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	A OwnerOperator NameRow1: MARYLAND DEPARTMENT OF TRANSPORTATION
	B Primary Contact NameRow1: Mark Williams
	TitleRow1: Deputy Director, MAA Office of Environmental Compliance and Sustainability
	Telephone NumberRow1: 410-859-7448
	Email AddressRow1: mwilliams1@bwiairport.com
	C Mailing Address: Address: 707 N Calvert St, Baltimore, MD 21202 
	StreetRow1: Maryland Aviation Administration, Third Floor Terminal Building, PO Box 8766
	CityRow1: BWI Airport
	StateRow1: MD
	ZIP CodeRow1: 21240 
	D IRS Employer Identification Number EINRow1: 526002033
	Private: 
	Federal: 
	StateLocal: X
	Insurance Company NameF Workers Compensation Insurance: Injured Workers Insurance Fund for the State of Maryland
	Policy NumberF Workers Compensation Insurance: 
	G Name of FacilityRow1: Martin State Airport
	StreetRow1_2: 701 Wilson Point Road
	CityRow1_2: Middle River
	ZIP CodeMD: 21220
	CountyMD: Baltimore
	Primary SIC: 4512-4581
	Colocated SICs: 
	undefined: 
	Description of your primary industrial activity: AIRPORT
	J Latitude in decimal degrees: 39°19'30"
	Longitude in decimal degrees: -76°24'45"
	Check here if you a new discharger: Off
	If not a new discharger provide the previous registration eg 12SW1234: 
	in acres: 3,596
	Check if your facility is inactive and unstaffed: Off
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	undefined_2: 
	Check here if any of the receiving waters are listed as high quality Tier 2: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: 
	undefined_6: 
	P If you are subject to Chesapeake Bay Restoration Requirements provide these 3 values: 
	undefined_7: 
	Impervious surface area subject to 20 restoration requirement in acres: 
	Receiving water(s): Middle River
	8 digit identifier: 02130807
	MS4: 20-DP-3317
	or Fresh: Off
	water: On
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	001Latitude decimal: see attached
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	R Has the SWPPP been prepared in advance of filing this NOI as required: Yes
	Name: Mark Williams 
	Title: Deputy Director, Environmental Compliance Section
	Email Address: mwilliams@bwiairport.com
	Telephone NumberRow1_2: (410) 859-7448
	SWPPP Delivery Method URL email etc: Email
	T Will you use chemical additives: Off
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	Email AddressRow1_3: HPIATAK@EAEST.COM
	Telephone NumberRow1_4: 757-634-4672
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	DateRow1: 


