
Year 3 Annual Report 

Reporting Period: July 1, 2020-June 30, 2021 

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

Unless otherwise noted, allfields are required to befilled out. Ifa 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 othenvise reauested. 

Part I: Contact Information 

Name of Municipality or Organization: Town of Middleton 

EPA NPDES Permit Number: MAR04121 l 

Primary MS4 Program Manager Contact Information 

Name: Paul Goodwin Title: Superintendent ofPublic Works 

Street Address Line l: 195 North Main Street 

Street Address Line 2: 

City: Middleton State: MA Zip Code: 01949 

Email: paul.goodwin@rniddletonma.gov Phone Number: 978-777-0407 

Stormwater Management Program (SWMP) Information 

SWMP Location (web address): https://middletonma.gov(OocumentCenterNiew/ 1688/Storm-Water-Manage 
ment-Plan-June-2020?b1dldc -

Date SWMP was Last Updated: 6/2020 

If the SWMP is not available on the web please provide the physical address: -, 

https://middletonma.gov(OocumentCenterNiew/1688/Storm-Water-Manage


Town ofMiddleton Page I 

Part II: Self-Assessment 

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 befoimd 
here: Imus ·/Avww eoa eoy/tmdllrecrio11- l-imvaired-waters-and-303d-lim·-stote 

Impairment(s) 
Iii Bacteria/Pathogens □ Chloride 

D Solids/ Oil/ Grease (Hydrocarbons)/ Metals 

D Nitrogen D Phosphorus 

IMDL(s) 
In State: D Assabet River Phosphorus D Bacteri

D Charles River Watershed Phosphorus 

a and Pathogen D Cape Cod Nitrogen 

D Lake and Pond Phosphorus 

Out ofState: D Bacteria/Pathogens D Metals D Nitrogen D Phosphorus 

l,ClearJfupairments and 'llMDLs 

Next, check offall requirements below that have been completed. By checking eacl, box yo11 are certifyitig 
tl,atyo11 have completed tl,at permit req11ire111ent/111/y. 

Year 3Requirements 

Iii Inspected and screened all outfalls/interconnections (excluding Problem and Excluded outfalls) 

Iii Updated outfall/interconnection priority ranking based on the information collected during the dry 
weather inspections as necessary 

Iii Post-construction bylaw, ordinance, or other regulatory mechanism was updated and adopted consistent 
with permit requirements 

Optional: Ifyou would like to describe progress made on any incomplete requirements listed above, provide 
any additional information, and/or ifany of the above year 3 requirements could not be completed due to the 
impacts ofCOVID-19, please identify the requirement that could not be completed, any actions taken to 
attempt to complete the requirement, and reason the requirement could not be completed below: 

·- _____I 

Annual Requirements 
[iJ Provided an opportunity for public participation in review and implementation ofSWMP and complied 

with State Public Notice requirements 

Iii Kept records relating to the permit available for 5 years and made available to the public 

D The SSO inventory has been updated, including the status ofmitigation and corrective measures implemented 

I 



~ This is not applicable because we do not have sanitary sewer ---·--· 

0 Th~ is{ot ~~licable be<,aµse we did not find any new SSos-
l'ul Properl~tQIE an dis s..ed ofcatch biJsin cle.anmJ:ts and street sweepings so they did not discharge to 
LAI receivin ~~l~'i-/p ate :SO mventory 1s attached m the email subm1'Ss1<Yn 

The updated SSO inventory can be found at the following website: 
Iii Provide training to employees involved in IDDE program within tlie reporting period 

Iii All curbed roadways were swept at least once within the reporting period 

Iii Updated system map due in year 2 as necessary 

Iii Enclosed all road salt storage piles or facilities and implemented winter road maintenance procedures to 
minimize the use of road salt 

Iii Implemented SWPPPs for all permittee owned or operated maintenance garages, public works yards, 
transfer stations, and other waste handling facilities 

Iii Updated inventory ofall permittee owned facilities as necessary 

Iii O&M programs for all permittee owned facilities have been completed and updated as necessary 

Iii Implemented all maintenance procedures for permittee owned facilities in accordance with O&M programs 

Iii Implemented program for MS4 infrastructure maintenance to reduce the discharge ofpollutants 

Iii Inspected all perrnittee owned treatment structures (excluding catch basins) 

Optional: Ifyou would like to describe progress made on any incomplete requirements listed above, provide 
any additional information, and/or ifany of the above annual requirements could not be completed due to the 
impacts ofCOVID-19, please identify the requirement that could not be completed, any actions taken to 
attempt to complete the requirement, and reason the requirement could not be completed below: 

Bacteria/ Pathogens (Combination oflmpaired Waters Requirements and TMDL Requirements as Applicable) 

Annual Requirements 
Public Education and Outreach* 

D Annual message was distributed encouraging 

D Permittee or its agents disseminated educational material to dog owners at the time of issuance or 
renewal ofdog license, or other appropriate time 

D Provided information to owners of septic systems about proper maintenance in any catchment that 
discharges to a water body impaired for bacteria 



* Public education messages can be combined with other public education requirements as applicable (see 
Appendir: Hand F for more information) 

Optional: Ifyou would like to describe progress made on any incomplete requirements listed above or provide 
any additional details please use the box below: __ _ __ ______ 

Chloride 

Annual Requirements 
Public Education and Outreach 

D Included an annual message in November/ December to private road salt applicators and commercial 
industrial site owners on the proper storage and application 

Optional: Ifyou would like to describe progress made on any incomplete requirements listed above or provide 
any additional details, please use the box below: __ _ _ __ _ _ 

II 
L ·--- _I 
Nitrogen (Combination oflmpaired Waters Requirements and TMDL Requirements as Applicable) 

Annual Requirements 
Public Education and Outreach* 

D Distributed an annual message in the spring (April/May) that encourages the proper use and disposal of 
grass clippings and encourages the proper use of slow-release fertilizers 

D Distributed an annual message in the summer (June/July) encouraging the proper management ofpet 
waste, including noting any existing ordinances where appropriate 

D Distributed an annual message in the fall (August/September/October) encouraging the proper disposal of leaf litter 

*Public education messages can be combined with other public education requirements as applicable 
(see Appendix Hand Ffor more i,~formation) 

D Increased street sweeping frequency ofall municipal owned streets and parking lots subject to Permit 
part 2.3.7.a.iii.(c) to a minimum of two times per year (spring and fall) 

Any structural BMPs listed in Table 3 ofAttachment I to Appendix H already existing or installed in 
the regulated area by the permittee or its agents was tracked and the nitrogen removal by the BMP was 

D estimated consistent with Attachment 1 to Appendix H. The BMP type, total area treated by the BMP, 
the design storage volume of the BMP and the estimated nitrogen removed in mass per year by the 
BMP were documented. 

0 The BMP information is attached to the email submission 



0 The BMP infonnation can be found at the following website: _ ________ 7 

Optional: Ifyou would like to describe progress made on any incomplete requirements listed above or provide 
any additional details, please use the box below: 

Phosphorus (Combination oflmpaired Waters Requirements and TMDL Requirements as Applicable) 

Annual Requirements 
Public Education and Outreach* 
D Distributed an annual message in the spring (April/May) encouraging the proper use and disposal of 

grass clippings and encouraging the proper use ofslow-release and phosphorus-free fertilizers 
D Distributed an annual message in the summer (June/July) encouraging the proper management ofpet 

waste, including noting any existing ordinances where appropriate 

D Distributed an annual message in the fall (August/September/October) encouraging the proper disposal of leaf litter 

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

Good Housekeeping and Pollution Prevention for Permittee Owned Operations 

D Increased street sweeping frequency ofall municipal owned streets and parking lots subject to Permit 
part 2.3. 7.a.iii.(c) to a minimum oftwo times per year (spring and fall) 

p,.,,.,., ,;,./ ..,...,,,.,.,.,.,../ R ~,rp., 

Any structural BMPs already existing or installed in the regulated area by the pennittee or its agents 
D was tracked and the phosphorus removal by the BMP was estimated consistent with Attachment 3 to 

Appendix F. The BMP type, total area treated by the BMP, the design storage volume of the BMP and 
the estimated phosphorus removed in mass per year by the BMP were documented. 

0 The BMP information is attached to the email submission 

0 The BMP information can be found at the following website: 

_-J 
Optional: Ifyou would like to describe progress made on any incomplete requirements listed above or provide 
any additional details, please use the box below: 

Solids, Oil and Grease (Hydrocarbons), or Metals 

Annual Requirements 
Good Housekeeping and Pollution Prevention for Permittee Owned Operations 



D Increased street sweeping frequency of all municipal owned streets and parking lots to a schedule that 
targets areas with potential for high pollutant loads 

Prioritized inspection and maintenance for catch basins to ensure that no sump shall be more than 50 
D percent full; Cleaned catch basins more frequently ifinspection and maintenance activities indicated 

excessive sediment or debris loadings 

Optional: Ifyou would like to describe progress made on any incomplete requirements listed above or provide 
any additional details, please use the box below: 

L___ 

r"h...-1,.., Dh,o.- w ...ta.-...hod Phn.,nhn.-..., TMhl 

D Completed the funding source assessment 

Optional: lfyou would like to describe progress made on any incomplete requirements listed above or provide 
any additional details! please use the box below: 

I ,.1.,.. ,.n,I l>nn,I l>hn.,nhn.-uc, TMnT 

D Completed the funding source assessment 

Optional: Ifyou would like to describe progress made on any incomplete requirements listed above or provide 
any additional details, please use the box below: 

- ______...J 

Optional: Use the box below to provide any additional information you would like to share as part ofyour 
self-assessment: 



Part III: Receiving Waters/Impaired Waters/TMDL 

Have you made any changes to your lists ofreceiving waters, outfalls, or impairments since the NOi was submitted? 

0 Yes 

0No 

Ifyes, describe below, including any relevant impairments or TMDLs: 



---

Part IV: Minimum Control Measures 

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

MCMl: Public Education 

Number ofeducational messages completed during this reporting period 7 _ J 
Below, report 011 the ed11catio11al messages completed d11ri11g this reporti11g period 

BM.e.;,See attached list. 

Message Description and Distribution Method: 

Targeted Audience: ] 

Responsible Department/Parties: --l 
Measurable Goal(s): 

Message Date(s): J 
Message Completed for: Appendix F Requirements D Appendix H Requirements 0 

Was this message different than what was proposed in your NOi? Yes O No ~ 

Ifyes, describe why the change was made: 

7 

IAdd an Educational Message I 

MCM2: Public Participation 



Describe the opportunity provided for public involvement in the development of the Stormwater Management 
Program (SWMP) during this reporting period 

The SWMP is available to the public on the Town's website and at the DPW Building. Comments from the 
public can be submitted throughout the course of the year. 

Was this opportunity different than what was proposed in your NOi? Yes O No • 

Describe any other public involvement or participation opportunities conducted during this reporting period 

MCM3: Illicit Discharge Detection and Elimination (IDDE) 

Sanitary Sewer Overflows (SSOs) 
Check offthe box below ifthe statement is true. 

Ii] This SSO section is NOT applicable because we DO NOT 

Below, report 011 the number ofSSOs identified in tire MS4 system and removed d11ri11g this reporti11g period 

Number of SSOs identified: 0 

Number of SSOs removed: 0 

l\,f4;:,1 4-:.,.,.t,nn l\,fqnninn 

Optional: Provide additional status information regarding your map: 

~rr1>1>nino nf Ontf~llc/Tnt1>rrnnn1>rtinnc 

Ifconducied, please submit any outfall monitoring results fi·om 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 screeningparameter results, and resultsfrom all analyses. 
Please also include the updated inventory and ranking ofoutfallsl i11terconnectio11s based on monitoring results. 

0 No outfalls were inspected 

• The outfall screening data is attached to the email submission 

0 The outfall screening data can be found at the following website: 



---------------- --- -- ----

Below, report 011 the number ofoutfalls/interconnections screened durh,g tliis reporting period 

Number of outfalls screened: 40 

Below, report 011 the percent ofoutfal/sl i11tercom1ectio11s screened to date 

Percent ofoutfalls screened: 100 

Optional: Provide additional information regarding your outfall/interconnection screening: 

ratrhmPnt lnvPdio!1tinn11 

Ifconducted, please submit all data collected during this reporting period as part ofthe dry and wet weather 
investi1!atio11s. Also include the presence or absence ofSvstem Vulnerabilitv Factors for each catchment. 

~ No catchment investigations were conducted 

0 The catchment investigation data is attached to the email submission 

0 The catchment investigation data can be found at the following website: 

Below, report 011 the number ofcatchment investi1!ations completed d11ri11g this reportilll! period 

Number ofcatchment investigations completed this reporting period: 0 

Below, report 011 the percent ofcatchments investigated to date. 

Percent oftotal catchments investigated: 0 

Optional: Provide any additional information for clarity regarding the catchment investigations below: 

,nnli' PrnarPllll 

Ifillicit discharges were found, please submit a document describing work conducted over this reporting 
period, and cumulative to date, including location source; description ofthe discharge; method ofdiscovery•; 
date ofdiscovery; and date ofelimination, mitigation, or enforceme111 OR planned corrective measures and 
schedule ofremoval. 

~ No illicit discharges were found 

0 The illicit discharge removal report is attached to the email submission 

0 The illicit discharge removal report can be found at the following website: 

l 



Below, report 011 the number ofillicit discharges identified and removed, along with the volume ofsewage 
removed duri11I! tliis reoorti11I! oeriod. 

Number of illicit discharges identified: 0 

Number of illicit discharges removed: 0 

Estimated volume ofsewage removed: 0 gallons/day 

Below, report 011 the total number ofillicit discharges identified and removed to date. At a minimum, report on 
the mmiber ofillicit discharzes identified and removed si11ce tlte effective date oftl,e oermit (Julv 1, 2018) 

Total number of illicit discharges identified: 0 

Total number of illicit discharges removed: 0 

Optional: Provide any additional information for clarity regarding illicit discharges identified, removed, or 
planned to be removed below: 

FmnlnvPP Trninino 

Describe the frequency and type ofemployee training conducted during this reporting period 

l\lfr"l\trA• r .....,,.., .....,.,-:.,..,. ~:... ~•nrm,.,...,. .. Dn..,.nl'I' r"n.....rnl 

Below, report 011 the co11stn1ctio11 site plan reviews, inspections, and e1iforceme11t actions completed duri11g 
tl,is reoortilll! period 

Number ofsite plan reviews completed: 49 

Number of inspections completed: 49 

Number ofenforcement actions taken: 



Optional: Enter any additional information relevant to construction site plan reviews, inspections, and 
enforcement actions: 

Enforcement action relative to stormwater adversely impacting adjacent properties. 

L ___________ 
CMS: Post-Construction Stormwater Management in New Development and Redevelopment 

Below, report on the number ofas-built drawings received d11ri11g this reporti11g period 

Number of as-built drawings received: 45 

Optional: Enter any additional information relevant to the submission ofas-built drawings: 

Describe the status of the street design and parking lots assessment due in year 4 of the permit term, including 
any planned or completed changes to local regulations and guidelines: 

Describe the status of the green infrastructure report due in year 4 of the permit term, including the findings 
and progress towards making the practice allowable: 

____I 

Dotrnf':,. Prnnort:oc Tn,,.a.nt.n..._~ 



Describe the status of the inventory, due in year4 ofthe permit term, ofpermittee-owned properties that could 
be modified or retrofitted with BMPs to mitigate impervious areas and report on any properties that have been 
modified or retrofitted: 

l______ _ 

Below, report 011 the 11umber ofcatch basins i11spected and cleaned, along with the total volume ofmaterial 
removed from the catch basins d11rillg tltis reporting period 

Number ofcatch basins inspected: 988 ____,I 

Number ofcatch basins cleaned: 988 

Total volume or mass of material removed from all catch basins: 40 cubic yards 

tlnlnu, ..-nnru•t .nu tl,n tn1nl »tunl,,.,.,. nf,.,.,,,.,J, hnttfMr iu tl..n 'fl,(f:A rHr#ntH 

Total number ofcatch basins: 45 

,rnnn/;,,.,.1,/,,. 

Report on the actions taken ifa catch basin sump is more than 50% full during two consecutive routine 
inspections/cleaning events: 

ReTJort on street sweeTJil11! comf)/eted durinl! this re11orti11J! period Ql1e. 

9) Number of miles cleaned: 58 

0 Volume of material removed: [Select Units] 

0 Weight ofmaterial removed: [Select Units] 

Below, report 011 the number ofsite inspectionsfor facilities that require a SWPPP completed d11ring this reporting period 

- - --- - , 
Number of site inspections completed: I __ _ ___ l 



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

~ Not applicable 

0 The results from additional reports or studies are attached to the email submission 

0 The results from additional reports or studies can be found at the following website(s): 

Ifsuch monitoring or studies were conducted on your behalfor ifmonitoring or studies conducted by other 
entities were reported to you, a brief description of the type ofinformation gathered or received shall be described below: 

,\ ,l,litinn,.I lnf"nrm..tinn 

Optional: Enter any additional infonnation relevant to your stonnwater management program implementation 
during the reporting period. Include any BMP modifications made by the MS4 ifnot already discussed above: 



l 
Optional: Ifany of the above year 3 requirements could not be completed due to the impacts ofCOVID-19, 
please identify the requirement that could not be completed, any actions taken to attempt to complete the 
requirement, and reason the requirement could not be completed below: 

- - - - - . - ........ - ... - _.... - -- --_____..._ __ 

Please confirm that your SWMP has been, or will be, updated to comply with all applicable permit 
requirements including but not limited to the year 4 requirements summarized below. (Note: impaired waters 
and TMDL requirements are not listed below) 



- Develop a report assessing current street design and parking lot guidelines and other local 

- Develop a report assessing existing local regulations to determine the feasibility of making green 

- Identify a minimum of 5 permittee-owned properties that could potentially be modified or retrofitted 

with BMPs to reduce impervious areas 

Annual Requirements 

- Keep records relating to the permit available for 5 years and make available to the public 
- Properly store and dispose ofcatch basin cleanings and street sweepings so they do not discharge to 

- Update outfall and interconnection inventory and priority ranking and include data collected in 

- Review site plans ofconstruction 

- Log catch basins cleaned or inspected 

- Implemented SWPPPs for all permittee owned or operated maintenance garages, public works yards, 

- Review inventory ofall permittee owned facilities in the categories of parks and open space, 
buildings 

- Implement all maintenance procedures for perrnittee owned facilities in accordance with O&M 



Provide any additional details on activities planned for permit year 4 below: 





Part V: Certification of Small MS4 Annual Report 2021 

40 CFR 144.32(d) Certification 
I certify under penalty oflaw 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 gather and 
evaluate the information submitted. 

Name: Title: Superintendent ofPublic Works 

Signature: Date:109/27/21 

{Sig11at01y may be a duly authori=ed 
repreJelllative] 

Note: When prompted during signing, save the document under a 11ewfile name. 

Annual Report Submission 
Please submit the form electronically via email to both EPA and MassDEP by clicking 011 one ofthe links 
below or using the email addresses listed below. Please ensure that all required attachments are i11cl11ded in 
the email and not attached to this PDF. 

EPA: stonnwatcr.rcports@epa.gov laura schjfman@mass,iQY 

Paper Signature: 
Ifyou did not sign electronical(v above, you can print the signature page by clicking the button below. 

IPrint Signature Pagej 

Optional: Ifyou did not sign electronically above, you may lock the form by clicking the "Lock Form" button 
below which will prompt you to save the locked version ofthe form. Save this locked version under a new file name. 

Lock Form 

mailto:stonnwatcr.rcports@epa.gov

