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MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY



ANNUAL REPORT FORM

SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEM 

(MS4) GENERAL PERMIT




INSTRUCTIONS

MS4 INFORMATION



	SECTION i: Summary of Implementation Activities by Minimum Measure and Best Management Practice

ACT7, S-2 of the MS4 General Permit requires the coverage recipient is to annually summarize the progress made in implementing the conditions of the permit and the elements of the Storm Water Management Program (SWMP).  Complete the following tables for each of the six SWMP minimum measures. 

The Comments column should contain details regarding the steps that have been taken to implement the BMP.  For those BMPs checked as not being in compliance, the Comments column should also contain an explanation for the non-compliance and an action plan/schedule for achieving compliance.



	A.  Public Education:


	Best Management Practice
	Measurable Goal
	In Compliance?
	Date Completed

(If not, date to be completed)
	Comments
	Responsible Individual

(Name or Job Title)

	
	
	Yes
	No
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	SECTION i (continued):
B.  Public Involvement:



	Best Management Practice
	Measurable Goal
	In Compliance?
	Date Completed

(If not, date to be completed)
	Comments
	Responsible Individual

(Name or Job Title)

	
	
	Yes
	No
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	SECTION i (continued):

C.  Illicit Discharge Detection and Elimination:



	Best Management Practice
	Measurable Goal
	In Compliance?
	Date Completed

(If not, date to be completed)
	Comments
	Responsible Individual

(Name or Job Title)

	
	
	Yes
	No
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Provide the following information for illicit discharges detected within your MS4 during the reporting period for this Annual Report.


Number of Illicit Discharges Detected:  ______


Number of Illicit Discharges Eliminated:  ______




	SECTION i (continued):

D.  Construction Site Storm Water Runoff Control:



	Best Management Practice
	Measurable Goal
	In Compliance?
	Date Completed

(If not, date to be completed)
	Comments
	Responsible Individual

(Name or Job Title)

	
	
	Yes
	No
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Provide the following information for construction projects permitted within your MS4 during the reporting period for this Annual Report.



	Project Category
	Number of Projects
	Number and Type of Inspections
	Number and Type of Enforcement Actions Taken

	Small Construction ( 1- 5 Acres)
	
	
	

	Large Construction ( > 5 Acres)
	
	
	


	SECTION i (continued):

E.  Post-Construction Storm Water Management in New Development and Redevelopment:



	Best Management Practice
	Measurable Goal
	In Compliance?
	Date Completed

(If not, date to be completed)
	Comments
	Responsible Individual

(Name or Job Title)

	
	
	Yes
	No
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	SECTION i (continued):

E.  Post-Construction Storm Water Management in New Development and Redevelopment (continued):

Provide the location and type of post-construction management practices installed at new development and redevelopment projects within your MS4 during the reporting period for this Annual Report.  Location description should include the subdivision/project name, along with a physical address, latitude/longitude coordinates or site directions.


	Location of Post-Construction Management Practice
	Type of Management Practice (i.e., detention basin, manufactured system, etc.)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	SECTION i (continued):

F.  Pollution Prevention/Good Housekeeping for Municipal Operations:



	Best Management Practice
	Measurable Goal
	In Compliance?
	Date Completed

(If not, date to be completed)
	Comments
	Responsible Individual

(Name or Job Title)

	
	
	Yes
	No
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	SECTION II:  ASSESSMENT OF THE APPROPRIATENESS OF BMPs

ACT7, S-2(1) of the MS4 General Permit requires the coverage recipient to assess the appropriateness of its BMPs in achieving the identified measurable goals for each of the minimum control measures.  List each BMP adopted by the MS4 and rate its appropriateness.  For BMPs rated “Inappropriate” or “Minimally Appropriate”, the MS4 should outline proposed changes to the program in Section IV of this form to address the deficiencies.
NOTE:  Use the following codes for Minimum Measure ID:  Public Education – PE; Public Involvement – PI; Illicit Discharge Detection and Elimination – ID;  Construction Site Runoff Control – CS;  Post-Construction Storm Water Management – PC;  Pollution Prevention/Good Housekeeping - PP


	Minimum Measure ID
	Best Management Practice
	We Consider the Listed BMP Appropriate to the Following Degree

	
	
	Inappropriate
	Minimally Appropriate
	Good
	Superior

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Minimum Measure ID
	Best Management Practice
	We Consider the Listed BMP Appropriate to the Following Degree

	
	
	Inappropriate
	Minimally Appropriate
	Good
	Superior

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	SECTION III:  SUMMARY OF STORM WATER ACTIVITIES PLANNED DURING THE NEXT REPORTING CYCLE

ACT7, S-2(3) of the MS4 General Permit requires the coverage recipient to summarize the storm water activities planned during the next reporting cycle of the permit term.  The Comments column should contain details regarding the steps that will be taken to further implement the BMP.  

NOTE:  Use the following codes for Minimum Measure ID:  Public Education – PE; Public Involvement – PI; Illicit Discharge Detection and Elimination – ID;  Construction Site Runoff Control – CS;  Post-Construction Storm Water Management – PC;  Pollution Prevention/Good Housekeeping - PP


	Minimum Measure ID
	Best Management Practice
	Measurable Goal
	Comments
	Responsible Individual

(Name or Job Title)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SECTION IV:  PROPOSED CHANGES TO THE STORM WATER MANAGEMENT PROGRAM

ACT7, S-2(4) and (5) of the MS4 General Permit require the coverage recipient to report proposed changes to BMPs or identified measurable goals that apply to the SWMP program elements. The MS4 should also include changes to address any BMPs listed as “Inappropriate” or “Minimally Appropriate” in Section II or this form.

The Comments column should contain details regarding the measurable goals to implement the BMP, a schedule of implementation and an indication if this is a new BMP being proposed.  

NOTE:  Use the following codes for Minimum Measure ID:  Public Education – PE; Public Involvement – PI; Illicit Discharge Detection and Elimination – ID;  Construction Site Runoff Control – CS;  Post-Construction Storm Water Management – PC;  Pollution Prevention/Good Housekeeping - PP


	Minimum Measure ID
	Best Management Practice
	Previous 

Measurable Goal
	Proposed New Measurable Goal
	Comments
	Responsible Individual

(Name or Job Title)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SECTION V:  CONTROL MEASURES PLANNED/IMPLEMENTED TO ADDESS WASTELOAD ALLOCATIONS 
ACT7, S-2(12) of the MS4 General Permit requires the coverage recipient to document all control measures being planned or implemented that may address the Wasteload Allocations (WLA) provisions of a Total Maximum Daily Load (TMDL) established for impaired receiving stream segments within the MS4 (if it is found that the MS4 must implement specific WLA provisions of a TMDL).  The general permit also requires the MS4 to include an implementation schedule for all planned controls.


	Approved TMDL / Water Body Name / Pollutant of Concern
	Best Management Practice
	Wasteload Allocation Details
	Implementation Schedule

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION VI:  OTHER INFORMATION (type “X” in all boxes that apply)

	
During this reporting period, the MS4 has collected and analyzed monitoring data as part of its SWMP implementation (attach copies).

During this reporting period, the MS4 relied on another government agency to satisfy some of its permit obligations (attach description of the SWMP components being delegated and a copy of the legal agreement between the MS4 and the implementing entity).




	SECTION VII:  REPORT CERTIFICATION AND SIGNATURE

	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 responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I also certify that the MS4 for which I am responsible has in effect, an accurate and up to date MS4 Notice of Intent (NOI) and Storm Water Management Plan (SWMP).  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.


_____________________________________________    
                                     ____________________________________________

Authorized Signature1






                                     Date


_____________________________________________    
                                     ____________________________________________

Printed Name







                                                                      Title

1This report shall be signed according to the ACT9, T-5 and T-6 of the MS4 General Permit.
  Please submit this form to:
Chief, Environmental Compliance and Enforcement Division





MDEQ, Office of Pollution Control





P.O. Box 2261





Jackson, Mississippi 39225
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GENERAL PERMIT: MSRMS4 ____ ____ ____.  This coverage number must be completed for the referenced MS4 or this form will be considered incomplete and will be returned.  The coverage number can be found at the bottom left corner of your Certificate of Coverage.





This report covers MS4 Storm Water Management Program activities occurring during calendar year (type “X” in box next to year):





		2009 (Year 1)			2010 (Year 2)			2011 (Year 3)		2012 (Year 4)			2013 (Year 5)












































Please use this form to satisfy the reporting requirements of ACT7, S-2 of the MS4 General Permit.  Use of another form/format or failure to fully complete any section of this Annual Report Form may result in agency review delays or notifications of MS4 non-compliance.  If a particular part or section is not applicable to your MS4, fill in as “N/A”.





Coverage recipients are encouraged to utilize the electronic version of this form, which allows the data fields in the following tables to be expanded to contain all of the required information.  The electronic form is available in the MS4 section of MDEQ’s General Permits webpage at: � HYPERLINK "http://www.deq.state.ms.us/MDEQ.nsf/page/epd_epdgeneral" ��http://www.deq.state.ms.us/MDEQ.nsf/page/epd_epdgeneral�





The submittal of the fourth Annual Report (due no later than January 28, 2013) shall be deemed to be a notification of the MS4's intent to be covered by the subsequently issued MS4 General Permit, provided the Annual Report is signed by a principal executive officer or ranking elected official according to ACT9, T-5 of this permit.





Do NOT include any attachments EXCEPT for those specifically requested in this form.  Supporting documentation for annual reports should be maintained with the SWMP and should be available for review during periodic MDEQ inspections and audits.





ALL BMPs OF EACH MINIMUM MEASURE MUST BE LISTED IN THE ORDER THEY APPEAR IN THE SWMP.




































































MS4 NAME: ___________________________________________________________________________________________________________________





MS4 MAILING ADDRESS:___________________________________________      CITY:______________________________      ZIP:______________





MS4 COUNTY:  ________________________________________________________________________________________________________________





PRIMARY LOCAL CONTACT NAME (responsible for storm water program implementation): ____________________________________________ 





CONTACT’S TITLE: ____________________________________________	           OFFICE PHONE:  (______)_________________________________





E-MAIL ADDRESS (local contact): ________________________________________________________________________________________________















































Revision:  11/02/09








Page 14

