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STATE OF UTAH, DEPARTMENT OF ENVIRONMENTAL QUALITY, DIVISION OF WATER QUALITY
195 Noxih 1950 West, P,0. Box 144870, Salt Lake City, Utah 84114-4870 (801)536-4300
NOI Notice of Iutent (NOI) for Stoxm Water Discharges Assumted with Construcnon Activity Under the UPDES
General Fermit No. UTR364333 SE RINSTRUCT
Submission of this Notice of Intent constltutes notice that the party(s) identified in Section I of this form jntends to be authorized by UPDES

General Permit No. UTR364333 issued for storm water discharges associated with construction activity in the State of Utah. 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.

1s this NOI secking coutinuation for previously expired permit ¢overage at the same site? N
1f'yes, what i the number of the previous permit coverage? Permit No.

(Y orN)

Permit Registration Date; (7/17/2013 Pexmit Start Date: 07/17/2013

Permit Expiration Date: 07/17/2014

L OPERATOR INFORMATION
Name (Main operator): MAC Builders

Address: 735 W 24008

Phone: 801-773-4439

Status of Gwaer/Opexator: PRIVATE

Gity: SYRACUSE State: UT Zip: 84075

Contact Person: Mike Alvord Fhone: 80]-645-2300
Name (15¢ Co-permittee ): Phone:

Address: Status of Owner/Operator:
City: State; UT Zip:

Contact Pexson: Phone:

Name (2nd Co-permittee): RJmeminé Phone: 201-940-2490
Address: 4937 W Haven Rd Status of Ownex/Operator: PRIVATE
City: State: UT Zip: 84075

SYRACUSE

Contact Rergon: Larry Johtison Phone: §G}-940-2450
Name @rd Co;pemlmee): Phone:

Address: Status of Owner/Opexator:
City: State: Zip:

Contact Rerson: Phone:

Please copy this form If yon have more co-penmittecs thap what is allowed o this form.

18 FACILITY SITE / LOCATION INFORMATION

Name: Scont & Gina Russell Residence
Profect No. (if any): Lot 5 Ski Lake
Address: ]053 South 6375 East

City: mJNTSVlll.LE State: UT
Latitade: 4247032 N

Method (check one): [ ] USGS Topo Map, Scale [T ERA Web site

Zip: 84317
Longitude: -111.795562 W

Claes

Is the facliigy Rocated
in Indisn Couniry?

N (Yarm) ‘

County: WEBER

B4 other
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INSTRUCTIONS

Notice Of Intent (NOY) For Permit Coverage Under the UPDES General Permit For Storm Water Discharges From Construction Activities

MMMMMMHMQMM State law at UAC R317-8-3.9 prohibits
point source discharges of storinwater from construction activities to a water body(jes) of the

State without a Utah Pollutant Discharge Elimination Systeys (UPDES) permit. The operator
of a construction activity that has such a storm water discharge must swbmit 2 NOJ to obtain
coverage wider the UPDES Storm Water Genetal Pemnit. If you have questions about
whether you need a pertoit under the UPDES Storm Water program, or if you need
information as to whether a particulat program is administered by EPA of 4 state ageney,
contact the storm Water coordmdtor 8t (801) 536-4300.

Where Ta File NOT Form NOIS, with fee payment(s), must b2 sent 16 the following address:

Department of Environmental Quality
Division of Water Quality
£.0. Box 144870

Salt Lake City, UT 84114-4870

(The NOI can also be completed of line at:
hep:/fwww. waterquality.utab.zov/UPDES/stormwaterson. htm)

Begtuning of Coverace Stoxm Water General Permits ate issved inynediately after
submitting an NOI with the pertiut fee. The permittes should be aware that though you may
niot hiave a pexmit in hand, if you have subitted 2 corupleted NOI with the permit fee you are
covered by the conditions in the:permit end will be expeeted to comply with permit
conditions. If you wish, contactthe Divigion of Water Quality at (801) 5364300 1o receive &
copy of the permit or you can print a copy from the DWQ web site.

A
example if construction i3 seheduled for one year and one day the fee would be $220.00
becauge construction went {nto a secoud year. The minimum fes is $110.00 which gives one
year of coverage. The fee tmust be receivad with the NOY before permit coverage js activated.

aes ISE %
The pg:mxt fcg is $110,00 pzr yenr Thls fee is promed on a yearly basis. Kor

Length of Coverage: Construction Storm Water Fermits atart on the day that the NOT and
fee pryment is received at DWQ (on linc if that is the case) and expire on the date that the fos
i3 paid up to. The minimum fee j3 $110, therefore all peﬂm(s whexe the minimum fes is paid
will awomatically receive coverage for one year. When & project i3 completed and the
permittee wishes to digcontinug permit coverage, Wants to be released from accouhﬁﬂbﬂlty for
penwwit conditions, and has stabilized the sitc accordmg to petwnit requirements the permittee
tnust subroit the a notice of termination (NOT). The site must be clean and all temporary
storm water control measures must be removed. Tn most cases the DWQ or municipal (for
the municipality of jurisdiction) ,'storm water coordinator will perform 2 fipal inspection. If
the site pagses the final !nsp:ctlon the permit is terminated.

The Storm Water General Penm,t for Construction Activities UTR300000 will expire on June
30, 2013. The Clean Water Actirequires that all UPDES pennits be renewad every 5 years.

If a project extends beyond the gxpitation date of the Permit it must continue covefage undey
the renewed penit that will sub,sequenﬂy be developed to continue the same or similar
permit service for construstion activity.

Give the legal name(s) of the
person(s), firm(s) public organization(s), or any other entity(ies) that conducts the
construction operation at the facility ox site deseribed in this application. The name of the
operator(s) tmay be the dewlopﬂ' the owner, the general contractor, the design firm, the
excavation contractor and/or others (e.g. anyone that {its the def] nition of operator). Most
often it is the general coowaewﬂ An operator iz anyone that has conwol over site/profect
specifications and/or controf of di\y to day opexational activities. Do not use a colloquial
name.

Enter the complete address and telephone number of the operator(s). Enter the appropriate
letter to indicate the legal status of the operator of the facility.
F=Federal M =Public (other than Fed or State) S=State P=Private

CTX LXTY RMATION  Enter the
facility name or legal frame and | prcuect number (u'any) of the site and complete
steeet address, including eity, siate and ZIP cade. The latitude and longitude of
the facility must be included to the approximate centroid of the site, and the
xaethod of how the Lat/Kong was obtained (USGS maps, GPS, Internet Map sites
[such as Google Barth], other). The township and range is desirable but not

necessary.

Indicate whether the facility is located in Indian Country. If the facility is located
in Tndian Country, do not corplete this NOJ, instead complete form 35106 and
subinit to EPA Region VIIT except for facilities on the Navajo Reservation or on
the Goshute Reszrvation which should submit EPA form 351046 to Region IX.

If the stonm water
discharges to a mumcxpal separate storm sawor system (MS4), entet the nate of
the operator of the M54 (¢.g., munjoipality name, county name) and the recsiving
water of the discharge frora the M34 1f it 15 known (if it is not known pleass
estimate or guess and indicate 80). (An MS4 is defined as a conveyance or
system of conveyances (includiog roads with drainage systems, municipal strests,
catch basins, curbs, putters, ditches, man-made channels, or storm drains) that is
owned or aperated by s state, city, town, county, district, association or other
public body which is desigved or used for collscting or conveying storm water).

= S Check each typs of
construction that applies to this application.

SECTION V - BEST MANAGEMENT PRACTICES, Check each type of
best management practice that will be used to control stor water Tunoff at the
Jjob site.

Provide an estimate of the total nunsber of
acres of the smz on which goil will be disturbed (round to the neavest acre),
Indicate whether the stonn Watet pollution prevention plan for ﬂ'le site is in
compliance with approved state and/or loca) sediment and erosion plans, permits,
or storm water management plans. An erail address js required of the best
contact asgociated with the project for the communication needs of DWQ.

- 5 State statutes provide for scvere penaltics
for submwitting false juformation on this application form. State regulations
require this application to be signed as follows:

For a corporation: by 1 responsible corporate officer, which means; (i) president,
secrefary, freasurer, or vice-president of the corporation in charge of a principal
business function, or any other person who performs similar policy or decision
making functions, or (i) the manager of one or more magufecturing, production,
or operating facilities employing mere then 250 persons or having gross annual
sales or expenditures exceediug $25 million (in second quarter 1980 dollars), if
authority to sign documents bas been assigned or delegated to the manager in
accordance with corporate procedures;

For a partnership or sols propristorship: by 4 general parter or the proprietor;
of

For amunicipalily, state, Fedsral, or other public facility: by either & principal
executive officer or ranking elected official.

EOLLUTION PREVENTION PLAN A storm water pollution prevention plan
(SWP3) iz 1equired to be in hand befora the NOX ca be submitted, Itig
impostant to know SWP3 requjrements (contained in the permit) ¢veti during the
design portion of the project. A copy of the permit can be obtained from the
Division of Water Quality's storm water construction web site, Guidance
materia} for developing a SWP3 can be obtained frot EPA (NTIS) or from the
Rivisiot of Water Quality’s storm water construction web site.
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STTE ACIVITY INFQRMATION

Municipal Sepavate Slroml Sewer System (MS4) Operator Name: Weber County

Receiving Watey o \ + Pinaview known

How far to the nearest water body? 5455 ft . Is this a sensitive Water Body? No

i
List the Number of su'ry other UPDES permits at the site:

]
TYRE OF CONSTRUCTION (Check all that apply)
1.5¢] Residential 2.]j Commercial 3. Induswial 4T Road 6[1Bridge 6.7 Utility 7.[] Contouring, Landscaping

811 Other (Please list)

BEST MANAGEMENT PRACTICES

Identify propesed Best Msmagement Practices (BVIPs) to reduce pollutants in storm water discharges: (Check all that appiy)
1% silt Fences 2] .iSediment Pond 3.[] Seeding/Preservation of Vegetation 4.[ ] Mulching/Geotextiles 5[] Check Dams
6.[] Structural Contro:ls (Berms, Ditches, etc.)

7.%] Other (Please list) stabilize consttuction exit

ADDITIONAL INFOI;%MATION REQUIRED
Estimated Area to be Disturbed (in Acres)i 6300 Total Acveage: |

A storm water polluﬁoin prevention plan has beea prepared for thig site and is te the best of my kapwledge in Compliance with State and/or Local Sediment
and Evoston Plans and Requirements, Y (Y orN)
(A pollution prevention plan is reguired to be op hand before submittal of the NOL)

Entex the best e-vail address for contacting the peramittes; mike.macbuilders@gmait.com

Title: Ownet

Date:
Print Name (of responsible person for the mafn operatox from fivgt page):
MAC Builders 07/17/2013
Signatare:
. Date:
Print Name (of responsible person for the fst co-pexmittee from first page):
g 7-22-13
Signature; )
. : Date:
Print Name (of vesponsible person for the 2nd co-permittee from first page):
RJ Bxcavating . 07/1712013
Signature:
Print Name {of vesponsible person for the 3rd co-permittee from first page): Date:

CERTIFICATION: I certify nader penalty of law ¢hat  have vead and undeyseand the Parz 1 eligibfity vequipenients for coverage nndex the general peymit
for storin water discbarges from construction activities. 1 further certify thrt to the best of my knowledge, nll discharges and BMPs that have been scheduled
sud detailed fn & pollution prevention plap will satisfy requirements of Part I, and Puart 3 of this permit, I understand that continued coverage under this
storm water general permit §$ contlugent npon maintaining eligibility as provided for in Part 1

I also certify nader penalty of Iaw that this docoment and gl attachments were prepared under the direction or supervision of thuse who have placed their
signature belov, i ac¢ordapce with, 2 gystem designed to assure that qualified personnel properly gather and evaluate the information submitted. Bazed on
my inguiry of the person or persons who manage the systam, ox those persons divectly xagponsible for gathaving the {ofoxmation, the information submitted
is, to the best of my kmowledge and belief, irue, accurate, and complete. X am aware that there are significant pennlties for submitting false tnfovmation,
including the possibilify of fine and imprisonment for Rnowing violations.

Slquature: Amount of Permit Fea Enclosed: 3 150.00




