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Conservatmn'

" DIVISION OF WATER
‘Wastewater Discharge Aunthorization Program

GOVERMNORK SEAN PARNELL %QANMEQ 555 Corclove §t

Anchorage, Alaska 9501-2417
Main: 907.269.4285
- . Fom: 907.334.24015

§

‘Thank you for using the DEC Water Online Application System. In order to sign your electronic
Notice of Intent (eNOT) application, you the NOI Cettifier must sign and submit this Sighature

NOT. The ADEC needs to verify yout sighature in order to update the status of your eNOI to a
signed status.

!
!
i
‘

Please sign on the appropriate line in the Certification Infotmation Section (Section VIII) of this
Signature NOI and mail, fax, or email to:

Attn: Storn Water Program
Division of Water

Alaska Department of Envire
555 Cordova Street
Anchorage, AK 99501
Fax Number: (907) 269-
Phone Number: (907) 269
Email Address: DEC W

I you have aﬂy q
SyStem, please call ADEC

Thank you for using the A

Signature CGP NOI (Januarey 2013)




For Agency Use
Permit #

Notice of Intent (NOI) for Storm Water Discharges Associated with Construction
Activity Under an APDES Construction General Permit

Submission of this Notice of Intent (NOI) constitutes notice that the party identified in Section | of this form requests authorization to
discharge pursuant to the APDES Construction General Permit (CGP). Submission of this NOI also constitutes notice that the party
identified in Section | of this form meets the eligibility requirements of the CGP for the project identified in Section Il of this form. Permit
coverage is required prior to commencement of construction activity until you are eligible to terminate coverage as detailed in the CGP.
To obtain authorization, you must submit a complete and accurate NOI form. Refer to the instructions at the end of this form.

I. Single/Multiple NOI Project

Is this NOI for a project with a single NOI? O] VYes [] No

If “No,” then you project has multiple NOIs, will the fee be paid with this NOI? |:| Yes |:| No

If “No,” then enter the name of the operator paying the fee:

Il. Operator Information

Organization: ICCAA

Contact Person: | ameen Jobarteh

Mailing Address: street (PO Box): P.O. Box 243782

City: Anchorage state:  AK Zip: 99524

Phone: Q07-077-8770 Fax(optional):

Email: alaskamuslimcommunity@Yahoo.com

l1l. Billing Contact Information

Organization: ICCAA MaSJId

Contact Person:  Lameen Jobarteh

Mailing Address: street (PO Box): PO, Box 243782

[ ]Check if same as

Operator city: Anchorage state: AK zip: 99524

Information.
Phone: Q07-677-8776 Fax(optional):

Email: alaskamuslimcommunity@yahoo.com

IV. Project/Site Information

Project/Site Name: |CCAA Masjid

Project Street/Location: 8005 Sprmg Street

city: Anchorage State:  Alaska zip: 99518
Borough or similar government subdivision: Anchorage

Latitude: 671.1480 Longitude: 149.8611

Determined By: |:| GPS E| USGS topographic map |:| Other:

CGP NOI (July 2012) Page 1 of 5
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FnrAgenr:yUse'j. ‘ T
# AKR'?OEKB?i

lf you u.sed a USGS topographic ma p, Wh at was the scale?

Estimated Project Start Date: 05/31/2013 Estimated Project Completion Date; 1 1/ 30/201 3

Estimated Area to be Disturbed {to the nearest quarter acre): 1.50

Have storm water discharges from your project/site been covered previously
under an EPA or DEC Issued permit? Yes D No

If “Yes”, provide the Tracking Number for the coverage under a previous
EPA or DEC permit: AKR10DJ2Z

If “Yes," have you updated your SWPPP according to the 2011 Alaska
Construction General Perm:t? ES [ No

TR

3;“1 __‘iqui v

«m’m

Has the SWPPP baen preed in advance of flllng this NOI? [“]ves [ No

For projects of 5 or more acres has a SWPPP been submitted 7 )
to DEC as required per Part 2.1.3 of the 2011 CGP? [Jves Not Applicable

Location of SWPPP for Viewing:  [] Address in Section || Address in Section IV [ Other

Ifother: | swppp street:

City: state: AK Zip:

SWPPP Contact Information (if different than that In Section I}

Name: Lameen Jobarteh
Phone: 907-677-8776 Fax{aptional);

Emafl: alaskamusltmcommunlty@yahoo com

Identify the name(s) of waterbodies to which you discharge:
Campbelt Creek Storm Drain System

Is this discharge consistent with the assumptions and requirerents of applicable EPA
approved or establishad TMDL(s)? Yes [Ino

ViI. Treatment Chemicals

Will you use control measures such as palymers, flocculants or other
' Yos
treatment chemicals at your construction site? D No

NOTE: if you are unsure at the filing of the NOI, check "No" and then if you use treatment chemicals file an NO
Moeadification farm indicating “Yes”.

If “Yes,” indicate the following polymers, flocculant L] lum ] Gypsum

&s,” Indicate the 10llowing polymers, TIOCCUlants oF - 171~ p s cntamid M Polyaluminum Chloride
other treatment chemicals that will be used at your I:l yacry e (PAM) — OYe n=Te
construction site; D Other

Slgnature £GP NOI (January 2013} Page 2 of 5
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| centify urder penalty of law that this document and all attachmenis were prepared under my direction or supervision In accordance with a sysiem
designed to assure that qualified personnal properly gather and avaluate the Infarmation subrsiited, Based on my inquiry of the parson or pereons who
manags the system, or those persons directly responsibla for gaethering the Infermation, the information submitted is, 1o the best of my knowledge and
bellef, true, accurate, and complele. | am sware that there are significant penalties for submitting false informatlon, including the possibiiity of fine and
Imprisonmaent for knowing violations.

Printed Name: Lameen Jobarteh _ Title: Pﬂf& ol i

Signature: % %; e Data: __g/ il / /% Emais: @laskamuslimeommunity@yahoo,carm

NOF Preparer (Complete if NOI was prepared by someone other than the certifier)

Prepared By: Michael E Anderson

Organization: Anderson Engineering

Phone: 907

e

Email: andengr@gci.net

Sighature CGP NOI (January 2013) Page 3 of 5




Rece ived:
05/30/2013 11:34 Faulkenberry & Assoc. Inc.

Instructlons for Completmg a Notlce cnf Intent (NOI] Form for Storm Water Dlscharges Assoclated with Constructlon
- Actlwty nder an APDES Construction General Permit

o Who Must Fiie a0 NOT: Form. : _ .

. ‘Operators of construction sites where one or MOre acros are
disturbed, smaller sites that are patt of & larger comimon plan of
developmient or sale where there is a cumulative disturbance of at
lenst one acre, or any other site specifically designated by the
Director, must submit an NOI to obtain coverage under an APDES
construction general permit, Erch person, firm, public organization,
or any other entity that meets efther of the following criteria must file
this form: (1) they have operational contrel over construction plans
and specifications, including the ability to make modifications to
those plans and specifications; or (2) they have day-to-day
operational control of those activities at the project necessary to
ensure compliance with SWPPP requiraments or other permit
conditions.

Completing the Form

Obtain and read a copy of the APDES Construction General Permit.
Type or print, in the appropriate ereas only. “NA® can be entered in
areas that are not applicable. If you have sty questions about how cr
when 1o wse this form, contact the DEC Storm Water Program at
(907) 269-6285 or online at

http/fwwiy,dee state.al.us/water/wnpspe/stormwater/,
Section 1. Single/Multiple NOI Project:

Tndicate whether or not this is a single NOI project. If not, indicate if
the fee 'will be paid with this NOI or another asgociated with this
project. Provide the name of the operator that will be paying the fee.

Section I1. Operator Informaton:

Provide the name of the contact person, and the legal name of the
firm, public organization, or any other entity that operates the profect
described i this application. An operator of a project is a legal entity
that controls at least a portion of site operations and is not necessarily
the site rmanager. Algo provide the operator's mailing address,
1eIephnne number, fax number (optional) and e-mail dddress (to be
nolified vin e-mail of NOT approval when gvailable). Cen-espondence
for the NOI will be sent to this address.

Saction XIT, Billing Contact Information

Provide the name of the contact porson, and the legal name of the
firm, public organization, or any other eatity that {s responsible for
aceounts payable for this project. Also provide the bilting contact™s
mailing address, telephone number, fax number (optional) and email
address. Correspondence for billing purposes will be seat to this
address. Ifthe billing contact is that same as the cperstor, check the
box and continue to Section IV Project/Site Information,

Section I'V. Preject/Site Information:

Enter the official or legal name and complete street address,
including city, state, zip code, and county or similar government
subdivision of the project or gite, If the project or site lacks a street
address, indicate the general focation of the site {e.g., Interseetion of
State Highways 61 and 34). Complete site informetion must be
provided for pexmit covemge to be granted.

The applicant must also provide the latitede and longitude of the
facility either in degrees, minutes, seconds; degrees, minutes,
decimal; or decimal format. The latitude gnd longitude of your
facility can be determined in several different ways, including
through the use of global positioning system (GPS) receivers, U.S.
Geological Survey (11.8.G.S,) topographic or quadrangle maps, and
EPA’s web-based siting tools, among others. Refer to

www.epa govinpdoes/stoemwater/cep for further guidance on the use
of these methodologies, For consiatency, DEC requests that
meastrements be taken from the approximate center of the
construction site, Applicants must specify which method they usad to
determine latitude and longitude, If a U.S.G.S. topographic map is
nsed, applicants are required to specify the scale of the map used.

Signature €GP NOt {lanuary 2013)

VBnier the asumated ‘construction-start anrl‘clomp]enon dates using four

May 30 2013 09:01am
{FAX)907 522 9188 P.005/006

digits for the year (i.e,, 03/27/2009),

Enter the estimated area to be disturbed mc]udmg but nnt limited to:
grubbing, excavation, grading, and utilities and infrastructere
installation, Indicate to the nearest quarter acre. Note: 1 acre= 43,560
sq.

Indicate whether or not the project/site has been previously covered
by an EPA. or DEC permit. If “Yes” provide the tracking number of
the permit or authorizntion that the project/site was covered under.

If this is a project that was covered under a previous EPA or DEC
consiruction general pennit indicate whether ot not the SWPPP has
been updated in accordance with the 2011 Alaskn Construction
General Permit,

Section V. SWPPP (Storm Water Pollution Prevention Plan)
Information:

Indicate whether or not the SWPPP was prepared in advance of filing
the NOI form, Check the appropriate box for the location where the
SWPPP may be viewed, Provide the name, fax number (optional),
and e-mail address of the contact person if different than that listed in
Section I of the NOI form.

Section VL Discharge Information:

Enter the name(s) of receiving water bodies to which the praject’s
storm water will discharge. These shonld be the first bodies of water
that the discharge will reach, (Note: If you discharge to more than
one water hody, please indicato all such waters in the space provided
and attach a separate sheet if necessary.) For example, if the
discharge leaves your site and travels through a roadside swale or a
storm sewer and then enters a stream that flows to a river, the stream
would be the receiving water body. Waiers.of the U.S, include lakes,
streams, ereeks, rivers, wetlands, impoundments, estuaries, bays,
oceans, and other surface bodies of water within the confines of the
U.S. and U5, constal waters, Waters of the 1U,S. do pot include man-
made stmciures created solely for the purpose of wastewater
treatment. U.S.(3.8. topographical maps may be used to make this
determination, If the map does not provide a name, use a format such
a5 “unnamed tributary to Cross Creelc”, If yon discharge into a
municipal separate storm sewer system (MS4), you must identify the
water body into which that portion of the stonn sewer discharges.
That {nformation should be reedily available from the sperator of the
MSB4.

Indicate whether your storm water discharges from construction
activities will be consistent with the assumptions and requirements of
applicable EPA approved or established iotal maximum daily

ipad(s} TMDL(s)). To answer this guestion, refor to
www,epa,gov/npdes/stormwater/cgp for state- and regional-specific
TMDL information related to the construction general permit, You
may also have fo contact DEC. If there are no applicable TMDLs or
no refated requirements, please check the “yes™ box in the NOI form.

Section VII. Treatment Chemicals:

Indicate whether or not polymers, flocculanis, or other treatment
chemicals will be used. If you are unsnre at the filing of the NOI,
check *No™ and then if you use them file mm NOX Modification form
indicating “Yes”,

Check the box next to any treatment chernical that will be used. If
“Other” is checked, list the treatment chemicals in the space provided

Section VIII, Certification Information:
The NOIs, most be sigoed as follows:

(1) For a comporation, a responsible corporato officer shall sign the
NQI, a responsible corporate officer means:

(A) a president, secretary, treasuarer, or vice-president of the
corporation fn churpe of a prineipal business fimetion, or any other

Page 4 of 5
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’ person who performs smnlar policy- or declsion mahng ﬁmctmns
for the ¢orporation; or .

(B) the manager of one or more nmnufacmng, pmductmn, or
operating fucilities, if

{i) the mansgeris authotized to make management decisions
that govern the operation of the regulated facility, including
having the explicit or implicit duty of making major capital
investment recommeéndations, and initiating anid directing other
comprehensive measures to assure long term environmental
comgpliance with environmental statutes and regilations;

(if} the manager can-ensure that the necessary systems are
established or actions taken to gather complete and aceurate
information for permit application requirements; and

{iii} authority to sign documents has heen assigned or delegated
to the manager it accordance with corporate procedures,

(2) For a partnership or sole proprietorship, the gereral partmer or the
proprietar, respectively; or

(3) for o municipality, state, or other public agency, either & principal
execulive officer or ranking elected officiul shull sign the application;
in this subsection, a principal executive officer of ar: agency means

(A) the chief executive officer of the agency; or

(B) a senicr execitive officer having responsibility for the ovarail
opetatiotis of = principal geagraphic unit or division of the agency.

Include the name, title, and email address of the person signing the
form and the date of signing, An uasigned or undated NOI form will
ot be considered valid application for permit coverage. It the NOT
was preparad by someong other than the certifier (for example, if the
NOT was prepared by the facility SWPPP contact or a censultant for
the certifier’s signature), include the name, organization, telephona
number and etmail address of the NOI preparer,

Where to File NOI form

DEC encourapes you to complete the NOIT form electronically via the
Internet. DEC’s Online Application System (QAByg) can be found at
bitps:/fmyalasky, state.alcus/dec/watet/QASve/T optn.asp Filing
electronically is the fastest way {o obtain permit covernge and help
ensure that your NOI is complete. If you choose not to file
electronieally, you must send the NOI to the sddress Iisted below,

If you file by mail, please submit the original form with a
signature in ink. DEC will not aceept a photocopled signstaro,
Remember to retain a copy for your regords.

NOIs sent by mpnil:

Alaska Dept, of Environmental Conservation
Wastawater Discharge Authorization Program
555 Cordova Street
Anchorage, AX 99501
Phone: (507) 269-6285

Signature CGP NOJ {January 2013)

May 30 2013 09:02am
{FAX)807 522 9198

P.006[005

Instructfons for Com p!etlng a Notlce of lntent (NOI] Form for Storm Water Dlscharges Agsociated wuth Constructlon
S \ Actiwty Under an APDES Construction- General Permlt o
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