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N Dl

Massachusetts Department of Environmental Protection
\/.X Bureau of Resource Protection - Watershed Management W 041326
Transmittal Number
BRP WM 08A NPDES Stormwater General Permit
Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s) Facility ID (f known)

A. Instructions

Important: Submission of this Notice of Intent constitutes notice that the entity named at item B1. of this form intends
foen fling out to be authorized by the DEP General Permit issusd jointly with EPA for stormwater discharges from the
oms on the e . . P v . ,

computer, use small municipal separate storm sewer system (MS4), in the location identified at item B2. of this form.,

only the abkey ~ Submission of the Notice of Intent also constitutes notice that the party identified at item B1. has read,

to move yaur understands and meets the eligibility conditions of Part | B, of the NPDES Small MS4 Gereral Permit,

5“3331'.;?';‘?.,?“ agrees to comply with all applicable terms and conditions of the NPDES Small MS4 General Permit, and

key. understands that continued authorization to discharge is contingent on maintaining eligibility for coverags.
) In order to be granted coverage, all informatlon required on BRP WM 08A, including the
Stormwater Management Program Summary and Time Frames form, must be completed. Please

read the permit and make sure you comply with all requirements, including the requirement to
’H Jl develop and implement a stormwater management program.

B. Applicant Information

1. Small MS4 Operator/Owner Information:
VA Boston Healthcare System - West Roxbury Campus
Name

1400 VFW Parkway
Mailing Address

West Roxbury MA

City/Town State

(617) 323-7700 .

Telephone Number Emall (if avallable)

2. Municipality Name

VA Boston Healthcare System - West Roxbury Campus
City/Town

3. Legal Status:

Federal (] CityTown [ State [] Tribal ] Private

[J Other public entity: Speciy PUbIC ERtly

4. Other regulated MS4(s) within municipal boundaries:
NA

5. Based on the instructions provided in Part | of the NPDES Small MS4 General Permit, have the
eligibility criteria for "llsted species” and critical habitat been met?

O yes pending [] no
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Massachusetts Department of Environmental Protection
\S\: Bureau of Resource Protection - Watershed Management W 041328
/ Transmittal Number
BRP WM 08A NPDES Stormwater General Permit
Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s) Facility 1D (f known)

B. Applicant Information (cont.) '

6. Based on the instructions provided in Part | of the NPDES Small MS4 General Permit, have the
eligibility criteria for protection of historic properties been met?

[(Odyes [X pending [J ro

Seoncmay  C- Names of (Presently Known) Receiving Waters
be duplicated to
EEE%EE :: Receiving Water: (N)?J'tfgrls :':;z?r::? Impairment
%::;Ies River .:'umber Yes [] No g:e‘g_iéants needing TMDL
Name o Number D Yes D No Specify
Name Number L1 Yes [ Ne Speclfy
‘Name ‘Number O Yes [J No Specify
Name wumper ~ ~— [J Yes [ No Specify
Name ' " ‘Number LJ ves [J No Specify
;Name Number D Yes D No Specify
Narne Number O Yes [] No Speclfy
Name — N_um?er—.;— L1 Yes [ No Specify
Name ’ Number D Yes D No Specify
Name ) Nombar [ Yes [1 No Specify
‘Name Number [J ves [] No Speclfy -
Name Number D Yes D No Spocify
Nama T Tumee - O YesOINo  oog B
Name ' Numbar [] Yes L] No Specify -
Name o Tomber [ Yes [J No Speclly
‘Name " Number [J Yes OJ No Specify
Name Number U Yes [0 No Specify
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n Massachusetts Department of Environmental Protection
,7% Bureau of Resource Protection - Watershed Management W 041326
Transmittal Number
BRP WM 08A NPDES Stormwater General Permit
Notice of Intent for Discharges from Small Municipal Separate _ _ _
Storm Sewer Systems (MS4s) Faclily ID (if known)

D. Stormwater Management Program Summary

1. Public Education:
1

BMP ID& :

Public Education Materials ENGINEERING/WILLIAM Distribute brochure
Specify Best Management Practice GAVAZZI Specify Measurable Goal
BMPID#

Specify Best Management Practice~ Responsible Dept/Person Name Specify Measurable Goal
BMPID#

S_pedfy Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
BMPID#

_S'psclfy Best Management Pracﬁce Eesponsible Dept/Person Name 'ébédf'y Measurable Goal
BMPID#

‘Specify Best Management Pracice ~ Responsibia Dept/Person Name Specify Measurable Goal -

2. Public Participation:

2____

BMPID % .
Call Center/Suggestion Bax ENGINEERINGAWILLIAM Set up designated line or drop
Specify Best Management Practice GAVAZZI off box and inform public

BMP ID#

Specify Best Management Practice Responsibie Dept./Person Name Specify Measurable Goal

BMP 1D #

Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

BMP 1D #

Specify Best Management Practica Responsible Dept./Person Nama Specliy Measurable Goal

BMFID#

Spetify Best Management Praclice 'ﬁtespunslble Dept/Person Name Specify Measurable Goal
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Massachusetts Department of Environmental Protection
p Bureau of Resource Protection - Watershed Management W 041328
Transmittal Number
BRP WM 08A NrpEs stormwater General Permit
Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s) Facllty I0 (if known)

D. Stormwater Management Program Summary (Cont.)

3. lilicit Discharge Detection and Elimination:

3

BMP ID# .

Storm Drain Map ENGINEERING/WILLIAM Compilete facility map
Speclfy Best Management Praclics GAVAZZ| _ Specify Measurable Goal
BMP ID#

Specily Best Management Practice Responcible Dept/Person Name ~~ Spedity Measurable Goal -
BMP ID #

Spaclfy Best Management Practice _Rasponslble Dept./Person Namse Specify Measurable Goal
BMP ID#

Speclfy Best Management Practice Responslble Dept./Person Name Specify Measurable Goal
BMP ID #

Specify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal

4. Construction Site Runoff Control:

4

BMP ID #

Regulatory Controls ENGINEERINGAVILLIAM Develop erosion & sediment
Spetify Best Managemsnt Practice GAVAZZ] control contract specifications
BMPID#

Specify Best Management Practice Responsible Dept/Parson Name ‘Specity Measurable Goal

BMP ID #

Specify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal
BMPIDZ

Qpecﬂy Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

BMP ID #

Speclfy Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
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Massachusetts Department of Environmental Protection

N Bureau of Resource Protection - Watershed Management W 041326

/ Transmittal Number
BRP WM 08A npoEs stormwater Ganeral Permit
Notice of Intent for Discharges from Small Municipal Separate L
Storm Sewer Systems (MS4s) Facility ID (it known)

D. Stormwater Management Program Summary (Cont.) .

5. Post Construction Runoff Conirol:

BMP ID# ) .

Structural Stormwater Controls ENGINEERING/WILLIAM Develop contract
Specify Best Management Practice GAVAZZI spacifications for structural
BMP ID#

Specify Best Management Practice Responsible Dept./Parson Name Specify Measurable Goal
BMP D #

§5édfy Best Management Practice R_asbonslb!a Dept/Person Name Specify Measurable Goal
BMPID%

Spedfy' Best Management Practice Responsible Dept/Person Name Specify Measurable Goal
BMP 1D #

Specify Best Management P}aulce Responsible Dept/Person Name Specify Measurable Goal

6. Municipal Good Housekeeping:

8

BMP ID#

Employee Training Program ENGINEERING/WILLIAM Maintain employee training
Specify Best Management Practice GAVAZZI program

BMPID#

Specify Best Management Praclice Responsible Dept./Person Name Specify Measurable Goal
BMPID#

Specify Best Managsment Practice Responglble Dept/Person Name Specify Measurable Goal
Ty

Specify Best Managemant Practice ‘Responsible Dept/Person Name Specify Moasurable Goal
BMPID#

'Specify Best Management Praclic Responsibie Dept/Person Name Specify Measurable Goal o
BMP ID# Specify Best Management Practice
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Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Watershed Management W 041326
Transmittal Number

BRP WM 08A nppES Stormwater General Permit

Notice of Intent for Discharges from Small Municipal Separate

Storm Sewer Systems (MS4s) Facliity 1D (i known)

D. Stormwater Management Program Summary (cont.)

7. BMPs for Meeting TMDL:

I R

BMP ID# .

Determine if pollutants ENGINEERING/WILLIAM Inventory source areas and
needing TMDL are discharged =~ GAVAZZ| materials/outfall testing
BMP ID#

Specify Best Management Practico Responsible Dept/Person Name Specify Measureble Goal
BMP ID #

Specify Best Management Praclice Responsible Dept /Person Name Specify Measurable Goal
BMP ID #

Speaclfy Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
BMP ID#

Specify Best Management Practice Responsible Dept./Porson Name Specify Measurable Goal

E. Certification

| certify under penaity of law that this document and sll sttachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, | certify that the information
submitted is, fo the best of my knowledge and belief, frue, accurate. and complete. | am aware that there
are significant penalties for submitting false information, including the possibllity of fine and imprisonment
for knowing violations.

MICHAEL M. LAWSON, VA Boston H
Printed Name

care System Director

S 9/30/04 o

Dste

Signature y,
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