See Atached Sheet for Instructions

NOTICE OF INTENT (NOD
For Authorization 1o Discharpe Stormwater Runoff from Construction Activities
In scordunce with the Kansas Water Pollution Control General Permit
Under the National Pollutant Discharge Llimination Sysiem

Submission of this Notice of Intent constitutes notice that the party identified in Section 1 of this form requests authorization forcoverage under the Kansas
Water Pollution Control general permit,_or KDHE issued suceessor permils, tssuedd for stormwater runofl from construction activities in the St of
Kansas, Becoming a permitice obligates the discharger w compty with the terms and conditions of the general permit. Completion of this NOI does not
provide amtomatic coverage under the general permit. Coverage i provided and discharge permitted when the Kansas Department of Health and
Environment (KDHE) authorizes the discharge of stormwater runoff from the construction activities identified on the NOI and supporting
documentation. A signed and dated copy of the first page of the NOI indicating the Authorization will be provided to the owner or operator, or all
three pages for Conditional Authorizations, Upon authorization of the construction activity discharge, a Kansas permit number and a Federal permit
number will be assigned © the construction project, A complete request for Authorization for coverage nnder the general permit must be submiited of the
request will not be processed (see listing on Page 3 of this NOD. KIDHE will notify owners or operators whese Notice of Intent (NOI) and supporting
documentation for Authorization of stormwarter runoff associated with construetion setivitics are incomplete, deficient, or denied. Please Printor Type.

L OWNER OR OPERATOR ADDRESS & RECORD LOCATION INFORMATION
Owner or Operator's Name: | Matt Lillie Contact Name:
Company Name: Company Name:
Owner or Operator’s Phone: Contact Phone:
Mailing Address: . 7200 W. 13th Street North Suite 5 Mailing Address:
City: _Wichita Stae: KS ZipCode: 67212 E-mail Address:
Rilling Contact Nam: Address whene records will be kept (f not on site):
Rilling Address if different): Reconds Address:
City: State: Zip Code: City: State: Zip Cuexde:

1L SITE INFORMATION

A. LocaTION B. LieGAL SITE DESCRIPTION
ProjectName: _ L ;& cs*Cg.(& Yaon NE 30
= - QUTR, QIR. QTR. Secton
Street Address:
27 South 1 DE: XV
City: State: ZipCodex .0 o Township Range

County: __Sedgwick

For Official Use Only:
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(il yes see page 3 of NOI {or conditiofis)

Initizls: C\Q » ,
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Reviewd, -
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Secretary, Kansas Department of Health anddefivironment
W
KS PermitNo. S~ DR AOX -4 Federal PermitNo. ___SS2 VO NG D

To receive a hard copy of the general permit packet, check yes: OY,ON

Send completed 3 page NOI form with original signature to: KDHE Contact Informuation:
Kansas Department of Health and Environment Phone: (785) 296-5545
Bureau of Water, Industrial Programs Section E-mail: stormwater @ kdhe.state ks.us

1000 SW Jackson, Suite 420
Topeka, KS 66612 - 1367
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