STATE OF UTAH, DEPARTMENT OF ENVIRONMENTAL QUALITY, DIVISION OF WATER QUALITY
Notice of Tatent (NOF) for Storm Water Discharges Associated with Constroctioa Activity Under the UPDES

195 North 1950 West, P.O. Box 144870, Salt Lake City, Utah 84114-4870 (801)536-4300
' NOI General Permit No. 1I'TR364725 SEL REVERSE FOR INSTRUCTIONS

Submission of this Notice of Intent constitutes notice that the party(s) identified in Section T of this form intends to be authorized by UPDES
General Permit No. [ITR364723 issued for storm water discharpes associated with constraction activity in the State of Utah. B:mmmu 7
permittee obligates soch dlscharger to comply with the terms and conditivns ¢f the permit. ALL NECESSARY INFORMATION MUST BE.
PROVIDED ON THIS FORM.

Ts this NOI secking continuation for previously expited permit coverage wt the same site? N
TFyes, what is the number of the previous permit coverage? Permit Ne.

(YorNj

Permit Registration Date: 081572013 Permit Start Date: 08/15720:13 Permit Expiration Date: 0813214

OPERATOR INFORMATION

Nam {Main operator): ConRosk Recyeling Inc

Phone: 8017314725

Address: 13515 1905w Status of Owner/Operatar; PRIVATE
City: QGDIEN State: Ul Zip: 84301
‘Contset Person: Ryan Bowden Phone: 8317314723
‘Name (1t Co-permitice ): RYAN BOWDEN Phone: 801.731-4723
Address: 13315 1900 W States of Owner/Operator: PRIVATE
City: OGDEN State: UT Zip: §440:
Contact Person. RyanBowden Phome: £)1-731-4723
Name {2nd Co-permittec). Jasor Christensen Phome: 8017314725
Address: 1331 S1966 W Status of Owner/Operator: PRIVATE
City: State: U7 Zip: 84401
OGDEN
Contact Persen: Jason Chiistensen Phone: 8017314723
Name (3rid Co-permities): Phone:
Address: —_— ——  Status of Owner/Operator:
Llity: State; Zip:
Contact Person: Phoee:
Please copy this form if yoo kave more.co-permittees thas what:is.aliowed on this form.
k. FACTILITY SITE / LOCATION INFORMATION Ts-the facility located
: in Indian Country?
Name: The Sumrivar Sk Lake - Thase 12 N {¥YerN)

Profect No. {if any):

Address; 6730 F. Cariina Drive
City: HUNTSYILLE State: UT
Latitade: 3! 2437715

Method (check ane): [[] USGS Tope Map_ Scate

[X]} EPA Web site

County: WEBFR

Zip: 84310

Longitude; -111.7860716

[ aes [ Other




.

SITE ACIVITY INFORMATION

Muenicipal Separate Storm Sewer System (MS4) Operator Name: WERER COUNTY

Receiving Water Body: PINEVIEW RESERVOIR known

How far to the nearest water body? 3000 {i is this 4 sensitive Water Body? Ne

List the Number of any other UPHES permits at the site:

IV, TYPL OF CONSTRUCTHON (Check #li that apply)
L[X] Residential 2.3 Commercsal 3. Indusirial 4.@ Road 5]} Bridue 6 Uity 71X} Contouring, Landscaping
8.7 Other (Please iisty
¥, BEST MANAGEMENT PRACTICES
Identify propesed Best Manugement Practices (BMPs) to reduce pollutants in storm water discharges: (Check all that apply)
13¢] Sit Fences 2 [T} Sediment Pond 3.5 Seeding/Proservation.of Vepetation 4[] MulchingGeotextiles 5[] Cheek Dams
] Structueal Controls {Berms, Ditches, ete))
7] ther (Please list)
¥ ADGITIONAL INFORMATION REQUIRED
Estimated Area to be Disturbed {in Acres): 3 Total Acreage: 3
A storm water pollutiva prevention.plan has been prepared for this site and'is to the best.of my knowledge in Complinnce with State and/or Local Sedimeat
and Erosion Plans und Requiraimenis. Y (Y or V)
t poliution prevention plan is required to be on hand before submittal of the NOL)
Enter the hest e-mail address for ventatting the permittee: conrockrecyclingZigmail.com
Vil  CERTIFICATION: | certify uader penzity of law that | have read and understand ¢he Pars J eligibility requiremceats for coverage; under fhe general peemit

-for storm water discharges from constractien acfivities, 1 further cortify that fo the best of my knowledge, all -discharges and BMPs that have been scheduled

und detailed in a pollution prevention plan-will satisfy requirements of Par? 1, and Pare 3 of this permit. | understand that-continaed coverage vader this

Storm water general permit is contingent upon maintaining cligibility 25 provided for tn Parr L

1 also certify under peniley of Law that this document and afl attachments were prepareil under the direction or supervision-of thnse who bave placed their
signature helow. in accordance with-a system designed to.assure that qualified personsed properly gather and evalsate the informaiion submittcd. Based on

my inguiry.of the person-ar persons who manage the system, or those persons directly responsible for gathering the information, the information submitted

is, ti the best of my knowledge and helief, true, accurate, uad complete. T am aware that there are significant pensities for submitting false information,

incleding the possibility of finc ard imprisonment for knowing violations.

Title: Office Manager

Print Name {of responsibie person for the 3rd co-permitice from first page):

4 Date:
} Print Name {of responsible persan for the main operator from first pagej:
ConRock Reaveling Tag. 0871572113
Signature:
Date:
1 Print Name {of responsible person for the ist co-permittee from first page):
| RYAN BOWOFN (841572003
Date:
FPrint Name (of responsible person for the 2ad co-permittre from Rrst page):
Jaxon Chrisiensen DRAS2013
Sigaature:
Date:

Amonnt of Permit Fee Enclosed: $ {56.00)




