
 

3/1/2024

Re: Acknowledgement of Notice of Intent for Coverage under SPDES General Permit for 
Municipal Separate Storm Sewer Systems (GP-0-24-001)

Dear Town of Wilton,

This is to acknowledge that the New York State Department of Environmental Conservation 
(DEC) received a complete electronic Notice of Intent (eNOI) for the MS4 Operator:

Town of Wilton

Pursuant to 6 NYCRR 750-1.21(d) and Part II of the SPDES MS4 GP, GP-0-24-001, Town of 
Wilton is authorized to discharge stormwater under the terms and conditions of the SPDES 
MS4 GP, GP-0-24-001, starting on the effective date of 01/03/2024.  Town of Wilton must 
comply with all requirements contained in the MS4 GP, GP-0-24-001.  

The following SPDES ID No. should be included in all correspondences with the DEC: 
 
SPDES ID No: NYR20A114 
 
Should you have any questions regarding any aspect of the requirements in the MS4 GP, GP-
0-24-001, please contact MS4GP@dec.ny.gov or (518) 402-8111. 
 .
 

Sincerely, 
 

Meredith Streeter, P.E.
 Chief, Central Section

Bureau of Water Permit

mailto:MS4GP@dec.ny.gov












MS4 Operator Certification Form for eReports 
SPDES General Permit for 

Stormwater Discharges From 
Municipal Separate Storm Sewer Systems (GP-0-24-001) 

Instructions 
Please review Part X.J. of GP-0-24-001 before signing this form. A signature by 
an unauthorized person will delay permit coverage. 

This form must be signed by one of the following: 
1. For a corporation: by a responsible corporate officer
2. For a partnership:  by a general partner
3. For a sole proprietorship:  by the proprietor
4. For a municipality, state, federal or other public agency: by a principal executive officer

or ranking elected official

MS4 Operator Name: 

eReport Submission Number: 

MS4 Operator Certification 

I 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 gathered and evaluated 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. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 

Name (please print or type) Title Organization 

Signature Date 


	MS4 Operator Name: Town of Wilton
	eReport Submission Number: HQ1-9F90-CY4XT
	Name please print or type: John Lant
	Title: Supervisor
	Organization: Town of Wilton
	Date: 02/09/2024


