NPDES ANNUAL REPORT

Phase II MS4 Permit ID # FLR04E__ __ __


	PHASE II MS4 ANNUAL REPORT for Permit Year :  FORMCHECKBOX 
 1    FORMCHECKBOX 
  2    FORMCHECKBOX 
  3   FORMCHECKBOX 
  4   FORMCHECKBOX 
  5     Other: ___________________


	Instructions for completing this form:

· Complete Sections I through V and submit to the Department to fulfill the annual reporting requirement under the Generic Permit for Discharge of Stormwater from Phase II Municipal Separate Storm Sewer Systems, Rule 62-621.300(7)(a), F.A.C.
· The numbering and references to Best Management Practices (BMPs) on the Annual Report Form should reflect the information given in the MS4’s Notice of Intent (NOI) form previously submitted to the Department.  PLEASE REFER TO ORIGINAL AND APPROVED PHASE II MS4 NOI SUBMITTAL WHILE COMPLETING SECTION II OF THIS FORM.  Proposed changes to the approved SWMP shall be indicated in Section III of this form.
· When complete, submit this Annual Report form to the following address:

NPDES Stormwater Section

 Florida Department of Environmental Protection

2600 Blair Stone Road

M.S. 3585
Tallahassee, FL 32399-2400.  

·   Do NOT include any attachments EXCEPT for Monitoring Data in Section IV, if applicable.



	SECTION  I.
PHASE II MS4 OPERATOR INFORMATION

	A.
	Name of the Phase II MS4 Operator: 

	B.
	Name of the Phase II MS4 Responsible Authority: 

	
	Title: 

	
	Mailing Address: 

	
	City: 
	Zip Code: 
	County: 

	
	Telephone Number: 

	
	E-mail Address:

	C.
	Name of the Designated Phase II MS4 Stormwater Management Program Contact:



	
	Title: 

	
	Department: 

	
	Mailing Address: 

	
	City: 
	Zip Code: 
	County: 

	
	Telephone Number: 

	
	E-mail Address: 

	D.
	Location of the Phase II MS4 (if different than the mailing address in Section I.C. above): 

	
	Street Address: 

	
	City: 
	Zip Code: 
	County: 


	SECTION II. SUMMARY OF STORMWATER MANAGEMENT PROGRAM ACTIVITIES 



	Indicate the Phase II MS4 status of compliance in terms of progress toward each of the measurable goals described in the generic permit.  Refer to the NOI for a list of the specific BMPs and Measurable Goals the Phase II MS4 committed to perform and track.  Changes which will result in deviation from the NOI should be listed in Section III of this form. Include activities for all reporting periods (permit years) in this section.  A summary of results is expected for the current reporting period but may be added to results from previous annual report periods.   A summary of results is not expected for future reporting periods, but the anticipated BMPs, measurable goals and schedules for future reporting periods should be provided in this section. 

	Element

ID/BMP #
	A
	B
	B
	C

	
	BMP Description
	Measurable Goal
	Schedule for

Implementation/Completion
	Summary of Results

	
	
	
	 
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	SECTION  III.  CHANGES TO STORMWATER MANAGEMENT PROGRAM

	Assess the appropriateness of each BMP that has been implemented and provide a list of changes in the space below. Include proposed changes to BMPs, Measurable Goals, or Implementation Schedules, and justification for changes.  Also report new BMPs that have been added to the Stormwater Management Program in this section.  Add pages if more room is needed.  Include the Element ID as it is listed on the submitted NOI.   BMP Number should be indicated as listed on the NOI, unless a new BMP is being proposed.  Include Element ID on all extra pages, include BMP number for all changes to BMPs previously listed on NOI.

	Element

ID


	BMP Number

(where applicable)
	Proposed Change or New BMP Description and Justification

	
	
	


	SECTION IV.  INDEPENDENT MONITORING AND RELIANCE ON ANOTHER ENTITY

	A.
	Please indicate whether the Phase II MS4 performed independent monitoring.  If yes, please attach monitoring data collected during reporting period.

 FORMCHECKBOX 
  The MS4 performed independent monitoring during the reporting period, (Attach monitoring results to this Annual Report form).

 FORMCHECKBOX 
  The MS4 did NOT perform independent monitoring during the reporting period. 



	B.
	Please indicate which elements of the Stormwater Management Plan the Phase II MS4 is relying on another entity to satisfy.  Include New or revised BMP activities that met this criteria.  NOTE: These elements should also be listed in Sections II or III of this form.

	
	Element #
	BMP 

#
	Name of Responsible Entity

	
	
	
	


	SECTION V. CERTIFICATION STATEMENT AND SIGNATURE

	The Responsible Authority listed in Section I.B. of the Annual Report form must sign the following certification statement:

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 upon 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 of Phase II MS4 Responsible Authority (type or print):
	

	Title:
	

	Signature:
	
	            Date:
	    /      /    


Page ____ of  ___ of Phase II MS4 Annual Report

Phase II MS4 Annual Report Guidance Form


