New York State Department of Environmental Conservation
Division of Water
625 Broadway, 4th Floor
Albany, New York 12233-3505

A
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MS4 Stormwater Pollution Prevention Plan (SWPPP) Acceptance Form
for
Construction Activities Seeking Authorization Under SPDES General Permit GP-0-08-001

(NOTE: Attach Completed Form to Notice Of Intent and Submit to Address Above)

I. Project Owner/Operator Information

1. Owner/Operator Name:

2. Contact Person:

3. Street Address:

4. City/State/Zip:

Il. Project Site Information

5. Project/Site Name:

6. Street Address:

7. City/State/Zip:

I11. Stormwater Pollution Prevention Plan (SWPPP) Review and Acceptance Information

8. SWPPP Reviewed by:

9. Title/Position:

10. Date Final SWPPP Reviewed and Accepted:

1V. Regulated MS4 Information

11. Name of MS4: Town of Bethlehem

12. MS4 SPDES Permit Identification Number: NYR20A 208

13. Contact Person:  Joshua Carvajal

14. Street Address: 445 Delaware Avenue

15. City/State/Zip: Delmar, NY 12054

16. Telephone Number: (518) 439-4955  extension 1141

(NYS DEC - MS4 SWPPP Acceptance Form - 4/10/08, Revised 9/19/08)
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MS4 SWPPP Acceptance Form - continued

V. Certification Statement - MS4 Official (principal executive officer or ranking elected official) or Duly
Authorized Representative

I hereby certify that the final Stormwater Pollution Prevention Plan (SWPPP) for the construction project
identified in question 5 has been reviewed and meets the substantive requirements in the SPDES General Permit
For Stormwater Discharges from Municipal Separate Storm Sewer Systems (MS4s).

Note: The MS4, through the acceptance of the SWPPP, assumes no responsibility for the accuracy and adequacy
of the design included in the SWPPP. In addition, review and acceptance of the SWPPP by the MS4 does not
relieve the owner/operator or their SWPPP preparer of responsibility or liability for errors or omissions in the
plan.

Printed Name: Paul Penman, P.E.

Title/Position: - Stormwater Management Officer

Signature:

Date:

V1. Additional Information [Please use the area below to type additional information
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