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August 31,2009

To: All property owners, contractors, developers, and others performing construction

activity in the unincorporated areas ofBoyd County.

RE: Boyd County Ordinance 05-0 Erosion prevention and Sediment Control

In order to be in compliance with the regulations set forth by the Kentucky Division of

Water and the Boyd County Fiscal Court, all land disturbance activity must be

documented by the following:

For any size activity an application for site development permit issued by the Fiscal Court

must be completed prior to the start ofactivity. They are available from Code

Enforcement at 12327 Anthany Drive, or by calling 928-1285 or 928-5272. The attached

copy ofOrdinance 05-0 contains details ofthe requirements. There is no charge for this

permit.

Any activity ofone acre or more must also have a Notice ofIntent for Construction

activity applied for at least 30 days in advance to the Division ofWater in Frankfort, or

you may apply online at least 7 days in advance at

http://dep. gatewav.kv.gov/eForms/Defaultaspx?FonnID=3:. A storm water pollution prevention

plan must also be developed for one acre or more.

Please see the enclosed permit applications. Ifyou have any questions, please call 928-

1285.

I have received a copy ofthe required Notice ofIntent for Construction activities that is

required for one acre or more that must be sent to the Division ofWater in Frankfort.

Owner or authorized agent Date

TTY/TTD (800) 247-2510 AN EQUAL OPPORTUNITY EMPLOYER M/F/H/
(606) 739-4134 www.boydcountyky.gov

FAX (606) 739-5446



FORM NOI-SWCA

KENTUCKY POLLUTION DISCHARGE
ELIMINATION SYSTEM (KPDES)

Notice of Intent (NOI) for coverage ofStorm Water
Discharges Associated with Construction Activities Under
the KPDES Storm Water General Permit KYR100000

This is an application for

D New construction activity.

O Modification ofcoverage for additional area in same watershed.
Modification ofcoverage for additional area in different watershed.

IfModification is checked, state reason fin- Modification:

For Agency Use

For Agency Use

Permit No. (Leave Blank)

AI ID (Leave Blank)

SECTION I- FACILITY OPERATOR INFORMATION

Operator Name(s)*:

Mailing Address:*

City:*:

SECTION H- FACILITY/SITE LOCATION INFORMATION

Name ofProject*

State:*

Latitude (decimal degrees):*

SECTIONm- SITE ACTIVITY INFORMATION

For single projects provide the following information

Total Number ofacres in project* [ Total Number ofacres to be disturbed:* I Start date:

Total Number ofacres in project*

Total acreage intended to be disturbed:*

Start date: Completion date: I Ust Contractors:

SECTION IV-DISCHARGE TO A WATERBODY

Name ofReceiving Water*

Location ofanticipated discharge points: Latitude (decimal degrees):

Numberoflots to be developed:

Physical Address:*

Zip Code:

J Longitude (decimal degrees):1

Numberofindividual lots fa development

| NumDCTofacrestotendedtobecuiturtiftlatanyonctime:

Anticipated number ofdischarge points:

Receiving Water Body Stream Use Designation

Name ofReceiving Water*

JCold Water Aquatic Habitat [_

]Secondary Contact Recreation DPrimary Contact RecreSon'i

DOutstandiiigNatiimalResottrce Water DBxceptional Water Dtflgh Quality Water Dtapaired Water

Location ofanticipated discharge points: Latitude (decimal degrees):*

Receiving WaterBody Stream Use Designation

Antidegradation Categorization

Longitude (decimal degrees):*

Water Aquatic Habitat

DOutstanding National Resource Water DExceptfanal WaterOMgh Quality Water Qlmpaired Water



FORM NOI-SWCA
SECTION V-DISCHARGE TO AN MS4

N«meofMS4: | [)^ofapplic«tH»/notifte«tion to UkMS4 for cons<nicti(m rite coverage:

Number ofdischarge points: | Location ofeach discharge point: Latitude (decimal degrees):* Longitude (decimal degrees):*

SECTION VI - CONSTRUCTION ACTIVITIES IN ORALONG A WATERBODY

Will the project require constnwtioa activities in a water body or the riparian zone: □ Yes DNo

Ifyes, describe scope ofactivity:

Is a Clean Water Act 404 permit required: D Yes D No [ Is o Clean Water Act 401 Water Quality Certification required: D Yes □ No

SECTION VD -NOIPREPARER INFORMATION

FiistName:* Last Name:* I Phone:* I eMail Address:*
* i ' .1

Mailing Address:* | City:* | state:* I apcode:*

SECTION Vm-ATTACHMENTS

Attach,aM size color USOS 7K-mmute quadrangle map with me facility site clearly marked. USGS maps may be obtained fiom the Univmity ofKentucky Mine*
and Minerals Bids. Room 106. Lexington. Kentucky 40506. Phone number (859) 257-3896. univenny oi Kentudcy, Mines

SECTION IX - CERTIFICATION

y nnder penalty ofUw that this document and all attachment! were prepared under my direction or s
to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my
system or those persons directly responsible for gathering th ifti bittd i h b f

am aware that there are sfenlficant penalties for submitting false information. including the possibility offlneandt»pri

Signature:* First Name:* Last Name:*

Date:*

This completed application form and attachments should be sent to: SWP Branch, Division ofWater, 200 Fair Oaks, Frankfort. Kentucky 406O1 o.««n«. *«,m i-
directed to: SWP Branch. Operational Pennits Section at (502) 564-3410. rnmnort, Kentucky 40601. Questions should be



KENTUCKY POLLUTANT DISCHARGE ELIMINATION SYSTEM

•• •„ FORM NOI-SWCA-INSTRUCTIONS

WHO MUST FILE A NOTICE OF INTENT (NOI) FORM

Federal law at 40 CFR Part 122 prohibits point source discharges of stonnwater associated with industrial activity to a water body of the Commonwealth c
Kentucky without a Kentucky Pollutant Discharge Elimination System (KPDES) permit The operator of an industrial activity that has such a storm wati
discharge must submit a NOI to obtain coverage under the KPDES Storm Water General Permit Ifyou have questions about whether you need a permit undf
the KPDES Storm Water program, or if you need information as to whether a particular program is administered by the state agency call the Storm Watt
Contact, Operational Permits Section, Kentucky Division ofWater at (502) 56*3410. ^*

WHERETO FILE NOI FORM

NOIs must be sent to the following address or submitted in on-line at httpsV/dep.gateway.ky.gov/eFonns/Defaultaspx?FonnID°3:

Operational Permits Section

SWP Branch, Division ofWater

200 Fair Oaks Lane

Frankfort, KY 40601

Electronic NOI-SWCAj are to be submitted a minimum ofseven (7) working days prior to commencement ofconstruction related activities. Paper
NOI-SWCAs are to be submitted a minimum ofthirty (30) working days prior to commencement ofconstruction related activities.

COMPLETING THE FORM

Enter information in the appropriate areas only. (♦) denotes a required field. Enter N/A (Not Applicable) for fields that are required but do not anolv to voui
submission. Ifyou have any questions regarding the completion ofthis form call the Storm Water Contact, Operational Permits Section, at (502)564441a

SECTION I- FACILITY OPERATORINFORMATION

Operator Narae(s): Enter the name or names ofall operators applying for coverage under KYR10 using this NOL
Mailing Address, City, State, and Zip Code: Provide the mailing address ofthe primary operator
Phone No.: Provide the telephone numbers ofthe person who is responsible for the operation.

Status ofOwner/Operator: Select the appropriate legal status ofthe operator ofthe fedlfty firan the dropdown list

Federal

Public (other than federal or state)

State

Private

SECTION II -FACILITY/SITE LOCATION INFORMATION

Name ofProject: Provide the name ofthe project

Physical Address, City. State, Zip Code and County: Provide the physical address ofthe project
Latitude/Longitude: Provide the general site latitude and longitude ofthe operation.

SIC Code: Enter the Standard Industrial Code for the project

SECTIONm-SITE ACTIVITY INFORMATION

For single projects provide the following information:

Total number ofacres in project: Indicate the total acreage ofthe project including both disturbed and undisturbed areas.
Total number ofacres to be disturbed: Indicate the total number ofacres ofthe project to be disturbed.
Anticipated start date: Indicate die approximate date ofwhen construction activities will begin.

Anticipated completion date: Indicated the approximate date ofwhen final stabilization will be achieved.

For common Plans ofdevelopment provide the following information:

Total number of acres in project: Indicate the total acreage ofthe project including both disturbed and undisturbed areas.
Number of Individual lots in development, if applicable: Indicate the number ofindividual lots or unit in the common plan ofdevelooment
Number of lot) to be developed: Indicate the number oflots that you intend to develop.
Total acreage oflots intended to develop: Indicate the total acreage ofthe lots you intend to develop
Total acreage intended to disturb: Indicate the total acreage ofthe lots you intend to disturb

Number ofacres Intended to disturb *t any one time: Indicate the maximum number ofacres to be disturbed at any one time.
Anticipated start date: Indicate the approximate date ofwhen construction activities will begin.
Anticipated completion date: Indicated the approximate date ofwhen final stabilization will be achieved.
List ofcontractors: Provide the names ofall known contractors that will be working on site.



KENTUCKY POLLUTANT DISCHARGE ELIMINATION SYSTEM

• _ FORM NOI-SWCA-INSTRUCTIONS

SECTION IV - IF THE PERMITTED SITE DISCHARGES TO A WATER BODY THE FOLLOWING INFORMATION IS REQUIRED

Name of Receiving Water: Provide the names of the each water body receiving discharges from the site. Provide only official USGS names do m
provide local names

Anticipated number ofdischarge points: Indicate the number ofdischarge points to each receiving water body.
Location ofanticipated discharge points: Provide the latitude and longitude ofeach discharge point Add points as necessary
Receiving Water Body Stream Use Designation: Check all appropriate boxes
Antidegradation Categorization: Select from the drop down box one ofthe following:

Outstanding National Resource Water

Exceptional Water

High Quality Water

Impaired Water

SECTION V- IF THE PERMITTED SITE DISCHARGES TOA MS4 THE FOLLOWING INFORMATION IS REQUIRED

Name ofMS4: Provide the name ofthe MS4 to which the activity will discharge

Number ofdiscbarge points to the MS4: Indicate the number ofdischarge points

Location ofeach discharge point: Provide the latitude and longitude ofeach discharge point Add points as necessary
Date of application/notification to the MS4 for construction site permit coverage: Indicate the date the MS4 has or will be notified.

SECTION VI - CONSTRUCTIONACTIVITIES IN ORALONGA WATERBODY

Win the project require construction activities in a water body or the riparian zone: Select Yes or No from the drop down box.
IfYes, describe scope ofactivity: Provide a briefdescription ofthe activity (les) that will take place in the water body or the riparian zone.
Is a Clean Water Act 404 permit required: Select Yes orNo from the drop down box.

Is a Clean Water Act 401 Water Quality Certification required: Select Yes orNo from the drop down box.

SECTION YD-NOIPREPARER INFORMATION

Provide the name, mailing address, telephone number and eMail address ofdie person preparing the NOI.

SECTION Vm-Attachments

Attach a USGS topographic map indicating the location of the activity and the proposed discharge points.

SECTION DC- CERTIFICATION

Provide the name, mailing address, telephone number and eMail address ofthe person who is responsible for the activity

Signature: Provide full name ofthe responsibility party. This will constitute a signature.

The NOI must be signed as follows:

Corporation: by a principal executive officer ofat least the level ofvice president

Partnership or sole proprietorship: by a general partner or the proprietor respectively


