AN

~~~ WATER PROTECTION PROGRAM,
é @ FORM M — APPLICATION FOR STORMWATER GENERAL PERMIT: PHASE 2 SMALL MUNICIPAL
SEPARATE STORM SEWER SYSTEM (MS4) PROGRAM (FORM K OR L MUST BE INCLUDED)

1. MUNICIPALITY/AREA INFORMATION

@_ ~~~| MISSOURI DEPARTMENT OF NATURAL RESOURCES

1.1 Name of municipality/area(s) to be covered by this permit:
City of Liberty
1.2 Physical location of municipality/area(s) (address assigned):

101 E. Kansas Street, Liberty, MO 64068

1.3 Total area of municipality/area (s) acres or 28.96 square miles.

2. STORMWATER MANAGEMENT PLAN (SWMP) INFORMATION (Attach additional sheets as necessary)

2.1 A Stormwater Management Plan (SWMP) must be developed for this municipality/area. This plan must be developed in
accordance with requirements & guidelines specified within the general permit for stormwater discharges from regulated MS4
activities.

2.2 [d =a.This application is for coverage under the MOR04 Two-step MS4 General Permit. The application will be considered
incomplete if the SWMP has not been developed in accordance with the terms of the general permit. A copy of the SWMP
must be submitted along with this application.

b.This application is for coverage under the MOR04C Comprehensive MS4 General Permit.
2.3 Summarize the measures from the SWMP that will be used for PUBLIC EDUCATION AND OUTREACH.

See attached program outline/summary.

2.4 Summarize the measures from the SWMP that will be used for PUBLIC INVOLVEMENT AND PARTICIPATION.

See attached program outline/summary.

2.5 Summarize the measures from the SWMP that will be used for ILLICIT DISCHARGE DETECTION AND ELIMINATION.

See attached program outline/summary.

2.6 Summarize the measures from the SWMP that will be used for CONSTRUCTION SITE STORM WATER RUNOFF CONTROL.

See attached program outline/summary.
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2.7 Summarize the measures from the SWMP that will be used for POST CONSTRUCTION STORM WATER MANAGEMENT.

See attached program outline/summary.

2.8 Summarize the measures from the SWMP that will be used FOR POLLUTION PREVENTION AND GOOD HOUSEKEEPING.

See attached program outline/summary.

3. MUNICIPALITY/ AREA WATER BODY INFORMATION

3.1 The municipality/area(s) or discharge fram MS4 is within 100 feet of waters classified per 10 CSR 20-7.031 Water Quality
Standards (check each that applies, and for those present, please identify their location in an attachment):

O Public drinking water supply lake (L1) O Major reservoirs (1.2)
[0 Outstanding national or state resource waters [0 Streams designated for cold-water habitat

Permanently flowing streams (P), except for Missouri and Mississippi Rivers

O None

3.2 Is the discharge from the MS4 within two stream miles upstream of biocriteria reference locations as defined in 10 CSR 20-
7.031?
[ YES (If yes, please list these receiving waters in an attachment.) NO

3.3 Is any part of the area(s) defined as wetland? YES [ NO

Note: A Clean Water Act, Section 404 Permit may be required for the development in wetland area(s) from the US Army Corps
Of Engineers.

3.4 Does any of the stormwater discharge to a sinkhole, losing stream, or any other topographical feature that would be a direct
conduit to ground water?

O YES (If yes, please identify the location(s) of these geologic features in an attachment.) NO

4. CERTIFICATION

4.1 | certify under penalty of law that this document and all attachments 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, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

(Attach additional pages if additional signatures are required for a co-permit).

OWNER OR AUTHORIZED REPRESENTATIVE OFFICIAL TITLE
Sherri Mclintyre, P.E. Public Works Director
EMAIL ADRESS TELEPHONE NUMBER WITH AREA CODE
smcintyre@libertymo.gov (816) 439-4500

SIGNRT?:RE - % m‘g@\/ DATIlE S.IfN;DZ ) ;2 : 2 é

MO 780-1800 {01-21) Form Page 2 of 2



