Municipal Separate Storm Sewer System For questions regarding this form, contact:

H IDEM, Stormwater Program
Ger_‘?ral_ Permit (MS4GP) . .. 100 North Senate Avenue
Certification for Implementation of the six (6) Minimum Indianapolis, IN 46204-2251
Control Measures Phone: (317) 234-1601 or (800) 451-6027

State Form 51271 (R4 / 4/24)

Program Email: Stormwat@idem.IN.gov
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Web Access: http://www.in.gov/idem (Search for Stormwater)

Note:

This form is only applicable and required for MS4s that have submitted an initial Notice of Intent on or after December 16, 2021.

This form must be submitted by an MS4 to certify the MS4s ability to assume responsibility for the six (6) minimum control measures
(MCMs) in accordance with the MS4GP, Sections 4.3 (f), 4.4 (c), 4.5 (h), 4.6 (g), and 4.7 (h).

Each MCM has an established timeline for which the MS4 must certify. These are listed below.

Submit this completed form when the MCM requirements have been met and/or the ordinance for the MCM has been adopted. Multiple
submissions of this form may be required based on the implementation schedule in the MS4GP or implementation of the MCM by the MS4.

Return this completed and signed form by mail to the IDEM Stormwater Program at the address listed in the box in the upper-right.

Name of MS4: Permit Number:
MS4 Coordinator: Phone: Email:

MINIMUM CONTROL MEASURE CERTIFICATION

[0 Public Education, Outreach, Participation and Involvement (Minimum Control Measures 1 and 2)

e MS4GP Section 4.3 (f) — Upon development of the program or 180 days from submittal of the Notice of Intent.
e Date Completed (month/day/year): / /

[ llicit Discharge Detection and Elimination (Minimum Control Measure 3)

e MS4GP Section 4.4 (c) — Upon adoption of a local ordinance/regulatory mechanism and development of the program or 365
days from submittal of the Notice of Intent.

o Date Completed (month/day/year): / /

[1 Construction Site Stormwater Run-off (Minimum Control Measure 4)

e MS4GP Section 4.5 (h) — Upon adoption of a local ordinance/regulatory mechanism and development of the program or 365
days from submittal of the Notice of Intent.

e Date Completed (month/day/year): / /

[J Post-construction Stormwater Run-off (Minimum Control Measure 5)

e MS4GP Section 4.6 (g) — Upon adoption of a local ordinance/regulatory mechanism and development of the program or 548
days from submittal of the Notice of Intent.

e Date Completed (month/day/year): / /

[ Municipal Operations, Pollution Prevention and Good Housekeeping (Minimum Control Measure 6)

e MS4GP Section 4.7 (h) — Upon development of the program or 365 days from submittal of the NOI.
e Date Completed (month/day/year): / /

CERTIFICATION AND SIGNATURE

| swear or affirm, under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified by IC 13-30-10, that
the statements and representations in this notification are true, accurate, and complete.

| certify, under penalty of law, that this document was prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on
my inquiry of the person or persons who manage the system, or those persons directly involved in gathering the information,
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.

Printed Name of Responsible Individual (Applicant/Permittee):

Signature of Responsible Individual:

Date (month/day/year) / /

Note:

This document must be signed by the individual meeting requirement of 40 CFR 122.22.
Signature must be wet ink (FAX and photocopies are not acceptable) photocopies are not acceptable.
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