
























A DEQ 
A R K A N S A S 
Departmen t of Environmental Qua li ty 

NOTICE OF INTENT 
FOR DISCHARGES OF STORMWATER 

ASSOCIATED WITJ-1 REGULATED SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS 
AUTHORIZED UNDER NPDES GENERAL PERMIT ARR040000 

The enclosed form may be used to obtain coverage under NPDES general permit ARR040000 for di scharges of storm water associated 
with Regulated Small Municipal Separate Storm Sewer Systems (MS4). Only a copy of the attached authorized Notice of Intent fo rm 
wi ll be accepted by this Department. 

Return the compl eted form to : 

Arkansas Department of Environmental Quality 
Permits Branch, Water Division 
530 I North shore Drive 
North Little Rock, AR 72 1 18 

NOTE: DO NOT LEAVE BLANK SPACES IN THE NOTICE OF INTENT. IF ANY QUESTION DOES NOT APPLY, 
MARK " N/A" IN TI-lE SPACE PROVIDED. 

For additional information please contact: 

CJe neral Permit Section . Water Division 
Ph. : (50 I) 682-0623 
Fax: (50 I) 682-0880 
Web: www.adeq.state .ar.us 

/\DE() W8ter Division I 530 I NORTH SHORE DR lY E I NO RTH LI TTLE ROCK, AR KANSAS 72 1 18 I PHON E 50 1-682-0623 I FAX 501-682-0880 
www.adeq.statc.ar.us 

MS4 NO l l Rl:vi sion d8te I 0/22/20 12 



/Jt;JJV I 
NOTICE OF INTENT 

FOR DISCHARGERS OF STORMWATER RUNOFF 
ASSOCIATED WITH REGULATED SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEMS 

AUTHORIZED UNDER NPDES GENERAL PERMIT ARR040000 

I. PERMITT EE INFORMATION New. Renewal 0 (Permit Tracking Number ARR04 __ _ ) 

City of Au~ --· 

ress: P. 0. Box 129 0FEDERAL D STATE 

ress: 318 1 Hw~ 367 N • PUBLIC D OTHER 

Austin Urbanized Area N/A 

By tate: Arkansas Zip: 72007 County( ies): Lonoke 

Enter the Latitude and Longitude of the approximate center of the Small MS4 (A map must be included .): 

Sma ll MS4 Latitude: 34 degrees 59 minutes 54 seconds ----- ---- ----

Small MS4 Longitude: 91 degrees ----- 59 minutes ---- 00 seconds ----

II. PERMITTEE CONTACT INFORMATION 

Name: Rand McKenzie Telephone: 50 1-941-2648 

Tit le: Manager Email Address: RMcKenzie@austin-ar.com 

Ill. INVOICE MAILING INFORMATION 

In voice Contac t Person: Randy McK~1 z i e _ City: Austin 

Invo ice Mailing Co mpany: Cit y of Austin 
-~------------

State: AR ------ Zip: 72007 

Invoice Mailing Address: P. 0. Box 129 Te lephone: 50 1-941 -2648 

IV. CERTIFICATION OF PERMITTEE (See Part 5.7 of the general permit) 

For a municipality, State, Federal , or other public agency: By either a principal executive officer or ranking e lected offic ia l. For 
purposes of Part VI.H of the general permit, a principal executive officer of a Federal agency includes (i) the chief executive 
officer of the agency, or (ii) a senior executive officer having responsibili ty for the overall operations of a principal geographic 
unit of the agency (e.g., Regional Administrator of EPA). 

' ' I certi fy that the cogni zant officia l designated in thi s Notice of Intent is qualified to act as a dully authorized representati ve 
under the provisions of40 CFR 122.22(b). If no cogn izant official has been designated, I understand that the Department wi ll 
accept reports signed by the appl ican t. I certi fy under penalty of law that this document and all attachments were prepared under 
my direction or supervision in acco rdance with a system des igned to assure that qualified personnel properl y gather and eva luate 
the information submitted. Based on my inquiry of the person or persons who manage the system , or those persons directly 
respons ibl e for gathering the information sub mitted is, to the best of my knowledge and belief, true, acc urate, and complete. I am 
aware that there are significant penalties for submitting fal se information, including the possibility of fine and im prisonm ent for 
knowing violations." 

Responsible Official Printed Name: Bernie Chamberlain Titl e: -'-M""a:_,;_y...::o-'-r ____________ _ 

Responsible Official Signature: ~{!l. 4 ~at~ ff'-f'~..:l..0/3 
V. COGNIZANT OFFICIAL DESIGNATION (Optional) 

Cogn izant Official Printed Name: _N_/A-'---------- Title : N/A 
-~---------------

Cognizant Official Signature: _N_/A _________ _ Date: N/A ------------------
Te lephone N/ A Email N/A 

VI. PERMIT REQUIREMENT VERIFICATION 

Subm itta l of Complete NOI? 0 Yes 0 No Submittal ofMS4 map? 0 Yes 0 No 
Submit tal of Complete Storm water 

Management Program? 0 Yes 0 No 

i\l)l c() Water Di vis ion I 530 I NO RTIISHORI : DR ! VI: I NO RTH LI TTLE ROCK. ARKANSAS 72 1 18 I PHONE SO 1-682-0623 I F AX SO 1-682-0880 
1vww.adeq.state.ar. us 
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