
 
 
 

 

**Please DO NOT attach any documents to this form. Instead, attach all requested documents to an email 
when submitting the form** 

Unless otherwise noted, all fields are required to be filled out. If a field is left blank, it will be assumed the 
requirement or task has not been completed. Please ONLY report on activities between July 1, 2020 and June 
30, 2021 unless otherwise requested. 

 

  

  

 

    

  

  

      

 

  

  

 

    



  

 

First, in the box below, select the impairment(s) and/or TMDL(s) that are applicable to your MS4. Make sure 
you are referring to the most recent EPA approved Section 303(d) Impaired Waters List which can be found 
here: https://www.epa.gov/tmdl/region-1-impaired-waters-and-303d-lists-state 

 

    

 

 

In State:    

  

Out of State:     

 

Next, check off all requirements below that have been completed. By checking each box you are certifying that 
you have completed that permit requirement fully. If you have not completed a requirement leave the box 
unchecked. Additional information will be requested in later sections. 

 

 

 
 

 
 

Optional:  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

https://www.epa.gov/tmdl/region-1-impaired-waters-and-303d-lists-state


  

 

 
 

 

 
 

 

 

 

 

 
 

 

 

 

 
 

 
 

 

 

 
 

 

 

Optional:  
 

 
 

 

  

 

Public Education and Outreach* 
 

 



  

 
 

 
 

* Public education messages can be combined with other public education requirements as applicable (see 
Appendix H and F for more information) 

Optional:  
 

 
  

 Public Education and Outreach* 
 

 
 

 

 
 

* Public education messages can be combined with other public education requirements as applicable (see 
Appendix H and F for more information) 

Good Housekeeping and Pollution Prevention for Permittee Owned Operations 
 

 

Potential structural BMPs 
 
 

 
 

 

 

Optional:  
 

 
 

 
 

 



  

 
 

 

 
Optional:  

 



  

 

 
 

 

 

 



  

 

Please fill out all of the metrics below. If applicable, include in the description who completed the task if 
completed by a third party. 

 

 

Below, report on the educational messages completed during this reporting period. For the measurable 
goal(s) please describe the method/measures used to assess the overall effectiveness of the educational 
program. 

 
 

 
 

  

  

 

 

  

   

   

 

 
 

 
 

 

  

  

 

 



  

  

   

   

 

 
 

 
 

  

  

 

 

  

   

   

 

 
 

 
 

 

  

  

 

 

  



  

   

   

 

 
 

 
 

  

  

 

 

  

   

   

 

 
 

 

  

  

 

 

  

   



  

   

 

 
 

 
 

  

  

 

 

  

   

   

 

 
 

 
 

  

  

 

 

  

   

   



  

 

 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 

   

 

 
 
 

 

 
Check off the box below if the statement is true. 

 

Below, report on the number of SSOs identified in the MS4 system and removed during this reporting period. 

  

  



  

 
 

Optional:  
 

 

 
 

If conducted, please submit any outfall monitoring results from this reporting period. Outfall monitoring 
results should include the date, outfall/interconnection identifier, location, weather conditions at time of 
sampling, precipitation in previous 48 hours, field screening parameter results, and results from all analyses. 
Please also include the updated inventory and ranking of outfalls/interconnections based on monitoring results. 

 

 

 

Below, report on the number of outfalls/interconnections screened during this reporting period. 

  

Below, report on the percent of outfalls/interconnections screened to date. 

  

Optional:  
 

 
 

 
 

 
 

 
 

 

 
 

If conducted, please submit all data collected during this reporting period as part of the dry and wet weather 
investigations. Also include the presence or absence of System Vulnerability Factors for each catchment. 

 

 

 

Below, report on the number of catchment investigations completed during this reporting period. 



  

  

Below, report on the percent of catchments investigated to date. 

  

Optional:  

 
 

 
 

If illicit discharges were found, please submit a document describing work conducted over this reporting 
period, and cumulative to date, including location source; description of the discharge; method of discovery; 
date of discovery; and date of elimination, mitigation, or enforcement OR planned corrective measures and 
schedule of removal. 

 

 

 

Below, report on the number of illicit discharges identified and removed, along with the volume of sewage 
removed during this reporting period. 

  

  

   

Below, report on the total number of illicit discharges identified and removed to date. At a minimum, report on 
the number of illicit discharges identified and removed since the effective date of the permit (July 1, 2018). 

  

  

Optional:  
 

 
 

 

 
 



  

 
 
 

 
Below, report on the construction site plan reviews, inspections, and enforcement actions completed during 
this reporting period. 

  

  

  

Optional:  
 

 

 
 
 

 
 

 
 

Below, report on the number of as-built drawings received during this reporting period. 

  

 
Optional:  

 

 
 

 
 

 

 
 



  

 
 

 

 
 

 
 

 
 

 

 
 
 

 
 

 
Below, report on the number of catch basins inspected and cleaned, along with the total volume of material 
removed from the catch basins during this reporting period. 

  

  

   

Below, report on the total number of catch basins in the MS4 system. 

  

If applicable: 

 
 

 
 

 

 
 

Report on street sweeping completed during this reporting period using one of the three metrics below. 



  

  

  

   

 
 

Below, report on the number of site inspections for facilities that require a SWPPP completed during this 
reporting period. 

  

 
 

 
 

 
 
 

 
 

Results from any other stormwater or receiving water quality monitoring or studies conducted during the 
reporting period not otherwise mentioned above, where the data is being used to inform permit compliance or 
permit effectiveness must be attached. 

 

 

 

 
 

 

 
 

Optional:  
 



  

 
 

Optional:  
 

 

 
 

 

 
 

 
 

 
 

 
  

 
  

 
  

 
 

 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



  

  
  
  
  
  
  
  

  
  
  
  
 
 

 

 

 
 




