, provided the following conditions are met: 

-1. The owner or operator of the facility has obtained a National Pollutant 
Discharge Elimination System pennit issued pursuant to the Clean Water Act for any 
stonnwater discharges at the facility, or that the facility has applied, and not been 
denied coverage, for this type of pennit for any stonnwater discharges at the facility. 

2. The owner or operator notifies the Director that the facility has met the 
requirements of paragraph 1 of this subsection. 

3. The owner or operator of the facility has in place any required 
sto nn water pollution prevention plan. 

B. If the Director detennines that discharges of stonnwater from a facility 
or facilities covered by this general pennit are causing a violation of Aquifer Water 
Quality standards, the Director may revoke the general pennit of the facility or 
facilities or may require that an individual pennit be obtained pursuant to Section 49-
243. If the Director detennines that discharges of stonnwater from a facility or 
facilities covered by this general pennit may, with reasonable probability, cause a 
violation of Aquifer Water Quality standards, the Director may require a facility or 

3033 North Central Avenue, Phoenix, Arizona 85012, (602)207-2300 
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facilities covered by this general permit to obtain an individual permit pursuant to 
Section 49-243. 

If you believe that the four surface impoundments (LB#1 primary and secondary 
containment ponds, and LB#3 primary and secondary containment ponds) qualify for a 
general permit pursuant to A.R.S. 49-245.01, submit the required notification 
referenced in A.R.S. 49-245.01.A.2, and documentation of compliance with A.R.S. 
49-245.01.A.3, if applicable. 

If you believe the four surface impoundments do not qualify for the storm water general 
permit, submit the additional information needed, including changes in applicant 
information (Le., address and telephone numbers), to process an individual APP for 
these impoundments within 30 days of the date of this letter. The additional 
information needed was detailed in my letter to you dated June 6, 1994 (MU94-0100). 
This letter also referenced conversations we had concerning the submittal of an 
individual APP during the first week of August. To date an application has not been 
received. Your agreement to submit such an application was the basis for not issuing a 
temporary permit and waiving additional application fees. Failure to comply with this 
request may result in a compliance referral. 

Finally, pursuant to A.R.S. 49-241, before any mine leaching operation or any other 
discharge occurs at the site, an individual APP is required. My June 6, 1994 letter 
referenced above also discussed additional information required for such an individual 
APP. 

If you have any questions or wish to set up a meeting to discuss the above comments, 
you may contact me at (602) 207-4621 or toll free (in Arizona only) at (800) 234-5677 
extension 4621. 

Sin. cwerelY'~' ., 

~
.- ~ .-

/ /. ./ 

Michael D. Greenslade, P.E. 
Mining APP Unit 
Water Quality Division 

MDG:mg 

Attachment 

cc: Dennis Turner, Manager - Mining APP Unit 
Facility File 



&EPA 

Dear Operator: 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

STORM WATER BASELINE INDUSTRIAL GENERAL PERMIT COVERAGE NOTICE 

April 4, 1996 

&EPA 

Your Notice of Intent (NO!) for the facility noted below has been processed by the U.S. Environmental Protection Agency. This facility is 
authorized to discharge storm water associated with industrial activity under the terms and conditions imposed by EPA's NPDES storm water baseline 
industrial general permit issued for use in the state of Arizona. Your facility's NPDES baseline industrial storm water general permit number is 
AZROOB096. 

EPA's storm water baseline industrial general permit requires certain storm water pollution prevention and control measures, possible monitoring 
and reporting, and annual inspections. Among the conditions and requirements of this permit, you must prepare and implement a pollution prevention 
plan (PPP) that is tailored to your industrial site. Enclosed is a summary guidance document designed to assist you in the development and 
implementation of your PPP. The summary is organized according to the phases of the pollution prevention planning process. A set of worksheets and 
an example of a pollution prevention plan are provided for your assistance. As a facility authorized to discharge under this storm water baseline 
industrial general permit, all terms and conditions must be complied with to maintain coverage and avoid possible penalties. 

FACILITY: 
Zonia Mine 
Po Box 649 
Yarnell, AZ 85362-
341800, 1123800, 
SW, 12, T11N R04W 

OPERATOR: 
Arimetco Inc 
335 N Wilmot Rd Ste 400 
Tucson 
AZ 85711-

To obtain a copy of the baseline industrial general permit terms and conditions to which you are now held accountable, please call 
the EPA Office of Water Resource Center at (202)260-7786. If you have general questions concerning 

the storm water program, please call the EPA Region 09 contact: Eugene Bromley, (415)744-1906. 
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April 20, 1993 

Mr. Edwin Swanson 
Surface Water Quality Certification 
Office of Water Quality 
AZ Dept. of Environmental Quality 
3033 N. Central Avenue 3rd Floor 
Phoenix, Arizona 85012 

Sir, 

As required in the recently issued letter of water quality 

certification for the remediation project at the Zonia mine, 

Yavapai County, Arizona, this letter is written in compliance with 

point 9 of the certification conditions. 

In regard to the need for permitting under the National Pollution 

Discharge Elimination System, the U.S. EPA Region 9 office through 

Enio Sabastiani, NPDES compliance section, is fully appraised 

monthly of all acti vi ties at the Zonia mine. Prior to Arimetco 

entering the site, as an innocent third party, an agreement was 

reached which outlined remediation measures designed to cease all 

existing discharges from the inactive mine and plant site. This 

remediation plan was approved by the EPA in December 1992 without 

the requirement of a NPDES permit. The remediation plan was also 

reviewed by ADEQ and pending submittal of some additional 

information, is hoped to gain approval in the form of a temporary 

Aquifer Protection Permit soon. Enclosed are several items of 

correspondence for verification purposes. 

The fact that the EPA does not require a NPDES permit included 

allowance for immediate remediation work, privately financed, which 

will shortly cause all discharges to be contained. These 



discharges, it should also be pointed out, were existing at the 

time of promulgation of the. Clean Water Act and have allegedly been 

chronic. Now, instead of creating a permitting delay, an example 

may be set as to how private industry and government regulators can 

cooperate to accomplish mutually beneficial goals. 

Arimetco had no previous involvement in the Zonia property but is 

interested in the possibility of building a copper mine with a heap 

leach solvent extraction electrowinning facility at the site. As 

with all Arimetco operations, a zero discharge facility would be 

designed. This design would entail a thorough analysis as to how 

zero discharge status could be achieved. Since this design work is 

ongoing, it would be premature to submit an emergency plan more 

detailed than the remediation plan at this time. 

The remediation plan calculates storm water runoff from the three 

leach basins at Zonia and will provide, after completion, complete 

containment for the 24 hour, 100 year event. Since all containment 

structures must have spillways these are naturally accommodated in 

the design (reference drawings ZEE # 1-5 APP application). Runoff 

from the pit area is generally controlled with existing containment 

berms but this will be reexamined in light of possible renewed 

mining activity. 

The in-situ leach areas are rubblized to the extent that little or 

no runoff occurs at these sites. The difficulties here arise from 

the rapid infiltration and groundwater flow. Groundwater discharge 

may occur at Zonia or French Gulch Springs without intervention. 

The groundwater level at the in-situ area is planned to be 

depressed by pumping at a rate of 200-400 gpm 24 hrs per day until 

flow paths are reversed preventing discharge. The solution will be 

pumped to either evaporative sprays or to the SW holding pond. 

If in the event of extreme precipitation with accompanying high 

groundwater levels, the pumps are not capable of halting a 

discharge, the discharge will be neutralized and heavy metals 



precipi tated using a crushed limestone filter bed medium. This 

medium has already been placed as an emergency measure along Zonia 

Gulch with favorable results. Emplacement of a similar filter bed 

below French Gulch Springs must await cleanup activities along the 

gulch and implementation of upstream runoff controls. The runoff 

control would be needed in part to prevent the filterbed from 

simply washing away. 

In regard to the sampling plan for the Zonia mine, the U.S. EPA has 

previously established a set of parameters to be analyzed which 

varies somewhat from the standard ADEQ plan. We request that the 

attachment A of the Water Quality Certification be altered to 

conform as follows: 

Inorganics Dissolved Metals: 

pH Ca, Mg 

TDS Ni, Zn 

HCO Na, K 

SO Cr, Cd 

Cl Fe, Cu 

As, Pb 

This plan eliminates duplication of analytical costs for elements 

whi ch are not present in elevated levels or likely to be present. 

This will also make the data collection more site specific rather 

than generic. 

The containment issues will be further addressed in the forthcoming 

APP application. I trust this review is sufficient for the present 

time. Thank you for your cooperation. 

Sincerel y, 

Harrison Matson 
Chief Geologist 



cc: Ed Pond ADEQ 


