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Notice: Pursuant o ss. 283.33 and 283.37, Wis. Stats., and chs. NR 151 and 216, Wis, Adm. Code, this form is used to apply for
coverage under Wisconsin Pollutant Discharge Elimination System (WPDES) Municipal Separate Storm Sewer System (M34) General
Permit No. WI-8050181-1. 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 sections 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 avallable at:
hitp://dnr.wi.qovftopic/stormwater/municipal/. Section 3 of the MS4 general permit contains the compliance schedulé that directs when
the individual program activities need to be developed and submitted to the Department for review. The detailed 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 municipalily’s program activities comply with the permit.
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- [23 Does any part of the MS4 discharge to an outstanding resource water (ORW) or exceptional resource
water (ERW) listed under s. NR 102.10 or 102.11, Wis. Adm. Code? (A list of ORWs and ERWs may be
found on the Department's Internet site at: hitp://dnr.wi.ggv/topic/surfacewater/forwerw.html)

| O | 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)? (A list of Wisconsin impaired waterbodies may be
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| Wis. Adm. Code? :
If yes, please provide documentation supporting a permit exemption including the following (Attach additional pages if

necessary);

Total municipal area iri square miles 27
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Additional information supporting an exemption under s. NR 216.023, Wis. Adm. Code

Note: Urbanized Area information is available from the USEPA at:
http://Water.epa.qovlpolwaste/npdesfstormwaterlurbanized-Area-Maps-for—NPDES-MS4-Phase—II~Stormwater—Permits.cfm
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Describe the public education and outreach program activities that the municipality will implement to comply with

section 2.1 of the MS4 general permit.
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Describe the illicit discharge detection and elimination program authority and activities that the municipality will develop
and implement to comply with section 2.3 of the MS:l general permit, . o &wfl &
T own /\/CWS‘ fe Hee, Tawn ldels 3 {~c’4 A Terw S “{920\\{150,‘-5* Vnmf % ch ech +he '

com $1170n of atll Kouds ¥ cleas all Aitche Arow pesilents

{ ny

Describe the construction site pollutant control program authority and activities that the municipality will develop and
implement to comply with section 2.4 of the MS4 general permit. Swin ping 7
Omé\wfé' Wt EKZ&: @/(z e C\ﬂ u_,(j} Eann "‘/" : ’f—gjuu.t-\ tCoccls,

1

Describe the post-construction storm water manégement program authority and activities that thé mun[cipality will
develop and implement to comply with sectiog 2.5 pithe ?,34 general permit.
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Describe the pollution prevention program activities that the municipality will implement to comply w]tl:{section 2.8 of the
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| hereby certify that | 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.
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Return this completed form to:  Wisconsin Department of Natural Resources )
Storm Water Program — WT/3 F/éx / & [’iaﬂ £79-~6127
PO Box 7921

Madison, Wi 53707-7921




