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Hand-enter Your Transmittal Number —>» W 036392

Your unique Transmittal Number can be accessed through DEP's web site or by calling the DEP InfoLine as listed on the last
page of this document

Massachusetts Department of Environmental Protection

Instructions

1. Please type or print.
A separate Transmittal
Form must be
completed for each
permit application.

2. Your check should

Transmittal Form for Permit Application and Payment

A. Application Informati

BRPWMOSA

DEP Permit Code (the 7 or 8 character code from flrst page of permlt apphcatlon lnstructlons)

Name of Permit Category:

NPDES Stormwater General Permit

Type of Project or Activity:
NOI for small MS4s _

be made payable to the -2t od ok a3

Commonwealth of . e of Firm: )

Massachusetts. -\ _Town of Norwood

Please mail your check / Or, if party needing this approval is clearly an individual:

along with a copy of Individual's Last Name: First Name Mi

this form to: DEP, P.O.

Box 4062, Boston, MA

02211. Street Address

3. Three (3) copies of 566 Washington Street

this form will be City/Town State Zip Code Telephone Number

needed. Norwood MA 02062 0040 (781) 762-1240 ext.
Contact: e-mail address (optional)

Copy 1 (the original)

John Carroll
must accompany your

permit application.

Copy 2 must Name of Facility, Site or Individual 'DEP Facility Number (If Known)

accompany your fee Town of Norwood

payment. i
Copy 3 should be Street Address e-mail address: (optional)
retained for your

records City/Town

State Zip Code Telephone Number
() ext

4. Both fee-paying and
exempt applicants must
mail a copy of this
transmittal form to
DEP, P.O. Box 4062,

Name of Iﬁdividual or Firm:

Boston, MA 02211 Address

For DEP Use Only City/Town State Zip Code Telephone Number
Permit No. () o
ReC.’d - Contact: LSP Number (21E only)

Reviewer

Is this project sub]ect to MEPA reV|ew’7 I:] yes X no
If yes, indicate the project’s EOQEA file number (assigned when an Environmental Notification Form is submitted to the MEPA unit)
EOEA # Is an Environmental impact Report Required? [] yes X no

Is this application part of a larger project for which two or more DEP permits are being or will be sought? [dyes ino
Llst any_ other DEP permlts that apply to this project:

Grtative of actual)

Transmittal Number (if application already-submitted) =

B Fee Exempt* (city, town or municipal housing authority }(state agency if fee is $100 or less)
[ Hardship Request [payment extensions according to 310 CMR 4.04(3)(c)]

[0 Alternative Schedule Project (according to 310 CMR 4.05 and 4.10)
*There are no fee exemptions for 21E, regardless of applicant status

Dollar Amount:

Speclal ProwsmnS' ’

Check #: Date:

Please make check payable to the Commonwealth of Massachusetts and mail check and one copy of this form to DEP, P.O. Box
4062, Boston, MA 02211

rev: 03/21/00



Massachusetts Department of Environmental Protection
N Bureau of Resource Protection — Watershed Management

(4l BRP WM 08A NPDES Stormwater General Permit
Application Completeness List

Application Completeness List

Q/The applicant has obtained a copy of the NPDES General Permit for Storm Water Discharges

from Small Municipal Separate Storm Sewer Systems from U.S. EPA Region |. The web
address is http://www.epa.gov/ne/npdes/stormwater/index.html.

™ The applicant has submitted complete information for all BRP WM 08 A forms including the
Notice of Intent, and Time Frame form,

P] An official has signed the certification statement, which for municipalities, should be a
principal executive officer or ranking elected official.

[/l The DEP Transmittal Form is completed.
B/ The applicant has also submitted a Notice of Intent with EPA to obtain coverage under the

permit. The information provided by the applicant on DEP's BRP WM 08A forms will be accepted
by EPA as their Notice of Intent, if all signatures are original. '

To submit the General Permit Notice of Intent package:
E/Checklist items have been completed.

B/Send one copy of the BRP WM 08A package along with one copy of the DEP Transmittal
Form to: ’

Department of Environmental Protection
Office of Watershed Management

627 Main Street, 2nd Floor

Worcester, MA 01608

If applicants are fee exempt, a copy of the DEP Transmittal Form must be sent to the address
above.

] Send fee (if applicable) of:

$60 for BRP WM 08A, in the form of check or money order made payable to “Commonwealth
of Massachusetts”, along with one copy of the DEP Transmittal Form to:

Department of Environmental Protection
P.O. Box 4062
Boston, MA 02211

[] Keep a copy of the transmittal form and General Permit Notice of Intent package for your
records.

For further information or questions pleasé contact Ginny Scarlet, Ginny.Scarlet @ state.ma.us
(1-508-767-2797) or Linda Domizio, Linda.Domizio @ state.ma.us (1-508-849-4005).

VOAQE2SU « rev. 1/03 BRP WM 08A application completeness list » page 1 of 1



Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

e A

Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management Woze37%

Transmittal Number
BRP WM 08A NPDES Stormwater General Permit e

Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s) Facility ID (if known)

A. Instructions

Submission of this Notice of Intent constitutes notice that the entity named at item B1. of this form intends
to be authorized by the DEP General Permit issued jointly with EPA for stormwater discharges from the
small municipal separate storm sewer system (MS4), in the location identified at item B2. of this form.
Submission of the Notice of Intent also constitutes notice that the party identified at item B1. has read,
understands and meets the eligibility conditions of Part |.B. of the NPDES Small MS4 General Permit,
agrees to comply with all applicable terms and conditions of the NPDES Small MS4 General Permit, and
understands that continued authorization to discharge is contingent on maintaining eligibility for coverage.
In order to be granted coverage, all information required on BRP WM 08A, including the
Stormwater Management Program Summary and Time Frames form, must be completed. Please
read the permit and make sure you comply with all requirements, including the requirement to
develop and implement a stormwater management program.

B. Applicant Information
1. Small MS4 Operator/Owner Information:
T2brr T, Carros/
XX Wdf//ﬂ7én 5‘/(.
d

Mailing Address

Name

A0 R &0 D p Y
City/Town State
28/ 762- /240
Telephone Number Email (if available)

2. Municipality Name
7O s’ a/ A/ o0 urvad ) Mﬂ‘ffﬂ&/ o JSe 5

City/Town

3. Legal Status:

(] Federal IE/City/T own [] State [] Tribal [] Private

] Other public entity: Speciy Pubio Bty

4. Other regulated MS4(s) within municipal boundaries: V743 Torhes il ZT-25 , 7
A4 S5, bt s /% wrrs /87/ /5 = Ao ao) /ﬁ;gé//

Ko sad” NDBarpcrwl AR T
5. Based on the instructions provided in Part | of the NPDES Small MS4 General Permit, have the
eligibility criteria for “listed species” and critical habitat been met?

IE/yes OO0 pending [ no

wmO08aapp ¢ rev. 12/02 BRP WM 08A » Page 1 of 6



Storm Sewer Systems (MS4s)

Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management

- BRP WM 08A NPDES Stormwater General Permit

Notice of Intent for Discharges from Small Municipal Separate

Wo3 392

Transmittal Number

Facility ID (if known)

B. Applicant Information (cont.)

6. Based on the instructions provided in Part | of the NPDES Small MS4 General Permit, have the
eligibility criteria for protection of historic properties been met?

O pending [ no

@/yes

Note: C

Section C may
be duplicated to
accommodate a
larger list of
receiving waters

Names of (Presently Known) Receiving Waters

- i No. of
Receiving Water: Outfalls
Ellrs  for? 9
Name ¢ Number
Neponse? /f/VtV 22
Naméd Number
/Weza’&a//ﬂ o
Name Number
Sbrewes o £ 7
Name Number
72&;4;/04 Breo & 7
Name . Number
//4»//&7 ;46// ﬂ’oo/ 5
Name _/ Number
Sfvrgz Sor v Fr0e& 8
Nam 4 Number
Gevrmpr sy  BrvoZ ¢
Name \/ebloma’ area Number
fachuerd 72 K, fwok) L
Name {e,-mduv/ Zr~& Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number
Name Number

wmQ8aapp * rev. 12/02

Listed as
Impaired?

O Yes No

[ Yes  No
O Yes & No
[0 Yes P4 No
[J Yes K& No
O Yes B No
O ves [& No
[ Yes B No
[ Yes K No
[0 Yes [1 No
O Yes [ No
O Yes [ No
0 Yes [J No
O Yes [ No
[0 Yes [ No
[J Yes [ No
O Yes O No
lj Yes [] No

impairment

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

Specify

BRP WM 08A » Page 2 of 6



Bureau of Resource Protection - Watershed Management

Storm Sewer Systems (MS4s)

Massachusetts Department of Environmental Protection

BRP WM 08A nppEs Stormwater General Permit

Notice of Intent for Discharges from Small Municipal Separate

ko3¢, 372

Transmittal Number

Fagcility ID (if known)

D. Stormwater Management Program Summary

1. Public Education:

A

BMP ID #

Fecyetng + ﬁoéérs% k/eé Rag  Alpngger s Mé’

Frack # of /t%f

Specify Beft Management Practice Résponsible Dept./Person Name

Specify Measurable Goal

_L__ - )
BMP ID # %é/‘ é”fe’“) , . /)70/2//& & //7
4%. Me /@d/mq ' Alanaqr's % & Arncl toakr vsa 9.2
Specify Best Management Prctice Responsibie Degf./Person Name Specify Measurable Goa! v
| Yot
BMP ID #

Kecyeling + /(o/{/.flﬂ/ /7;(;0' Manéqtffr &%

Y
Dol ntle_rraiticy

Specify Best Management Practice Responsible Defit./Person Name

BMP ID #

Specify Measurable Goal

Specify Best Management Practice Responsible Dept./Person Name

BMP ID #

Specify Measurable Goal

Specify Best Management Practice Responsible Dept./Person Name

2. Public Participation:
A

BMP ID #

Voo Can MHelp " Web S B.o.y

Specify Measurable Goal

Locrezse Vﬂ/aﬂ7éerf

Specify Best Manadement Practice Responsible Dept./Person Name

Specify Measurable Goal

ZB /

” [ .

BMP 1D~ Zovrecse E o veh
/4/4022/\/;/ /%L k/ﬁf/ »ﬁ’}’ ope arteipatess
Specify Best Manage’rﬁent Practice Responsible Dept./Person Name Spedffy Measurabfe Goal
_z<
BMP ID # >
/%c'ycéﬂ‘f DAy 2Pn” mereale  JoER L ecred”
Specify Besf Manageme’nt Practice Responsible Dept./Person Name Specify Measurable Goal
zDp

BMP ID #

oo

S5 fryetos e

Zrrcrelse ga / S. co/éc,é’

Specify Best Manag’ement/ﬁractice Responsible Dept./Person Name Specify Measurablé Goal
ze
BMP ID # 2 e
. vses
é&?ﬁaf/ Yot \fdéj B 0. A Zrreresre
Spegffy Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
2F - = iy
Cres Se e
,ér P rera - s M (& . /p
ff@dé '%’-MW a 2 /‘ s? Vd/(/tmcﬂ/

wmoO8aapp * rev. 12/02
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Bureau of Resource Protection - Watershed Management

Storm Sewer Systems (MS4s)

Massachusetts Department of Environmental Protection

Wbé3 6392

Transmittal Number

BRP WM 08A NPDES Stormwater General Permit

Notice of Intent for Discharges from Small Municipal Separate

Facility ID (if known)

D. Stormwater Management Program Summary (Cont.)

3. lllicit Discharge Detection and Elimination:

34

BMP ID # TS W

Develop  Sthrmevakr 6 yig Zorg , J%/m a/ﬁéf ddA /o e

Specify éédst Management Practlce Responsible Dept/Person Name Specify Measurable Goal \/r /,
3B

BMP ID# 7Zcwn Wirde /

Develoy Seeer GIS £rg. Bear 4’4}4 Ayer

Specif§ Best Management Practice Responsible Dept./Person Name Specify Measurable Goal vr 2- 3

3c

BMP ID #

Visve! inspectvn oeidelé ey

28 ecr
Vre 1,2, 3 4

Specify Best M4nagement Practice Responsible Dept/Person Name

3D
BMP ID # .Z‘f/é—-.e//,y/'/(,,

Condinie STz resm Dt/

Specify Measurable Goal

///fcz/ . %”ﬂéf

Specify Best Management/Practice Responsible Dept./Person Name

BMP ID #

Specify Measurable Goal «~

Specify Best Management Practice Responsible Dept./Person Name

4. Construction Site Runoff Control:

Specify Measurable Goal

BMP ID # Zocrlase 7
S hon Aecree Zog //%’7”/"7 cleancatfer rmreasores
Specify Best Management Practice Responsiblé Dept./Person Name Specify Measurable Goal
48
Zos s Savelyorre /
BMP ID # o rendff £ 70 ‘/¢ P
)

5',4’-/»)4/ P ﬂ/évuynt// &"ledu oy
Specify Best Management’ Practice Responsible Dept./Pe’rson Name Specify Measurable Gogl
. Sob ser a ///4#%4’/7
4c Zﬂﬂfly
BMP ID # B iy arie  Lirerd”
. . ', K Lad .
Lrosron 4,::43/ 0,—%»;&110 2’77/‘?/‘[ @ o2 erv3s0éy
Specify Best Management Practice Responsible Dept./Pefson Name Specify Measurable Goal
G/-A"mczn P ﬁ O”ﬂ/

BMP ID #

Specify Best Management Practice Responsible Dept./Person Name

BMP ID #

Specify Measurable Goal

Specify Best Management Practice Responsible Dept./Person Name

wmO8aapp * rev. 12/02

Specify Measurable Goal

BRP WM 08A « Page 4 of 6



Bureau of Resource Protection - Watershed Management

Storm Sewer Systems (MS4s)

Massachusetts Department of Environmental Protection

wo3de372

Transmittal Number

BRP WM 08A NPDES Stormwater General Permit

Notice of Intent for Discharges from Small Municipal Separate

Facility ID (if known)

D. Stormwater Management Program Summary (Cont.)

5. Post Construction Runoff Control:

f4 ,@ﬁoﬂ—.ﬂ Ao Camené/%'”
BMP ID # Zéﬂ’ﬂ/ // on %ﬁ%fﬂjﬁé,”éﬂl}?é
Shrre o for Aeraor s Codcran 6( / / //4//7 //ar o,

Specify Best Management Practice Responsible Dept./Pefson Name

55 Zoﬂrnf

Specify Measurable Goal
/? crre ade

a//‘h

BMP ID # / o TN Mé' /n?‘/»
4 ¢fm
OS5 0r Cou 40/ ﬂ'ﬂﬁnM;é’ //ﬁ//ﬂéﬁaﬂf /?}vf,,... Coniir/ 5/ ok
Specify Best Management Practice ‘Responsible Dept./Person Name Specnfy Measurable Goal
sc
BMP ID # C‘/-ew/ ///4,,04// -z

%fw/ V74 /&7

Creak Guwtence / ﬂef/z

Specify Best Management Practicé Responsible Dept./Perdon Name

BMP ID #

Specify Measurable Goal ~ }»r F

Specify Best Management Practice Responsible Dept./Person Name

BMP ID #

Specify Measurable Goal

Specify Best Management Practice Responsible Dept./Person Name

6. Municipal Good Housekeeping:

&A
BMP D #

Sife ik&)‘tam - DA yﬂ'J

Specify Best Management Practice

Dow/ TrsE Ferce

Responsible Dept./Person Name

Specify Measurable Goal

p¢é,m”3/ Md/

Lo L srP Sor
S5 Do Ydr/
Specify Measurable Goal )/,.

e Do Yerd
gdem;éﬂ}& (ﬂ/ V fd 4

_B
BMP D #
Lo Develsp / Coprsithocrser DU Tasl Force

Specnfy Best Mdnagement Practice Responsible Dept./Person Name

Lc
BMP ID #

S/r'ee £ Seoeop po P

Specify Best Managerﬂent Préctice Responsible Dept./Person Name

2%
BMP ID #

&'ﬁ/c/ éé&//y ed" o 2

Specify Measurable Goal

oA S

Yeas”
Spkcify Measurable Goal '

Y of catch basrns
clecres cach Year

r Y
St

Specify Best Management Practice Responsible Dept./Person Name

Specify Measurable Goal

x:3
BMP ID # Lorerea jr agwars?ess
2 Wk Cotleraeres HZo. < (anavel Sler ) gac
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal Year

wmQ8aapp ¢ rev. 12/02
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Massachusetts Department of Environmental Protectlo% / 05
Bureau of Resource Protection - Watershed Management wo3637 2

Transmittal Number
BRP WM 08A NPDES Stormwater General Permit

Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s) Facility ID (if known)

D. Stormwater Management Program Summary (cont.)

7. BMPs for Meeting TMDL.:

4 : ,
BNZID# 3”3("/) Listed ' s0% Vr /
Visée/ /n_f,wq/ potials Eng. SoZ VYr 2
Specify Best Management Practice Responsible DJept./Person Name Specify Measurable Goal
70
BMP ID # s0% Y-r
Ascecs 7AD L \/ﬂd%’ !ﬂj) B.o. 5. S0% VYrz
Specify Best Management Praétice Responsible Dept./Person Name Specify Measurable Goal
e s ens
Eress, — co P
Z20/k e onfo. 2o /Zj‘_ﬂ&'/ (. et 52 e er
Spécify Best Management‘Practice Responsible Dept./Person Name Specify Measurable Goal
BMP ID #
Specify Best Management Practice . Responsible Dept./Person Name Specify Measurable Goal
BMP ID #
i Specify Best Management Practice Responsible Dept./Person Name Spécify Measurable Goal

E. Certification

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

TOHN C:’J\.K?\OL_L_ \Ce,me&q\_ MPKNH(}@K

Printed Name /—\
/ WVU\/ (/M, N}/

Signature U’/(/ (/W

(W , | [0.23.03

SIGNATUREN _NV — v — ORTE

John J. Carroll
- o General Manager
Town of Norwood

wm08aapp * rev. 12/02 BRP WM 08A « Page 6 of 6




Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Watershed Management

Weoe3e3 72

Transmittal Number

BRP WM OBA NPDES Stormwater General Permit

Notice of Intent for Discharges from Small Municipal Separate

Storm Sewer Systems (MS4s)

Facility ID (if known)

' D. Stormwater Management Program Summary (cont.)

7. BMPs for Meeting TMDL:
74

BMP ID #

Visée! nsped.

343(0/) Llf.-‘eC/
vt

Eng.

s0% Vr /
Sk VYr 2

Specify Best M’anagement Practice

Responsible D'ept./Person Name

Specify Measurable Goal

_78
BMP ID # s50% W-r
Assess TAID L /ﬂm%.lfe’n '} B.o. 5. S0% VYr2Z
Specity Best Management Pratice Responsible Dept./Person Name Specify Measurable Goal
BuP D # Eress, — co ecHgorS
- "’ - =X

Spkcify Best Management“Practice

BMP 1D #

Responsible Dept./Person Name

Specify Measurable Goal

Specify Best Management Practice

BMP ID #

Responsible Dept./Person Name

Specify Measurable Goal

Specify Best Management Practice

Responsible Dept./Person Name

Specify Measurable Goal .

E. Certification

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

for knowing violations. G

v C,)d?)l’ —(oum Mopag

Printed Name

~ 2,070

Signature

wmO8aapp ° rev. 12/02

Q()"/)/{/ - @M Al

Date

BRP WM 08A « Page 6 of 6
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