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Notice: Pursuyant to ss. 283.33 and 283.37, Wis. Stats., and chs. NR 151 and 216, Wis. Adm. Code, this form is used to appiy for
coverage under Wisconsin Pollutant Discharge Elimination System (WPDES) Municipal Separate Siorm Sewer System (MS4) Genera
Permit No. W1-S050181-1. This form and any required attachments constitute the permit application. Personal information collected
will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Public Records Laws
{ss. 19.31-19.39, Wis. Stats.).

Instructions: Complete all seciions of this permit application. if additional space Is needed to respond to a question, attach additional
pages. Provide descriptions below that explain the program activities that you expect to develop and implement to comply with the
MS4 general permit. Information on the MS4 general permit and the MS4 storm water program are available at:
httg:lldnr.wi,gov{tog_iclstormWate(fmunici_Qaii. Saction 3 of the MS4 general permit contains the compliance schedule that directs when
the individual program activities need to be developed and submitted to the Department for review. The detgiled programs that are
developed and submitted to the Department for review may deviate from the program activities described below If necessary. The

descriptions provided below are necessary for the Department to verify that the municipality’s program activities comply with the permit.
e FEe Pk RS DR SRR
sction 11 Applicant informat
Name of Municipality '
pally Town of Randall
Mailing Address ‘ _ City ' State ZIP Code
P.O. Box 116 Bassett Wi 53101
County(s) in which Applicant is located Type of Municipality: (check one)
Kenosha [ County [dcCity [JVilage i) Town [] Other (specify)

nformation
rson

: li: liocaliContact
Name of Municipal Contact Pe '
-Mr. Robert Stoll © - ; AT ~ Town Chairperson
Maling Address L 1ot O e ~ [Siate | ZIP Code
P.O. Box 116 i o e . Bassett Wl | 53101

Email address 5 - T '
fmstoll@yahoo.com ¢

Title

Phone Number (incl. area code) Website address, if available
262-877-2165 www.fownofrandail.com

[l <l | Does any part of the MS4 discharge to an outstanding resource water (ORW) or excéptiona! resource
water (ERW) listed under s. NR 102.10 or 102.11, Wis. Adm. Code? (A list of ORWSs and ERWs may be
found on the Department's Internet site at: http:lldnr.wi.qovltopicfsurfacewaterlorwerw.html)

=i L] Does'any‘ part of the MS4 discharge to an impaired waterbody listed in accordance with section 303(d)(1)

of the federal Clean Water Act, 33 USC § 1313(d)(1)(C)? (Alistof Wisconsin impaired waterbodies may be
found on the Departmant's lnte(rpel s!{e ?.1: hitp: Idw.wi ovitopicfimpairedwaters!

%
i

Section NR 216.023, Wis. Adm. Code, allows certain MS4s that have léss than 1000 people residing In
Yes | No | anurbanized area to be waived from municipal storm water permit coverage.

a [ | Do you befieve that the MS4 may be eligible for this potential exemption as described in 5. NR 216.023,
Wis. Adm. Code?

If yes, please provide documentation supporting a permit exemption including the following (Attach additional pages if
_ necessary). o Ty R R T AN PN G
ikt CIVED

Total municipal area in square miles _
“Total municipal population (2010 U.S. census) _ ‘ o
MS4 service area within Urbanized Area in square miles T FER - B 20
Municipal population within Urbanized Area (2010 U.S. census) - o
Additional information supporting an exemption under s. NR 216.023 Wis. Adm. Code
‘ i o wWi/3 - WY/3 - OGLS3

Note: Urbanized Area information is available from the USEPA at:

httg:ngter.ega.govlgolwastelugdeslstormwaterIUrbanizedwArea—Mags-for-NPDES-MS4-Phase-!I-Stormwater-Permits.cfm
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0 Bummar i1pal Sk N rrograr ; ; :
Describe the programs or activities the municipality is doing or will do to comply with the requirements of the MS4
general permit, Attach additional pages if necessary.

li _

bescribe the public aducation and outreach program activities that the municipality will implement to comply with
saction 2.1 of the MS4 general permit.

Develop drainage area, land use and contributing area maps
Create a ystem map.

ivemen!
Describe the public inv
section 2.2 of the MS4 general permit.

4

tion program activities that the municipality will promote to comply with

Prepare report and maps summarizing results of analysis, including recommended plans and related exhibits.

action & Eliminali

Describe the illicit discharge detection and elimination program authority and activities
and implement to comply with section 2.3 of the MS4 general permit.

Determine an icit Discharge Inspection Protocol.

Perform an existing conditions water quality analysis using WinSLAMM sofiware

Complete an alternatlves analysis to comply with Town's MS4 pollutant lpading allocation.

¥a Pollution Gontroll Ukl b i sl v i
Describe the construction site pollutant control program authority and activities that the municipality will develop a
implement to comply with section 2.4 of the MS4 general permit,

Develop a Storm Water Ordinance and Erosion Control Ordinance to comply with recent NR151 changes.

stion:S nags :
Describe the post-construction storm water management program authority and activities that the municipality will
develop and implement to comply with section 2.5 of the MS4 general permit.

Develop Best Management Practice Maintenance Ordinance and Maintenance Guidance Documents.
Perform grass swale/infiltration rate testing at approximately 12 spots in Town.

ution Ex
Describe the poliution prevention progra
MS4 general permit.

Gather pond/water quality device information.
Develop map incorporating storm sewer and storm water quality devices wit
o o Pallution . .

e

m activities that the municipality will implement to comply with section 2.6 of thé

h drainage areas to facilities.

SEitr e dranys &!‘ i M Re D

| hereby certify that 1 am an authorized representative of the municipality that is the subject of this application for
general permit coverage, and that the information provided is true and complete, to the best of my knowledge. |
understand that Wisconsin law provides severe penalties for submitting false information.

Authorized Representative Name Tille

Kenneth R, Ward, P.E. Town Engineerlwww.ruekertmielke.com

Signalure ' ' ' ' Date Signed

. /)//‘J%Zi >@,<,ﬂ &/L/(u”

Email adgifess ' Phone Number (incl. area code)
kward@ruekert-mielke.com 262-953-4103

Return this completed form to: Wisconsin Department of Natural Resources
Storm Water Program — WT/3
PO Box 7921
Madison, Wi 53707-7921




